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Double plating through different approaches for periprosthetic femoral fracture following total knee arthroplasty
ZHANG Zhan-feng,XING Shi-tong™ ,YAN Shi-gui ,WU Li-dong, WU Hao-bo ,and SHI Li-hua. *Department of Orthopaedics ,
the First People’s Hospital of Huzhou ,Huzhou 313000, Zhejiang , China

ABSTRACT Objective: To study clinical effects of double plating through different approaches for communicated and obvi-
ous osteoporosis periprosthetic femoral fracture following total knee arthroplasty (TKA). Methods: From July 2010 to June
2017,21 patients with periprosthetic femoral fracture following TKA were divided into two groups according to operative ap-
proach. Fifteen patients in medial and lateral double approaches group,including 5 males and 10 females aged from 63 to 79
years old with an average of (67.2+5.9) years old; 11 patients were type 33—A2 and 4 patients were type 33—A3 according to
AO-OTA classification; 12 patients injured by falling down and 3 patients by traffic accident;treated with double plating. Six
patients in medial parapatellar approach group,including 3 males and 3 females,aged from 61 to 74 years old with an average
of (64.6+6.0) years old;3 patients were type 33—A2 and 3 patients were type 33—A3 according to AO-OTA classification;5
patients injured by falling down and 1 patient by traffic accident ;treated with double plating. Operative time ,blood loss, post-
operative drainage , fracture healing time were compared between two groups ; HSS score and radiology at 3 and 12 months were
compared between two groups. Results: All patients were followed up,and the follow-up time of bilateral approaches group
ranged from 12 to 18 months with an average of (14.2+2.6 ) months,while the follow-up time of single approach group ranged
from 12 to 16 months with an average of (12.6+2.5) months,and there was no statistical difference between two groups. The
operative time and postoperative drainage in bilateral approaches group were (107.2+10.4) min and (213.9£30.4) ml, while in
sigle approach group was (95.4+12.8) min and (256.8+34.2) ml, and the differences were significant(P<0.05). There were no
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significant difference in blood loss and fracture healing time (P>0.05). HHS score at 3 and 12 months after operation in bilater-

al approach were 82.9+5.7 and 84.8+7.1,while in single approach group were 83.6+6.1 and 86.3+6.8 ;there was no statistical

difference in HSS score between two groups (P>0.05). According to HSS score at 12 months after operation, 2 cases got excel-

lent results and 13 good in bilateral approaches group; 1 case got excellent result and 4 good and 1 moderate in single approach

group ; but there was no statistical difference between two groups (y’=2.625,P=0.105). There wase no significant differences in

complications between bilateral approaches group (2 cases) and single approach group (1 case) (P>0.05). Conclusion : Dou-

ble plating technique for communicated and obvious osteoporosis periprosthetic femoral fracture following TKA could obtain

good function of knee joint. The medial parapatellar approach has shorter operative time,while the bilateral approaches had

less drainage.
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Tab.1 Comparison of preoperative general data between two groups with periprosthetic femoral fracture after TKA

PER (1) A AO-OTA Z&H1 (7)) Z A ()
4157 kA - BN
5 4 (x5, %) 33-A2 33-A3 Pt 223 A3
ON i 15 5 10 67.2+5.9 11 4 12 3
BN 4 6 3 3 64.6+6.0 3 3 5 1
5 46 1 x’=0.505 1=1.822 x’=1.050 x=0.031
P 0.477 0.253 0.306 0.861
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Tab.3 Comparison of HSS score at 3 and 12 months after
operation between two groups with periprosthetic femoral

fracture after TKA (x+s,score)

KA B 21 (1) Ki=15) HLA AL (11 8=6)
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Note : Comparison of total score between two groups at 3 months after oper-
ation,=—0.549,P>0.05 ; comparison of total scors between two groups at
12 months after operation,t=-0.349 , P>0.05
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Tab.2 Comparison of general data of perioperative period between two groups with periprosthetic femoral fracture after

TKA (x+s)
205 1% TR ] (min) A o (ml) ARG 51 A (ml) HIraEamE () Bl Vs i 1] (H )
BN 241 15 107.2+10.4 121.3+24.6 213.9+30.4 13.5+2.1 14.2+2.6
L PN 8 | 6 95.4+12.8 129.5+19.1 256.8+34.2 12.4+2.9 12.6£2.5
t {8 2.853 -1.430 -2.944 1.071 1.375
Pia 0.031 0.175 0.029 0.134 0.166
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Fig.1 A 68-year-old male patient with right periprosthetic femoral frac-
ture treated through medial parapatellar approach 1a. Preoperative X-
ray showed comminuted fracture with poor alignment 1b, 1c. Postopera-
tive AP and lateral X-rays at 3 days showed fracture reduced well with
reasonable hardware implantation  1d,1e. Postoperative AP and lateral
X-rays at 12 months showed fracture healing well , while one screw lost ef-
ficacy due to insufficient fixation 1f. Appearance at 12 months after op-

eration showed incision healed well
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Fig.2 A 79-year-old male patient with left periprosthetic femoral fracture treated through bilateral approach 2a. Preoperative lateral X-ray showed
comminuted fracture with poor alignment  2b,2¢. Postoperative AP and lateral X-rays showed fracture reduced well with reasonable hardware implanta-

tion  2d,2e. Postoperative AP and lateral X-rays at 16 months showed satisfied fracture healing and reasonable hardware position  2f,2g. Appearance

at 16 months after operation showed incision of medial and lateral approach healed well
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