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Treatment options: Retaining the Femoral Component of the BHR by
osteosynthesis or sacrificing the femoral component and converting to a THR with
a large balLL magnum head which can me mounted on most femoral stems using




We elected to go for an ORIF and retain the BHR. We reduced the fracture on the tractiontable . We used a direct

lateral approach and a ZIMMER NCB plate normally used for the distal femur. So in fact we put this plate upside-

down ! We selected this implant because of the low contour and the possibility to use 5 large fragment screws in a

variable-angle locking fashion which we could aim into the femoral neck, right up untill the femoral component. In
2012, to my knowledge, no specific anatomic plates for the proximal femur had this option.










