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Fig.1 Babhulkar lateral wall modified OTA type Unstable interrochanteric fracture is typed again divided into:type A ,lateral CT showed the lateral wall

fracture ;type B, posterior and oblique CT showed the posterior wall fracture ;type C,lateral wall comminuted fracture combined with posterior lateral wall

fracture ,medial column (lesser trochanter) separated , severely fractured
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Fig.2  Intramedullary nail
fixation 2a. Negative support
X-ray 2b. Neutral support X-
ray 2c. Positive support X-ray
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Fig.3 New generation of PFNA helical screw augmentation for the treatment of intertrochanteric fractures Fig.3 A 87-year-old female patient with in-

tertrochanteric fracture were treated by a new generation of PFNA helical blade augmentation with bone cement ~ 3a. Preoperative AP hip X-ray 3b,3c.

AP and lateral X-rays during a new type of PFNA implantation 3d. X-ray after fracture healing and normal walking at 4 months after operation
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Fig.4 Internal fixation failure of intertrochanteric fracture with intramedullary nail ~ 4a. An 83-year-old male patient with intertrochanteric fracture at 8

months after operation , distal intramedullary nail fracture 4b. A 75-year-old female patient with intertrochanteric fracture at 1 year after intramedullary

nail breaking  4c. A 77-year-old female patient with intertrochanteric fracture patients were cut out at 8 months after operation
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