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Fig. 1 MSCT images of the cross-section parallel to the long axis of the femoral neck. The

proximal end (asterisk) of the high density area was placed in the cortex of the posteromedial side
of the proximal femoral neck, and the distal end (star) was placed in the diaphyseal cortex at the
lower edge of the lesser trochanter (LT) (a). The high density area was thickest at the proximal
end (a), and gradually became thin towards the greater trochanter (b and c¢).

arrowheads: femoral calcar, H: femoral head
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Three-dimensional structure of the femoral calcar: studies using multi-slice CT

Shinichi KOMATSU!2, Shingo YAMADAS3, Keiichi OHTA2, Yuki OZAWAZ2, Fumio NASU24, Masanari GOTO25,
Masanobu MURASEZ26, Hideaki TSUGE?7, Shintarou KUDO2, Toshio SATTA28, Ken ASAMOTO?, Takashi NAKANQO?
1Department of Physical Therapy, International Institute of Medical Therapy,
2Department of Anatomy, Aichi Medical University School of Medicine, 3Department of Radiology, Miyoshi Municipal Hospital,
“Department of Anatomy, School of Acupuncture Medicine, Suzuka University of Medical Science,

SDepartment of Orthopedics, Tajimi Hospital, ¢Department of Rehabilitation, Aioiyama Hospital,

"Chubu Rehabilitation College, SDepartment of Rehabilitation, Miyamoto Orthopedics Clinic

The femoral calcar is a dense plate projecting vertically inward from the inside of the femoral neck. Surgically it is important as an in-
sertion site for screw or nail for fixation of the fracture of proximal femur. However, the three-dimensional structure of the femoral
calcar remains poorly understood. Therefore, we investigated the three-dimensional structure of the femoral calcar i vivo by use of
multi-slice CT scan (MSCT). MSCT showed high density plate images corresponding to the femoral calcar. The proximal end of the
high density area was placed in the cortex of the posteromedial side of the proximal femoral neck, and was thicker than the cortex. It
extended towards the greater trochanter, to reach the nearby center of the shaft. It gradually became thin towards the greater trochan-
ter. The distal end was placed in the diaphyseal cortex at the lower edge of the lesser trochanter. Understanding the three-dimensional
structure of the femoral calcar is useful to consider the insertion angle of the nail and screw in order to achieve stable bony support.
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