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Fig. 1. (A) Plain radiograph shows
femoral intertrochanteric fracture ac-
companied by femoral neck fracture. (B)
Bipolar hemiarthroplasty was performed
because of concern about fixation fail-
ure or post-traumatic avascular necrosis
after internal fixation.

Fig. 2. (A) Plain radiograph shows femo-
ral intertrochanteric fracture and arthritis
on the ipsilateral hip joint. (B) Total hip
arthroplasty was performed.
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Fig. 3. Multiple cannulated screws were used in an inverted triangular
configuration to fix a Garden type | femoral neck fracture.
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puted tomography (B) show unstable
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part femoral intertrochanteric fracture).
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Fig. 6. Plain radiograph shows unstable femoral intertrochanteric frac-
ture concomitant with a lateral wall fracture. (A) Reverse oblique type.
(B) Transverse type.

Fig. 7. Plain radiograph and computed tomography (CT) show un-
stable femoral intertrochanteric fracture concomitant with a postero-
medial fragment. (A) Large posterior fragment. (B) CT image of a large
posterior fragment. (C) Comminuted fracture in femoral calcar area.
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Fig. 8. Plain radiograph shows unstable femoral intertrochanteric frac-
ture. The fracture line is extended to the subtrochanteric area.
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