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Fig. 1. {A) This fracture-prosthesis has a smooth medial collar, which facilitates plasement of circumferential
cerclage sutures without a stresz rizer. (B) Biomechanical data have found that thiz configuration is more stable
compared with placing sutures through a hole in a prosthetic fin.
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Fig. 2. Demonstrating greater and lesser tubero-

gity fragment with stay suturs
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Fig. 3. Illustration depicting appropriate amount of
retroversion. The distal epicondylar axis 15 utilized

az a reference for head position.
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Fig. 4. Place drill holes in the proximal shaft for
attachment of the tuberosities before
cementing in the prostheszis. Pasg No. 5
nonabzorbable sutures through drill holes both

medial and lateral to the bicipital groove,
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Fig. 5. Tuberosity repair is an sssential part of the
procedurs. Attach both tuberositiss to the shaft
and to each othsr through the fin of the prosthesis.
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