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Abstract. Introduction: Isolated fractures of the greater trochanter (GT) in adults are rare injuries and 
 traditionally treated without surgery. The present systematic review was designed to examine the treatment 
protocol for isolated GT fractures and to discover if innovative surgical techniques, such as arthroscopy or 
suture anchors, can be used to improve outcomes in young active patients. Methods: A systematic review was 
conducted including all full-text articles suited our inclusion criteria from January 2000 describing treatment 
protocols of isolated great trochanter fractures confirmed at MRI in adults. Results: The searches identified 
a total of 247 patients from 20 studies with a mean age 56.1 years and mean follow-up 13,7 months. Only 4 
case report treated 4 patients with not unique surgical strategy. The rest of the patients were treated conserva-
tively. Discussion: Most trochanteric fractures can heal without surgical intervention with good results How-
ever, the patient must not immediately bear full weight and the abductor’s function could decrease. Displaced 
GT fragments more than 2 cm or athletes, young, demanding patients may benefit from surgical fixation to 
regain abductor function and strength. Evidence-based surgical strategies could be provided by arthroplasty 
and periprosthetic literature. Conclusion: The grade of fracture displacement and the physical demands of the 
athlete can be important factors in the decision process for or against surgery. By now, no evidence-based 
guideline exists for the ideal treatment method in demanding patients. It is necessary use a “patient-specific” 
treatment strategy. (www.actabiomedica.it).

Introduction

Isolated fractures of the greater trochanter (GT) 
are unusual injuries and less studied than common 
hip  fractures. Recent literature has mainly focused 
on the importance of fully evaluate the extension of 
the injury (1). Magnetic Resonance Imaging (MRI) 
is  recommended to identify occult intertrochanteric 
extension which can lead to a different treatment due 
to the risk of  displacement (2,3). If MRI confirmed an 
isolated fracture without intertrochanteric extension, 
there are not clearly defined surgical indications be-
cause of the lack of evidence in the topic.

Although isolated GT fractures are tradition-
ally managed conservatively with a week of bed rest 
or early partial weight bearing with crutches, in the 
recent literature some authors begin to suggest  surgical 
approach in young, active patients with large, displaced 
GT fragments who may benefit from surgical fixation 
due to the risk of abductor impairment (4).

The present systematic review of the literature was 
designed to examine the recent recommendation for 
isolated GT fractures and if possible, to answer the fol-
lowing questions: 1. Which is the treatment protocol 
for GT fractures confirmed isolated at MRI? 2. Can 
innovative surgical techniques, such as arthroscopy or 
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suture anchors, be used to improve outcomes in young 
active patients?

Methods

During September 2022 we performed searches of 
PubMed, EMBASE, Scopus and Cochrane systematic 
reviews by using the search terms “greater trochanter”, 
“hip”, “fracture”, “avulsion”, “hip abductor tendon”. We 
followed the 27-items checklist PRISMA Statement 
2020 (5) to plan and conduct our review to ensure the 
correct methodology of the study.

The inclusion criteria were as follows: articles from 
January 2000, English-written articles in humans, full 
text available, both retrospective and prospective se-
ries, case report and articles describing treatment pro-
tocols of isolated great trochanter fractures confirmed 
at MRI.

The exclusion criteria were as follows: studied de-
scribing isolated GT fractured diagnosed using only 
x-ray and not confirmed at MRI, fractures associated 
with other occult fractures of the hip including ace-
tabulum, paediatric fractures, not written in English, 
full-text not available.

Case reports were included in our study and we 
did not limit the number of patients in each study or 
the minimum duration follow-up because of limited 
evidence available.

The first search yielded a total of 311 articles re-
duced at 109 after applying the “English” and “from 
year 2000” filters. We began the study selection by 
screening titles and abstracts of articles retrieved from 
the search. For articles identified to be potentially rel-
evant, the full text was then reviewed. The full text was 
also reviewed if a decision could not be made from 
reading the title and abstract alone. By title and ab-
stract reading of these 109 articles, 40 full-text articles 
were assessed for eligibility. We excluded 18 articles 
as they did not fulfil our inclusion criteria. In addi-
tion, we manually screened citations of relevant arti-
cles to identify additional studies and we identified 
2 additional articles from bibliography. We performed 
a new search without “Mesh” terms to include latest 
published articles not yet indexed and we added 1 rel-
evant study.

If uncertainty existed about inclusion, the crite-
ria was discussed among the authors and a final deci-
sion was made by consensus. Data was extracted into 
Microsoft Excel: year and country of study, patients 
demographic included age and gender, type of fracture 
confirmed at MRI, management of fracture, outcomes 
following surgery, follow-up period.

The literature search strategy is summarized in 
Figure 1.

Results

Our literature searches identified a total of 247 
patients from 20 studies suited the inclusion criteria 
published from 2000 to 2022. (Figure 1: PRISMA 
Flow Chart). Most of the reports were observational 
studies (Case series n= 15). One systematic review and 
four case report were included in the study.

Complete data were not available in some of the 
studies but information such as age, diagnosis, man-
agement of fracture and follow up was identified in all 
reports.

The mean age of the patients was 56.1 years and 
the minimum follow-up period was 3 months (range 
3-36, mean follow-up 13,75 months). All 247 patients 
were diagnosed used MRI. A summary of the articles 
included and detailed demographic data has been pro-
vided in Table 1.

In 16 studies 243 patients were treated conserva-
tively with similar programme and only 4 case report 
treated 4 patients with different surgical strategy. A 
summary of the different types of treatment methods 
applied is included in Table 2.

Healed Outcome was defined as no pain at the 
last follow-up and a return to normal walking and 
usual activities without any complaints. All studies 
declared a final healed outcome with their treatment 
strategy and no one reported complications.

Discussion

Isolated fractures of the greater trochanter, clas-
sified by AO/OTA as 31A1.1, are not considered fra-
gility fractures like conventional hip fractures of the 
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elderly (6). Indeed, they are less frequent injuries that 
may occur after direct high energy trauma but more 
often are caused by forced muscle contraction of the 
hip abductors and external rotators, usually due to 
physical activity instead of falls, in a more active and 
young population (7). According to Yang et al (8) these 
fractures can also occur during the closed reduction of 
obturator type dislocation of the hip joint by avulsion 
force.

Patients with greater trochanter fracture are typi-
cally younger (in our study the average age was 56.1) 
and experiences pain and difficulty in walking, al-
though weight bearing is usually possible. The greater 
trochanter is a complex attachment sites for impor-
tant muscles which include abductors such as gluteus 
medius. During normal gait, the gluteus medius and 
minimus muscles are major hip abductors, stabiliz-
ing the pelvis on the weight-bearing leg. Avulsion in 

the abductor’s muscle can lead to pain and a loss of 
strength, may cause a reduced range of motion and 
muscle strength during the abduction (9). The abduc-
tor muscle insertion may pull the greater trochanter 
fragment proximally. If this is not reduced and fixed, 
the abductor muscle will be shortened and its function 
impaired (4).

Sanderson et al (10) observed a marked differ-
ence between ranges of abduction on affected and 
unaffected sides of the hip joint within 6 months of 
conservative treatment for the fracture and at 1 year 
the strength of abduction remained significantly lower 
than that of the unaffected hip. Furthermore, abduc-
tion strength of the hip joint may be reduced as a result 
of the conservative treatment.

Despite this, in our review 80% of reports pro-
pose a conservative approach for this type of frac-
ture (a total of 98% of patients). Different methods 
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Figure 1. PRISMA Flowchart for the Systematic Review studies selection.
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Table 1. Summary of studies reporting series on Isolated Greater Trochanteric Fractures with demographic data, treatment strategy 
and follow-up (abbreviations NA= Not Available).

 Author Journal Year
Study 
Design

N. of 
patients

Age 
(range)

Mean 
age Conservative Surgery

Follow-up 
(months)

1. Omura (22) Arch Orthop 
Trauma Surg

2000 Case Series 1 62-101 79.2 1 0 3

2. Craig (23) Skeletal 
Radiology

2000 Case Series 3 24-90 56 3 0 3

3. Feldman (24) AJR Am J 
Roentgenol

2004 Case Series 2 50-95 NA 2 0 3

4. Lee (25) Arch Orthop 
Trauma Surg

2010 Case Series 5 65-85 72.8 5 0 4

5. Lalonde (11) Iowa Orthop J. 2010 Case Series 10 59-90 79 10 0 15

6. Wong (26) Hong Kong J 
Radiol

2013 Case Series 41 NA 79.2 41 0 18

7. Kambali (12) J Orthop 
Allied Sci

2013 Case Report 2 48 48 1 1 6

8. Yang (8) Hip & Pelvis 2014 Case Report 1 47 47 0 1 24

9. Kim et al (27) Yonsei Medical 
Journal

2015 Case Series 6 25-65 40 6 0 3

10. Kim SJ (1) BMC 
Musculoskelet 
Disorders

2015 Review 11 NA 74.3 11 0 NA

11. Chung (28) Hip & Pelvis 2016 Case series 10 52-91 76.2 10 0 3

12. Arshad (2) International 
Journal of the 
Care of the 
Injured

2017 Case series 35 NA 76 35 0 NA

13. Park (3) International 
Journal of the 
Care of the 
Injured

2018 Case series 23 37-89 77.1 23 0 6

14. Moon (29) BMC 
Musculoskelet 
Disorders

2018 Case series 9 65-91 77 9 0 36

15. Ren (4) BMC 
Musculoskelet 
Disorders

2018 Case Series 7 NA 74.7 7 0 12

16. Noh (30) Hip & Pelvis 2019 Case series 10 34-94 66.3 10 0 NA

17. Busato (14) The Journal of 
Bone and Joinr 
Surgery

2020 Case Report 1 25 25 0 1 24

18. Walsh (21) Skeletal 
Radiology

2021 Case series 19 33-102 NA 19 0 NA

19. Prommik (7) BMC 
Musculoskelet 
Disord

2022 Case series 50 65-87 78 50 0 36
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 Author Journal Year
Study 
Design

N. of 
patients

Age 
(range)

Mean 
age Conservative Surgery

Follow-up 
(months)

20. Sanderson (10) Journal of the 
AAOS Global 
Research & 
Reviews

2022 Case report 1 35 35 0 1 24

N. of 
patients

Mean 
age Conservative Surgery

Follow-up 
(months)

Total 247 56,1 243 4 13,75

Table 2. Summary of the different types of treatment methods.

Author Year
Number 
patients Treatment

Follow-up 
(months) Result

1. Omura 2000 1 Conservative: 1 week of bed rest then gradual full weight-
bearing with crutches or a walker

1 Healed

2. Ctaig 2000 3 Conservative: not specified 3 Healed

3. Feldman 2004 2 Conservative: not specified 3 Healed

4. Lee 2010 5 Conservative: 1 week of bed rest then gradual full weight-
bearing with crutches or a walker

4 Healed

5. Lalonde 2010 10 Conservative: immediate weight-bearing 15 Healed

6. Wong 2013 41 Conservative: not specified 18 Healed

9. Kim et al 2015 6 Conservative: skin traction for 2 weeks 1 Healed

10. Kim SJ 2015 11 Conservative: not specified NA Healed

11. Chung 2016 10 Conservative: bed rest until pain relief then gradual full weight-
bearing with crutches or a walker

3 Healed

12.  Arshad 2017 35 Conservative: not specified NA NA

13. Park 2018 23 Conservative: full weight-bearing permitted after 4–6 weeks 6 Healed

14. Moon 2018 9 Conservative: 1–3 weeks of bed rest followed by progressive 
walker-assisted ambulation

36 Healed

15. Ren 2018 7 Conservative: immediate weight-bearing 12 Healed

16. Noh 2019 10 Conservative: 1–3 weeks of bed rest with skin traction then 
gradual weight-bearing

NA NA

18. Walsh 2021 19 Conservative: not specified NA NA

19. Prommik 2022 50 Conservative: not specified 36 Healed

7. Kambali 2013 2 Isolated bilater greater trochanteric both displaced and 
comminuted but only the left hip was symptomatic: right hip 
conservative with skin traction, left symptomatic hip surgery: 
tension band wiring

6 Healed

8. Yang 2014 1 Surgery: fixed with 2 cannulated screws with washers 24 Healed

17. Busato 2020 1 Surgery 3 anchors 5.0 mm titanium 24 Healed

20. Sanderson 2022 1 Surgery combining 3 different methods of fixation: 1. 
osteosynthesis with screws and washers, 2. suture anchor and a 3. 
knotless double-row suture bridge tension band construct

24 Healed



Acta Biomed 2023; Vol. 94, Supplement 2: e20230946

The patient was mobilised immediately after surgery 
and at three months clinical examination revealed 
pain-free hip movement and deambulation with a sta-
ble alignment of the fragment at the hip radiograph 
(Figure 2C). Then another 41-year-old man arrived at 
our hospital after high-energy direct left hip trauma 
as a result of high-speed motorbike accident. Pelvis 
radiograph showed an isolated great trochanter frac-
ture confirmed at RMI (Figure 3A-B). Considering 
the significant displacement of the greater trochanter, 
surgical treatment was preferred. Guided by image in-
tensifier, the fixation was performed through a tenson 
band wiring (Figure 3B). At 3 months the patient was 
clinically and radiographically healed. In both case we 
got excellent short- term results, we will follow-up our 
patients to evaluated also long-term results.

Most trochanteric fractures can heal without 
 surgical intervention if the displacement is less than 
1 cm. However, the patient must not bear weight on 
the affected leg for up to a month. Many patients may 
take up to 3 months to return to normal physical activ-
ity (15). Some authors (1,6,15) and AO reference (13) 
propose a surgery treatment with a >2 cm fracture 
displacement in young and athletics patients. Surgical 
treatment of gluteus medius tendinous injuries at the 
GT anatomical insertion site has been well described 
with a variety of open and endoscopic options with 
double-row suture anchor fixation (9,16,17).

To aid in surgical decision, the arthroplasty litera-
ture, greater trochanteric osteotomies and periprosthetic 
GT fractures provide indication for treatment strategies. 

of treatment were found with no guidelines regard-
ing treatment protocols. Non-operative treatment 
consisting of analgesics, limited activities, bed rest 
for 1-3 weeks with use of skin traction in some cases, 
followed by fool weight bear mobilisation with good 
outcome recorded on follow-up. Lalonde et al. (11) 
 allowing their patients to immediately full weight bear 
with the aid of analgesia and support. These results re-
ported good outcomes on routine follow-up with no 
pain and normal walking.

Only 4 recent case reports begin to treat these 
lesions with innovative minimally invasive methods. 
All these 4 patients were younger than 50-year-old (a 
mean age of 38 years) and athletic. Kambali et al (12)  
used a tension band wiring like described in AO/
OTA references (13). Yang et al. (8) used two cannu-
lated screw. Busato (14) and Sanderson (10) in their 
most recent records applied innovative strategies such 
as suture anchor and knotless double-row suture. In 
particular Sanderson suggest referring at arthroplasty 
and periprosthetic literature. In addition, to share our 
experience we report two surgical treated cases. A 
41-year-old man presented to our Emergency Depart-
ment with pain in the right hip after a bicycle trauma. 
Pelvis radiographs showed an isolated great trochanter 
fracture confirmed by RMI and TC (Figure 2A). We 
attempted a conservative treatment but at 7 days con-
trol radiography demonstrated a fragment displace-
ment so we proposed surgical treatment (Figure 2B). 
Guided by image intensifier, the fixation was performed 
through two 3.5 cannulated partially threaded screws. 

Figure 2. 41-year-old man - bicycle accident (a) TC of the right hip at the time of presentation confirmed at isolated great trochanter 
fracture, (b) after 7 days revealed a proximally fragment displacement, (c) at 90 days after fixation trough two 3.5 cannulated partially 
threaded screws.
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with use of skin traction in some cases, fol-
lowed by fool weight bear mobilisation with 
good outcome recorded on follow-up

 - Displaced GT fragments more than 2 cm or 
athletes, young, demanding patients may ben-
efit from surgical fixation to regain abductor 
function and strength.

 - To aid in surgical decision, the arthroplasty lit-
erature, greater trochanteric osteotomies and 
periprosthetic GT fractures provide indication 
for treatment strategies

 - The Grade of fracture displacement and the 
physical demands of the athlete can be im-
portant factors in the decision process for or 
against surgery. By now, no evidence-based 
guideline exists for the ideal treatment method 
in demanding patients. It is necessary use a 
“ patient-specific” treatment strategy. Compar-
ative studies are required to refine criteria for 
surgery.

Ethical Approval: This retrospective study received a waiver from 
the local committee (Comitato etico Città della Salute e della Sci-
enza di Torino 2018/20121).

Authors Contributions: Alessandro Aprato and Alessandro Massè 
planned and designed the study and analyzed the data and gave in-
terpretation of the results, Alessandra Cipolla collected data and 

In this literature is stated that notable improvement in 
function was only achieved with the osseous union (18).  
These findings give evidence in favor of surgical treat-
ment with the goal of anatomic GT fracture reduc-
tion to avoid nonunion which can lead to pain in the 
trochanteric region, functional gait abnormality, and 
reduced hip abductor strength. Biomechanical stud-
ies found that the cable grip system provided strongest 
fixation (19,20). Also various tendon repair techniques 
and sports literature can suggest innovative surgery 
strategies with the use of double-row all-knotless repair 
and suture anchor which provides increased strength 
and increased healing potential (9,17,21).

By now, no evidence-based guideline exists for 
the ideal treatment method. The common goal is the 
restoration of everyday occupational and private activ-
ities to regain the quality of life. Hence the importance 
of choosing a “patient-specific” treatment strategy fol-
lowing evidence-based technique when treating un-
common fractures.

Conclusion

 - MRI is mandatory to diagnose a true isolated 
greater trochanter fracture without intertro-
chanteric extension.

 - Nonoperative treatment consisting of analge-
sics, limited activities, bed rest for 1-3 weeks 

Figure 3. 41-year-old man – motorbike accident (a-b) Pelvis radiograph showed an isolated great trochanter fracture confirmed at 
RMI (c) Guided by image intensifier, the fixation was performed through a tension band wiring.



Acta Biomed 2023; Vol. 94, Supplement 2: e20230948

10. Sanderson B, Washburn F, Allison D. Triple Surgical Fixa-
tion Technique for an Isolated Greater Trochanter Fracture 
in an Amateur Weightlifter. JAAOS Glob. Res. Rev, 2022;6: 
e21.00127 doi:10.5435/JAAOSGlobal-D-21-00127.

11. LaLonde B, Fenton P, Campbell A, Wilson P, Yen D. 
 Immediate weight-bearing in suspected isolated greater 
trochanter fractures as delineated on MRI. Iowa Orthop. J. 
2010; 30:201–204.

12. Kambali M, et al. Simultaneous bilateral isolated greater 
trochanter fracture. J. Orthop. Allied Sci. 2013;1:47-50 doi: 
10.4103/2319-2585.125048.

13. Theerachai A, Jong-Keon O. Tension band wiring - Isolated single 
trochanter fractures. AO surgery reference - Management of 
Fracture. Epub 2022 https://surgeryreference.aofoundation 
.org/orthopedic-trauma/adult-trauma/proximal-femur 
/trochanteric-fracture-isolated-single-trochanteric/tension 
-band-wiring.

14. Busato TS, et al. Traumatic Avulsion of Gluteus Tendons 
Associated With Posterior Fracture-dislocation of the 
Femoral Head: A Case Report. JBJS Case Connect 2020; 
10:e19.00531 doi: 10.2106/JBJS.CC.19.00531.

15. Pritchett, JW, et al. Fracture of the greater trochanter af-
ter hip replacement. Clin. Orthop. 2001; 390: 221–226. 
doi:10.1097/00003086-200109000-00025.

16. DeFroda S, Silverman A, Quinn M, Tabaddor R. Mini-
open double row gluteus medius repair provides good short-
term functional outcomes. J. Hip Preserv. Surg. 2019; 3: 
271-276 doi:10.1093/jhps/hnz038.

17. Kenanidis E, Kyriakopoulos G, Kaila R, Christofilopoulos 
P. Lesions of the abductors in the hip. EFORT Open Rev. 
2020; 5: 464–476 doi: 10.1302/2058-5241.5.190094.

18. Hamadouche M, Zniber B, Dumaine V, Kerboull M, 
Courpied JP. Reattachment of the ununited greater tro-
chanter following total hip arthroplasty. The use of a 
trochanteric claw plate. J. Bone Joint Surg. Am. 2003; 
85:1330–1337 doi: 10.2106/00004623-200409001-00002.

19. Tang J, Wu T, Shao H, Zhou Y. Greater trochanter fixed 
with a claw plate and cable system in complex primary 
and revision total hip arthroplasty: long-term follow-
up. Int. Orthop. 2022; 46(11):2553-2560 doi:10.1007 
/s00264-022-05538-3.

20. Kim IS, et al. Greater Trochanteric Reattachment Using 
the Third-Generation Cable Plate System in Revision Total 
Hip Arthroplasty. J. Arthroplasty 2017; 32:1965–1969 doi: 
10.1016/j.arth.2017.01.017.

21. Walsh MJ, Walton JR, Walsh NA. Surgical repair of the 
gluteal tendons: a report of 72 cases. J. Arthroplasty 2011; 
26:1514–1519 doi: 10.1016/j.arth.2011.03.004.

22. Omura T, et al. Evaluation of isolated fractures of the 
greater trochanter with magnetic resonance imaging. Arch. 
Orthop. Trauma Surg, 2000; 120:195–197 doi: 10.1007 
/s004020050042.

23. Craig JG, Moed BR, Eyler WR, van Holsbeeck M. Fractures 
of the greater trochanter: intertrochanteric extension shown 
by MR imaging. Skeletal Radiol. 2000; 29:572–576 doi: 
10.1007/s002560000250.

wrote the manuscript, Luigi Branca Vergano and Federico Bove 
reviewed the manuscript and made the literature review.

Availability of Data and Materials: All data have been store in the 
dedicated repository of University of Turin.

Funding: No funding or other material support have been received 
for this study.

Conflicts of Interest: Each author declares that he or she has no 
commercial associations (e.g. consultancies, stock ownership, equity 
interest, patent/licensing arrangement etc.) that might pose a con-
flict of interest in connection with the submitted article.

References

1. Kim SJ, Ahn J, Kim HK, Kim JH. Is magnetic resonance 
imaging necessary in isolated greater trochanter fracture? A 
systemic review and pooled analysis. BMC Musculoskelet. 
Disord, 2015; 16:395 doi:10.1186/s12891-015-0857-y.

2. Arshad R, Riaz O, Aqil A, Bhuskute N, Ankarath S. Pre-
dicting intertrochanteric extension of greater trochanter 
fractures of the hip on plain radiographs. Injury, 2017; 
48:692–694 doi: 10.1016/j.injury.2017.01.017.

3. Park JH, et al. How can MRI change the treatment strategy 
in apparently isolated greater trochanteric fracture? Injury, 
2018; 49: 824–828 doi: 10.1016/j.injury.2018.03.017.

4. Ren H, et al. Does isolated greater trochanter implication 
affect hip abducent strength and functions in intertrochan-
teric fracture? BMC Musculoskelet. Disord, 2019; 20:79 
https://doi.org/10.1186/s12891-019-2457-8.

5. Page MJ, et al. The PRISMA 2020 statement: an updated 
guideline for reporting systematic reviews. BMJ, 2021; 71: 
372 doi: 10.1136/bmj.n71.

6. Saad A, Iyengar KP, Vaishya R, Botchu R. The incidence 
and management of Isolated Greater Trochanteric Fractures 
– A systematic review of 166 cases. J. Clin. Orthop. Trauma, 
2021; 21:101537 doi: 10.1016/j.jcot.2021.101537.

7. Prommik P, et al. Isolated greater trochanter fracture may 
impose a comparable risk on older patients’ survival as a 
conventional hip fracture: a population-wide cohort study. 
BMC Musculoskelet. Disord, 2022; 23:394 https://doi 
.org/10.1186/s12891-022-05336-3.

8. Yang JH., Pandher DS, Oh KJ. Fracture of the Greater Tro-
chanter during Closed Reduction of Obturator Type Hip 
Dislocation. Hip Pelvis 2014; 26(4):275-278 doi: 10.5371 
/hp.2014.26.4.275.

9. Lachiewicz PF, et al. Abductor tendon tears of the hip: eval-
uation and management. J. Am. Acad. Orthop. Surg, 2011; 
19:385–391 doi: 10.5435/00124635-201107000-00001.



Acta Biomed 2023; Vol. 94, Supplement 2: e2023094 9

radiographs. BMC Musculoskelet. Disord. 2018; 19(1):256 
doi: 10.1186/s12891-018-2193-5.

30. Noh J, Lee KH, Jung S, Hwang S. The Frequency of Occult 
Intertrochanteric Fractures among Individuals with Isolated 
Greater Trochanteric Fractures. Hip Pelvis 2019; 31(1):23-
32 doi: 10.5371/hp.2019.31.1.23.

Correspondence:
Received: 15 October 2022
Accepted: 16 February 2023
Alessandro Aprato, MD, University of Turin, Turin, Italy
Piazza Polonia, 94, 10126 Turin TO Italy.
E-mail: ale_aprato@hotmail.com

24. Feldman F, Staron RB. MRI of Seemingly Isolated Greater 
Trochanteric Fractures. Am. J. Roentgenol. 2004; 183(2): 
323–329 doi: 10.2214/ajr.183.2.1830323.

25. Lee KH, et al. Isolated fractures of the greater tro-
chanter with occult intertrochanteric extension. Arch Or-
thop Trauma Surg 2010; 130:1275–1280 doi: 10.1007 
/s00402-010-1120-5.

26. Wong WY, Chu PY, Chan WCS, Yeung TW, Yen MK. 
Occult Intertrochanteric Extension in Isolated Greater 
Trochanteric Fracture on Plain Radiographs. Hong Kong  
J. Radiol. 2016; 19: 28–34 doi:10.12809/hkjr1615331.

27. Kim SJ, Park BM, Yang KH, Kim DY. Isolated fractures 
of the greater trochanter. Report of 6 cases. Yonsei Med. J. 
1988; 29: 379–383 doi: 10.3349/ymj.1988.29.4.379.

28. Chung PH, et al. Occult Intertrochanteric Fracture Mim-
icking the Fracture of Greater Trochanter. Hip Pelvis 2016; 
28(2):112-119 doi: 10.5371/hp.2016.28.2.112.

29. Moon NH, et al. Diagnostic strategy for elderly pa-
tients with isolated greater trochanter fractures on plain 


