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The Reno Orthopaedic Clinic was founded by the three senior partners in 1959. The practice
began in a converted, small home well away from existing hospitals. As some of our older read-
ers may remember, it started in the days of $5 office visits and fees of under $100 for the com-
plete treatment of a fractured hip.

During subsequent years, additional orthopedists were gradually added to our staff. In the
course of those additions, our facility expanded. Currently, 13 partners practice in a large,
modern office facility with research activities and staffing for three hospitals. A Level 11
Trauma Center is the mainstay of our fracture practice, requiring each staff member to be
adept at handling a variety of injuries.

The Reno Orthopaedic Clinic has always insisted that each partner maintain the skills of a
general orthopedist first, and a subspecialist second. Our more recent partners have all had
subspecialty training in various areas and are always available for expert advice. Each part-
ner has always attempted to maintain a sense of individuality, but with our frequent office
consultations and meetings we feel we have been able to develop a cohesive group that has kept
up with the current trends in our specialties.

The major goal for the Reno Orthopaedic Clinic has always been to practice quality ortho-
pedics. The techniques that we describe in this text are not original by any means. They are
procedures that have evolved from our exposure to American and European fracture surgeons
as well as our continued modification and redefining of accepted practices. We prefer proce-
dures that are workable with a minimum amount of morbidity.

Judgment and compassion are the cornerstones of good orthopedics. These, combined with
sound surgical techniques, give us the best chance of good results.

We feel strongly that conservatism plays a great part in our surgical specialty, but we have
not discussed that aspect of the practice in this text. We hope that the text will be helpful for
residents and solo orthopedists, particularly for those practicing away from a large center.
This book might give them immediate pictorial consultation when it otherwise might not be
readily available.

William Teipner, MD

Associate, Reno Orthopaedic Clinic, 1959
American Board of Orthopedic Surgery, 1961
American Academy of Orthopedic Surgeons, 1964
American Orthopedic Association, 1983

VII



The reader picking up this book for the first time might ask, “Why yet another book on frac-
ture fixation?” This excellent text justifies itself in two respects. It is the most lavishly illus-
trated book yet to be produced on bone fixation techniques. This is consistent with the
excellent tradition of Gower Medical Publishing which has focused its efforts on works with
high-quality color illustrations. The reader will enjoy the beauty, and benefit from the accu-
racy and realism of the many excellent surgical photographs in this text. Surgical exposures
and techniques are difficult to illustrate and photograph in a way that is easily understood by
the reader; this text meets this need better than any I have read before. Second, Dr. Bray and
his contributors from the Reno Orthopaedic Clinic have brought to us a unique intellectual
property in that this work represents the collected opinions and experience of a group of pri-
vate-practice-based orthopedic surgeons with an accumulated total experience measured in
hundreds of years. This text brings to our attention those surgical approaches and techniques
in bone fixation that have worked best in the hands of these experienced, pragmatically mind-
ed surgeons. The techniques are based on AO-ASIF techniques and implants, which is under-
standable considering the background of the editor and authors who have been heavily
trained in and remain contributors to the philosophies embodied in the Swiss-German
approach to bone fixation. Dr. Bray and his contributors have always kept an open mind and
have constantly explored other approaches to and methods for bone fixation; the best of what
they have found to work is also presented.

Although the majority of their text focuses on surgical technique, each chapter has a nice
introduction to the topic, considers the anatomy of the area, and presents a brief background
on the fixation problem of concern, giving fracture classifications, and so on. Their story is
told in atlas style rather than descriptive text. Most surgeons will appreciate this visual
approach and will find each one of their pictures to be worth a thousand words.

The text is divided into ten chapters which first address fracture and fixation problems in the
axial skeletal and then move on to the extremities on an anatomical basis. Chapter 6 is unique
in that it addresses the overall issue of intramedullary fixation, a technique unto itself, and
Chapter 10 covers nerve injuries in fracture care. Nerve injuries frequently accompany frac-
tures and are deserving of the attention of surgeons involved in fracture fixation. This text
focuses on surgical technique. For detail on pitfalls and complications the reader will need to
seek out more comprehensive texts that spend less time on the details of surgical technique.

Who should read this text? This atlas of fracture fixation is an excellent practical manual of
bone fixation which, because of the excellent illustrative material, will be useful to medical
students to better understand the techniques involved. It is an obvious reference for residents
in orthopedic surgery who seek more detailed description and illustration of surgical tech-
niques than are available in most other textbooks. Having this text available in the library of
operating rooms will be useful for operating room personnel who wish to acquaint themselves
with procedures their surgeons are performing. Lastly, it is an excellent resource for mature,
practicing orthopedic surgeons who want detailed description and illustration of operative
procedure—a large part of their practice if they are involved in general orthopedics or trau-
ma care. To all of these potential readers | commend this superbly illustrated textbook.

Michael W. Chapman, MD
Department of Orthopaedic Surgery
University of California, Davis
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