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Fig.1 A 42-year-old male patient with left subtrochanteric fracture
1a,1b. Preoperative AP and lateral X-rays showed left subtrochanteric
fracture, type of Seinsheimer Il 1c. Postoperative AP X-ray with scale
label of 10 mm per segment showed a fracture was fixed with reconstruc-
tion interlocking nail and steel wire with good reduction and fixtion for 3
days. The length of seven segments of scale label measured by the image
viewing software (PacsViewer) was 69.8 mm that means the length mea-

sured by our hospital’s software equal the actual length  1d. The length

measured at 3 days after operation by the image viewing software (PacsViewer) was 54.6 mm between lesser trochanter and centre of fracture re-

gion 1le,1f. At 8 months after operation AP and lateral X-rays showed fracture achieved bony union besides anterior bone cortex
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Fig.2 A 75-year-old male patient with left subtrochanteric fracture ~ 2a. Preoperative AP X-ray showed left subtrochanteric fracture , type of Seinsheimer

Il 2b. Postoperative lateral X-ray showed a fracture was fixed with anatomical locking plates of the proximal femur with good reduction and fixtion for 3

days and the distal fracture line adjacent to screw pointed out by the red arrow  2¢. Postoperative AP X-ray with scale label of 10 mm per segment showed

a fracture was fixed with anatomical locking plates of the proximal femur with good reduction and fixtion for 3 days and the proximal fracture line pointed

out by the red arrow. The length of fourteen segments of scale label measured by the image viewing software (PacsViewer) was 139.9 mm that means the

length measured by software equal the actual length ~ 2d. The length measured by the image viewing software (PacsViewer) was 45.8 mm between lesser

trochanter and centre of fracture region
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