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Learning objectives

Moderne (hofte)frakturkirurgi:

Klassificer frakturen
Brug en algoritme
Operer patienten

"Den skal bare have en DHS”
"DHS kan klare alle frakturer”




Re-operation — alle hoftefraktur

DOS referenceprogram: 10-30% (2008)
Hvidovre algoritme: 18% ->12% (2012)
Validering: 12% -> 8% (2014)

A new algorithm for hip fracture surgery
Rleoperation rate reduced from 18% to 12% in 2,000 consecutive patients

Implementing, Adapting, and Validating an

followed for 1 year Evidence-Based Algorithm for Hip Fracture Surgery
_ o N ; R ) Iija Ban, MD,* Henrik Palm, MD,} Lasse Birkelund, MD,* Jacob Eschen, MD,*
B O e T e Holeic, Tom Lemser’, Nicolal Bang Foss™s Soren Kring, MD,* Michael Brix, MD,*} and Anders Troelsen, MD, PhD, DMSc*}
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Re-operation - trokanteere

DOS referenceprogram: 10-30% (2008)
Hvidovre algoritme: 13% -> 7% (2012)
Validering: 9% ->5% (2014)

A new algorithm for hip fracture surgery
Rleoperation rate reduced from 18% to 12% in 2,000 consecutive patients

Implementing, Adapting, and Validating an

followed for 1 year Evidence-Based Algorithm for Hip Fracture Surgery
_ o N ; R ) Iija Ban, MD,* Henrik Palm, MD,} Lasse Birkelund, MD,* Jacob Eschen, MD,*
B O e T e Holeic, Tom Lemser’, Nicolal Bang Foss™s Soren Kring, MD,* Michael Brix, MD,*} and Anders Troelsen, MD, PhD, DMSc*}
Acta 12 JOT 14
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Kirurgiske principper
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Pertrokantaere
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Pertrokanteere




Kort vs langt sgm

Reoperations for Patients with Pertrochanteric Fracture

Short Intramedullary Nail Long Intramedullary Mail P Value

Major

Total* 75 (4.0%) of 1,867 24 (6.3%) of 378 0.045

Deep infectiont 14 (19%) of 75 4 (17%) of 24

Failuret 47 (63%) of 7% 13 (54%) of 24

Peri-implant fracturet 5(7T%)of 75 4 117%) of 24

Paint G (8%)of 75 0 (0%) of 24

Monuniont 3 (4%) of 75 0 (0%) of 24

Othert 0 (D%) of 75 3 (13%) of 24
Minaor* 8 (0%) of 1,867 3 (1%) of 378 0.355

Pertr -> kort sgm
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Reoperations in Patients with Subtrochanteric Fracture

Short Intramedullary Nail Long Intramedullary Nail P Value

Major*

Totalt 26 (8.4%) of 308 24 (4.0%) of 801 0.005

Deep infection 2 (8%) of 26 6 (25%) of 24

Failuret 12 (46%) of 26 10 (42%) of 24

Peri-implant fracturet 6 (23%) of 26 2 (8%) of 24

Paint 4 (15%) of 26 2 (8%) of 24

Monuniont 2 (8%) of 26 3 (13%) of 24

Othert 0 (0%) of 26 1 (4%) of 24
Minor* 5 (2%) of 308 7 (1%) of 601 0.566

Subtr -> l[angt sgm

Viberg et al., JBJS (Am), ZJAO



Subtrokanteere




Subtrokanteere

31A3 + proximale diafyse
Langt seam kan handtere de fleste

(+/- kabler)




Et par tips/tricks

INTERTEOCHANTERIC FRACTURES:
TeW Tirs TO IMPROVE RESULTS

THE JOURMAL OF BONE & JOINT S5URGERY - [B]S. ORG
VoLumEe 31-A - Nuseer 5 - Magocu 2009

AAQS

AMERICAN ACADEMY OF
ORTHOPAEDIC SURGEONS

Intertrochanteric Fractures:
Ten Tips to Improve Results

By George . Haidukewych, MD

An Instructional Course Lecture, American Acadery of Orthopaedic Surgeons

o T T Contants: lists svailable at SciencsDirec
l'l, ¥ ". .. (1]

U A .

R Injury

journal homepage: waww . elasvier . com/iocatelmjury

Common complications in hip fracture surgery: Tips/tricks and
solutions to avoid them

Theadoros H. Tosounidis *®, Raul Castillo®, Mikolaos K. Kanakaris ®, Peter V, Giannoudis
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#1

Ingen lateral veeg, ingen glideskrue




#2

Kend forskel pa stabile vs ustabile frakturer
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#3

Undga varus
« Trokanterhgjde
« Kontralaterale hofte

* Trendelenburg
==) Darligt outcome

(Og beskyt gluteus medius)




#4




#5

Ream ikke pa en ikke-reponeret fraktur
(Sgmmet reponerer ikke!)



#6

Kend dit gre]




#

Kend entrypoint og flyt en anelse medialt




#3

Pas pa anterior impingement
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#10

Sam Ikke frakturer med diastase




#11

Las ssmmene distalt
(Ved axialt og rotatorisk ustabile)




Take-home messages

A1

Laes frakturen, brug en algoritme:

Sgm til de ustabile frakturer

DHS til de stabile frakturer
Reponer (evt abent) frakturen — ingen varus!!
TAD < 25 mm

Kend hyppigste problemer og hav en lgsning parat 7
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