Hip and Femur Fractures
I. Hip Fractures
a. Occur approximately in 80 of every 10,000 people 

i. Predominantly in the elderly

ii. High morbidity and mortality rate following the first hip fracture

II. Anatomy
a. Made up of the head, neck, greater/lesser trochanter, and sub-trochanteric areas

III. Femoral Neck
a. Most common fracture site for the hip

b. Can be displaced or non-displaced

c. The fracture will present as a shortened limb that is externally rotated

d. Occasionally the patient may be capable of walking on the fracture

e. The patient will complain of ipsilateral groin pain

f. Treatment
i. Percutaneous pinning
1. Pin insertion just below the greater trochanter moving into the femoral head

2. Small incision with very little blood loss

3. Must use at least 2 pins

4. Patient must be warned about avascular necrosis (7% of patients)

a. The major artery of the femoral head runs behind the femoral neck

b. Serial x-rays done every 3 mos. until 1 year post surgery

c. Avascular necrosis is repaired with a bipolar replacement

i. Hemiarthroplasty- replaces only the femoral portion of the hip

IV. Intertrochanteric Fracture
a. Occurs between the greater and lesser trochanter

b. Can be displaced or non-displaced ( more commonly displaced)

c. Treatment
i. ORIF- 1 plate and 1 screw

1. Can also be performed with a transfemoral nail

a. Only use a nail and 1 supporting screw

b. Less traumatic that plate and screw

V. Subtrochanteric Fractures
a. Occur below the trochanters

b. Occur with high velocity traumatic or in high levels of osteoporosis

c. Generally a difficult fracture

d. Treatment
i. Depends upon presentation

VI. Hip Fracture Patient in the Hospital
a. Must be concerned with HTN, diabetes, and thyroid conditions
b. Blood work

i.  PT/PTT, Type and cross, Chem 7, ABG

c. Other tests

i. EKG, chest x-ray, urinalysis, urine culture and sensitivity, medical clearance

d. Must give a prophylactic dose of antibiotics (at least 1 but sometimes more doses)

i. Usually a cephalosporin

e. Post-operatively

i. Respiratory failure

1. Give a bedside spirometer

ii. Blood clots

1. Heparin IV, Lovenox SC, pneumatic devices (keeps blood flowing)

iii. Pain

1. Must be careful not to over treat pain

2. Portable pain units- placed in epidural space by anesthesiologist
iv. Constipation

1. Coalesce

VII. Pelvis Fractures
a. Patient will present with groin but will be able to walk
b. Palpation of the tuberosities will elicit pain
c. Must be concerned on displace fracture that injures abdominal organs
d. If fracture is in the posterior portion of the pelvis than you must be concerned with spine injury
e. Displaced pelvis fractures are associated with other life-threatening trauma
i. Prognosis is poor
f. Treatment

i. Analgesics if non-displaced
ii. Surgical if displaced
iii. Prophylaxis for constipation
iv. Physical therapy immediately after pain relief
VIII. Femur Fractures
a. Occur somewhere along the femoral shaft

b. Tend to see these in younger patients who are involved in high velocity trauma

c. Most likely need to be operated on (intramedullary rod, not the same treatment for children)

d. Tend to have a higher incidence of compartment syndrome

e. Most commonly the fracture breaks the skin

f. Complications in femur fractures are the same as hip fractures

IX. Condylar Fractures
a. Consists of the lateral and medial condyle

b. These fractures tend to be less stable in adults due to muscle contractions

c. Lateral and medial condylar fractures that are stable can be treated with closed reduction

d. If the fracture is displaced it will need to be openly reduced with pins and plates (ORIF)
e. Pain will be just above the knee and may be localized to either the lateral or medial side
