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Analysis of the effect of surgical treatment of periprosthetic femoral fractures after hip replacement ZHOU Jin-hua,
WANG Yu-si ,SHENG Bin LI Xin ,and GUAN Rui. Orthopaedic Traumatology Department ,the First Affiliated Hospital of Hu-
nan Normal University , Hunan Provincial People’s Hospital ,Changsha 410000, Hunan ,China

ABSTRACT Objective: To analyze and compare the clinical efficacy of different types of surgical treatment of periprosthetic
femoral fracture (PFF) after hip arthroplasty (HA ). Methods: From September 2010 to September 2016,47 patients (47 hips)
with periprosthetic fractures after total hip arthroplasty were retrospectively analyzed ,including 13 males and 34 females. Ac-
cording to Vancouver classification , there were 2 patients with type AG,17 patients with type B1, 19 patients with type B2,7
patients with type B3 and 2 patients with type C. The age of patients ranged from 56 to 94 (71.5+8.3) years. After admission,
nutritional risk screening (NRS2002) was used to assess the nutritional status of the patients. Eighteen patients (38% ) had
malnutrition risk  (NRS>3 points ). After admission, the patients were given corresponding surgical treatment according to dif-
ferent types. Intraoperative blood loss was recorded. Harris score was used to evaluate the hip function. VAS pain score was
performed on admission and after operation. Results: All the 47 patients were followed up for 19 to 62 (34+11) months. The
Harris scores were (41.8+12.1) and (89.0+2.6) respectively before and 1 year after operation,and the difference was statisti-
cally significant (1=29.7,P<0.01). The VAS pain scores were (8.0£0.6) and (0.5+0.6) respectively before and 1 year after
operation, and the difference was statistically significant (¢1=80.7,P<0.01). The intraoperative blood loss was (730+68) ml and
(688+127) ml in patients with type B1 malnutrition risk and patients without malnutrition risk ,and the difference was statisti-
cally significant (1=4.6,P<0.05) ;the intraoperative blood loss was (916+118) ml and (884+88) ml in patients with type B2

malnutrition risk and patients without malnutrition risk ,and the difference was statistically significant (¢=8.7,P<0.05). At the
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last follow-up, all the fractures were healed and the force line of lower limbs was good. No loosening, displacement , fracture of

internal fixation, loosening and dislocation of prosthesis occurred during the follow-up period. Conclusion : The treatment of hip

periprosthetic fracture patients should be based on the general situation of patients,imaging data, intraoperative correction

classification, etc. to develop individualized treatment plan in line with patients. For patients with preoperative malnutrition

risk , preoperative nutritional intervention may reduce intraoperative bleeding.
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Tab.1 Comparison of Harris score and VAS score in patients with periprosthetic fracture after hip replacement according to

Vancouver classification (x+s , score)
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Bl 17 34.9+1.5 90.8+1.6 65.87 <0.01 8.1+0.3 0.2+0.3 48.00 <0.01
B2 19 30.7+2.0 89.4x1.5 58.38 <0.01 8.2+0.4 0.4+0.4 47.25 <0.01
B3 7 19.1+1.2 86.0+1.7 52.17 <0.01 9+0.3 0.4+0.3 37.48 <0.01
C 2 15.5+0.5 89.5+0.5 131 0.005 8.3+0.3 0.3+0.3 17.00 0.037
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Tab.2 Comparison of VAS and Harris scores in 47 patients with periprosthetic fracture after hip replacement (x+s,score)
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Fig.1 A 61-year-old female presented with Vancouver type B1 periprosthetic fracture after left total hip arthroplasty ~1a. Preoperative left hip antero-

posterior X-ray showed periprosthetic fracture  1b. X-ray film of left hip periprosthetic fracture one year after open reduction and internal fixation ~Fig.2

An 82-year-old female presented with Vancouver B3 periprosthetic fracture after right total hip arthroplasty 2a. Preoperative X-ray film of right hip

showed periprosthetic fracture ~ 2b. One year after revision of right hip prosthesis and titanium cable fixation system, X-ray films were taken in the antero-

posterior position
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