





AQJ‘t"’ \.'Q "

J J s
M ( | 4 3 ! \
gl ; t ’ | b AR ¢ v
‘ 10 AR U &S - B e R N A o :
o (R 8 ‘ R
Jf Vil ¥ . ‘ A . . 3 . _ R J { .
i ' ' L « - 4 Z , . o ] ¢ \ 15 \
il { ) ” ‘AN 4 Iy A ]
‘ e v ALY ,' A

R ."
h, _”K}L



.

,

v ‘
/ / v - Instrumentation
// '

Vertebroplasty / Kyphoplasty
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emented stem

Cementless stem
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No risk |
Age >40
::'” for Alcohot abuse/
or some risk significant
i medical
factors but failure (e.g., comorbidily
age <40 years or rheumatoid .
oy . with reduced life
physiologically or renal failure, I
young osteoporosis) ey
Reduction and Cemented
fixation hemiarthroplasty
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5 days ago

Rt knee arthrotomy because of knee septic arthritis
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Suspected atypical femur fracture

(patient/injury characteristics)
|
X-rays (full-length femur)
|
[ X-ray abnormality without complete fracture 1
No x-ray abnormality 1 Complete fracture
1 Presence of “dreaded black line"? I
Pain? 1 OR
| l l |
No Yes }— 2 .
| | Issues precluding nail placement?
No Yes 1 (farge varus bow, existing implants)
Pain?
I |
Observation l_l_l l l
No Yes
No Yes | |
| | Long cephalomedullary
¢ RI t
MRI or bone scan Subtrochanteric location? nail (preferred) N Pl
| |
Abnormal (edema, etc)? | l o —
T No Yes 1. Endocrine assessment/consult
| | | A. labs: Ca/phos, PTH, vitamin D
: B. +/~ bone biomarkers (if high,consider
No Yes Strongly consider OR alternate diagnosis, i.e., Paget)
| 2. Medical treatment
Conservative management A. Stop'blsphosphonates'
for 2 to 3 months B. Ca/Vit D supplementation
C. Forteo (if not contraindicated)
| 3. Evaluation of contralateral femur
Fail? (worsening x-rays, pain, (repeat above algorithm)
no resolution of edema on MRI)
I Conservative management:
1 to 3 above, plus limited weight bearing
| |
No Yes

Algorithm 56-1 Author’s preferred treatment for atypical femur fractures.
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