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ABSTRACT

Introduction: Management of periprosthetic fractures are a challenge for surgeons and patient attenders do have some kind of dilemma because of
its assosiated comorbidities, subsequently taking high risk even ontable death risk and complications in perioperative period are always stressful
and emotional too. This study explains about periprosthetic fractures,their diagnosis,classification,appropriate management,intraop difficulties
along with post op complications and long term results. Materials And Methods; data collected from medical records at prathima hospital
nagunoor,karimnagar. Study extends over a period of 2yrs from dec2022 - dec2024. Vancouver classification was used for our study. Results: Most
common in females,most common age group is between 7th- 8th decade. Distal femur long Icp plate was most commonly used
implant,complications are variable in each case. Conclusion: 1) preoperative diagnosis & proper planning of surgery is very essential in treating
periprosthetic fractures. 2) intraop GT, LT & shattering of cortex of shaft are common so we should ready with set of imlants for those also.3)
cementless stems are outdated now because of increased risk of periprosthetic fractures in future. custom made implants are better choice in
treating periprosthetic fractures rather than routine implants available in market.
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Fracture neck femur is common in elderly population’.
Hemiarthroplasy was done with amp or bipolar prosthesis in first
attempt. As life expectancy is increasing nowdays we are encountering Semfien Vg
more number of periprosthetic fractures.management of these
fractures are challanging for surgeons and dilemma for patient
attenders because of assosiated comorbidities and taking high risk best ol i
even ontable death risk and complications in perioperative period are
always stressful and emotional too.
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Many patient themselves decide as conservative treatment is better
option because of comorbs which are not at all possible for union of > St
these periprosthetic fractures at that age. many times we go for e e e
palliative care only when patient is not fit for surgery. with this o
background we want to study the periprosthetic fracures,their
diagnosis, classification, appropriate management, intraop difficulties
and post op complications and long term results.

Vancouver Classification

Inclusion Criteria:

1) allcases of postamp and bipolar hemiarthroplasty.
2) cemented and uncemented hemi arthroplasty cases.
3) vancouvertype bl and type c type fractures.

MATERIALSAND METHODS:

Data collected from admitted patient records at prathima hospital
nagunoor, karimnagar.study period was 2yrs from dec2022 to
dec2024.vancouver classification was used for our study.full length
xrays of thigh including hip and knee ap and lataral views . Xray pelvis

with both hips also done to know opposite status. every case evaluated Exclusion Criteria:
- : . . 1) vancouvertype A,B2,B3.
by cardiac ,pulmo,medical fitness preoperatively.follow up is done at .
. ; . 2) intraop fractures.
6wks interval untill fracture union and there after every yr. At each pp . .
. 3) revision amp and bipolar surgeries because of loose stems or poor
followup xrays was done and range of motion was assessed and any bone stock

complications noted.mippo was done in possible cases,rest all cases
extensile lataral approach was used and previous hemiarthoplasty scar
was included at upper end.all cases was done in supine position with

spinal and epidural top-ups. RESULTS:

_ J ¢ Age Disribution: most common age group in our study 70 to 80yrs.
/ { Sex Distribution: 80 % females, 20% males. Previous type of implant:

3) postTHR and post TKR periprosthetic fractures.
4) retrograde nailings.

5 were amps and 5 were bipolars. out of 5 amps only 1 was cemented

and out of 5 bipolars 3 were cemented type. No thompsons implants

were encountered in our study.

*  Time since hemiarthroplasy to periprosthetic fracture:maximum
10 yrs and minimum 3months.average 6.3 yrs.

L Mechanism of injury:all cases were accidental self fall which occured
athome.no major road traffic accidents or fall from heights.
& -, 8 | \t Vancouver classification type:
oG :;\L B, &‘ B, B, c v_“ 7aretypebl,only 3 aretypec.
Vancouver Classification ¢ Time for fixation of periprosthetic fractures: Max 6hrs.min
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2hrs,average 3.45hrs.

Type of implant used for fixation of periprosthetic fractures;in 8 cases
distal femur long lcp plates was used.1 case pflcp was used. 1 case lcp
shaft femur plate used.cerclage wires used additional to plates in 3

Ml

Complications: in order of cases mentioned in table

1) prominentimplanttip and pseudo bursitis at tip.

2) bedsores at Imonth postop and delayed union.

3) post op footdrop at 2 months followup. 4)superficial wound
gaping and infection ,appiled cement beads at 2 months followup.

5) intraop arterial perforator profuse bleed while dissecting
posteriomedially in shaft femur.

6) superficial wound infection at 10" post op day subsided by
antibiotics.

7) nill

8) unable to achieve reduction of fragments, intraop shortening of
1cm was done using bone nibbler and fixed.

9) unable to span entire femur length because of shorter length of
plate available in the market.

10) non union shaft femur and had supracondylar femure fracture at 9
months follow up because of short length plate.

1 i L

* Time To Union Of Fracture: Average 9months to complete union
process.

No retrograde nails were used in our study. No primary bone grafting

were used in fixation. No intraop or post op deaths occurred. Most

cases 2-3 units of blood transfusion were carried out.In every case

parathyroid hormone injections were used for 6 months to augment

healing of fractures.

DISCUSSION:

Periprosthetic fractures are more common in females than males in

ourstudy, reason may be because of postmenopasual osteoporosis’.

most common age group is 70to 80yrs, reason might be added comorbs
like CVA, diabetis, hypertension, CAD, CKD at that age group.

* Uncemented prosthesis are more than cemented one because
patient is young and with good bone stock at the time of hip
hemiathroplasty most of the surgeons prefer uncemented stems.

e Amp and bipolars are equal no of cases in our study,nowdays
bipolars are most prefered than AMPs because of higher range of
motion and lower acetabular wear and tear that in turn reducing the
need of THR in coming future.

¢ Avg time gap between Ist and 2nd surgery is 6yrs,by this time
there varus collapse of implant and excess bowing of shaft femur
as the age progress resulting in lateral cortex touching the implant
tip and causing periprosthetic fracture with preexisting thigh pain"

* In our study 80% are vancouver b type,reason may be its most
stressful area and forces trasmitting from implant tip on to the bone
directly.we excluded b2 and b3 type because they require revision
of hemiarthroplasty prosthesis and again fixing the periprosthetic
fractures which might hinder the functional outcome of patient” .

* Long distal femure precontured lcp plate was used almost 80%
cases because we need relative stability and rigid construct in
union of these fractures.no dep type implant used because they
furthure hamper the bloodsupply of fracture fragment area.lcp can
be inserted by mippo technique so its always a better implant to
consider.ss wires used as cerclage wiring whenever there is no
screw purchase possible in bone.

*  Postop almost every case was used PTH injections for 6months as
a prohylactic mesure to ensure early bone union .weight bearing is
allowed after 6wks because unicortical purchase of screws are not
that strong as bicortical and we are in fear of failure of fixation if
done early.quadriceps and rom exercises done from immidiate
post op day,which is the reason for achieving near normal rom in
most of the cases.

e Average operating time in our study was 3.45 hrs,it depends on the
skill of the surgen and proper execution of plan preoperatively to
encounter the upcoming difficulties.average time to achieve bone
union between 9m to 1 yr which is comparable to other publisded
studies.average blood loss in each case is 500ml,reason might be
patients on anticoagulants and lenthy incisions we always need for
these cases.this also the reason for opting the blood transfusion
postoperatively.

Demerits Of Our Study;

1) shortsamplesize.

2) short duration of followup.

3) all cases are low socioecomic background so we did not used
cables and cable with screw type locking system because of cost
constraints which might give better results than what we have
achieved now.

CONCLUSION:

1) preoperative diagnosis and proper planning of surgery is very
essential in treating periprosthetic fractures.

2) intraop GT, LT and shattering of cortex of shaft are common so we
should ready with set of implants for those also.

3) cementless stems are outdated now because of increased risk of
periprosthetic fractures in future.

4) custom made implants are better choice in treating periprosthetic
fracures rather than routine implants available in the market.

5) bicortical purchase of screws in stem portion of prosthesis and
spaning entire length of femur are keypoints for sucess of the
surgery.

6. multidepartmental support like cardialogy nephrology,
endocrinology, pulmonology, critical care, anaesthelogist are
essential for dealing these geriatric periprosthetic fractures to
have sucessful outcomes.

REFERENCES;

1 Cooper C, Campion G, Melton LJ. Hip fractures in the elderly: a world-wide projection.
Osteoporos Int. 1992;2:285-9.

2 Burge R, Hughes DB, Solomon DH, Wong JB, King A, Tosteson A. Incidence and
economic burden of osteoporosis-related fractures in the United States, 2005-2025. J
Bone Miner Res. 2007;22:465-47.

3 Saberi S, Arabzadeh A, Khomeisi B, Berehnegard E, Mortazavi SMJ. Early
Complications Following Bipolar Hemiarthroplasty for Femoral Neck Fracture in
Elderly Patients. Acad J Surg. 2014;1:3-4.

4 Hopley C, Stengel D, Ekkernkamp A, Wich M. Primary total hip arthroplasty versus
hemiarthroplasty for displaced intracapsular hip fractures in older patients: systematic
review. BMJ.2010;340:¢2332.

I International Journal of Scientific Research |—| 75 |



Volume - 14 | Issue - 06 | June - 2025 PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr
. ________________________________________________________________________________________________________________|
5 Wang F, Zhang H, Zhang Z, Ma C, Feng X. Comparison of bipolar hemiarthroplasty and

total hip arthroplasty for displaced femoral neck fractures in the healthy elderly: a meta-

analysis. BMC Musculoskelet Disord. 2015;16:229.

6 Carroll C, Stevenson M, Scope A, Evans P, Buckley S. Hemiarthroplasty and total hip
arthroplasty for treating primary intracapsular fracture of the hip: a systematic review
and cost- effectiveness analysis. Health Technol Assess. 2011;15:1-74.

7 Burgers PT, Geene VAR, Bekerom VMP, Lieshout VEM, Blom B, Aleem IS, et al. Total
hip arthroplasty versus hemiarthroplasty for displaced femoral neck fractures in the
healthy elderly: a meta-analysis and systematic review of randomized trials. Int Orthop.
2012;36:1549-60.

8 Goh SK, Samuel M, Su DH, Chan ES, Yeo SJ. Meta-analysis comparing total hip
arthroplasty with hemiarthroplasty in the treatment of displaced neck of femur fracture. J
Arthroplasty. 2009;24:400-6.

9 ZhaoY, Fu D, Chen K, Li G, Cai Z, Shi Y, et al. Outcome of hemiarthroplasty and total
hip replacement for active elderly patients with displaced femoral neck fractures: a
meta-analysis of 8 randomized clinical trials. PLoS One. 2014;9:¢98071.

10 Veldman HD, Heyligers IC, Grimm B, Boymans TA. Cemented versus cementless
hemiarthroplasty for a displaced fracture of the femoral neck: a systematic review and
meta-analysis of current generation hip stems. Bone JointJ. 2017;99:421-31.

11 Duncan CP, Masri BA. Fractures of the femur after hip replacement. Instr Course Lect.
1995;44:293-304.

12 Brady OH, Garbuz DS, Masri BA, Duncan CP. The reliability and validity of the
Vancouver classification of femoral fractures after hip replacement. J Arthroplasty.
2000;15(1):59-62.

13 Rayan F, Dodd M, Haddad FS. European validation of the Vancouver classification of
periprosthetic proximal femoral fractures. J Bone Joint Surg Br. 2008;90(12):1576-9.

14 Frederick MA, Beaty JH, Canale ST. Campbell's Operative Orthopaedics. 4 volume set,
13thed. Philadelphia: Elsevier; 2017: 255-256.

15 Giaretta S, Momoli A, Porcelli G, Micheloni GM. Diagnosis and management of
periprosthetic femoral fractures after hip arthroplasty. Injury. 2019;50(2):29-33.

16 Lindahl H, Garellick G, Regner H, Herberts P, Malchau H. Three hundred and twenty-
one periprosthetic femoral fractures. J Bone Joint Surg Am. 2006;88(6):1215-22.

17 Fleischman AN, Chen AF. Periprosthetic fractures around the femoral stem: overcoming
challenges and avoiding pitfalls. Ann Trans] Med. 2015;3(16):234.

18 Khan T, Grindlay D, Ollivere BJ, Scammell BE, Manktelow ARJ, Pearson RG. A
systematic review of Vancouver B2 and B3 periprosthetic fractures. Bone Joint J.
2017;4:17-25.Suérez- Huerta M, Roces-Fernandez A, Mencia-Barrio R, Alonso-Barrio
JA, Ramos-Pascua LR. Periprosthetic femoral fractures after hemiarthroplasty. An
analysis of 17 cases. Rev Esp Cir Ortop Traumatol.

19 2015 Sep-Oct;59(5):333-42. English, Spanish. doi: 10.1016/j.recot.2014.11.002. Epub
2014 Dec 19. PMID: 25532696.

20  MahiG, LokhandeMA, YogiLK, GawriA.A study of periprosthetic fractures following
hemi-arthroplasty of hip in elderly population: diagnosis and management.Int J Res
Orthop2020;6:902-6.

| 76 |—| International Journal of Scientific Research I




