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INTRODUCTION:
Fracture of residual limb in an amputee is 
uncommon.Intertrochanteric fractures in lower 
limb amputee amputation have been studied 
only in several case reports.Although 
uncommon,it poses a great challenge for 
surgeon in term of positioning and maintaining 
the desired fracture reduction.We highlight 
these difficulties and suggest a technique to 
overcome it. 
 
REPORT: 
Mr F,a 47 years old gentleman with history of 
traumatic left above knee amputation 3 years 
ago,came to us after a road traffic accident in 
November 2021.He was premorbidly 
ambulating on and off with prosthesis and 
complained of left hip pain  after the 
accident.Clinical examination showed multiple 
ecchymosis over left hip with reduced range of 
motion.His xray showed a simple 
intertrochanteric fracture(evans1)of left femur 
with gross osteopenia. 
 
He underwent closed reduction and proximal 
femoral nailing using TFN-Advanced 
system(SYNTHES)on day-5 post trauma.We 
decided for lateral position with manual traction 
by one assistant.Patient was placed in right 
lateral position and imaging sequences were 
rehearsed prior to prepping and draping.The AP 
views were easily obtained while true lateral 
view was obtained with a dual roll over 
view,which tilts 25 degrees caudal and 10 
degree posterior.  
 
 
 
Figure1:shows preoperative and 
intraoperative positioning of patient 
                                                                         
Figure2:shows preoperative and 
postoperative xray 

 
 

 

The fracture was susccesfully reduced using 
manual traction prior to operation.Direct lateral 
approach was used as entry point. 
 Several studies describe using a skin 
traction and elastoplast over the stump and secure 
it to a traction table,while others used a 
supracondylar pin for reduction.Both technique 
showed a promising result,but they can lead to 
skin blistering,pinsite infection,discomfort also 
pin cutout from excessive manipulation. 
 
CONCLUSION: 
Inter trochanteric fracture in amputee remains a 
problem in maintaning and achieving reduction. 
We concluded that lateral position in performing 
proximal femoral nailing in amputee is a doable 
and feasible method to achieve good reduction 
and traction.  
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