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Periprosthetic fracture and osteoporosis
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Abstract.: Osteoporosis is closely related to the occurrence of periprosthetic fractures. The prevention of periprosthetic fracture in
osteoporotic condition should start with improving local bone stock and preventing falls. Detection of bone mineral density around
prosthesis can be used to evaluate the risk of periprosthetic fracture. During the surgical treatment of periprosthetic fractures in
osteoporotic condition, bone graft substitutes can be used to increase the strength of fracture fixation. Modified implants or revision
prostheses can be used to improve the success rate of surgery.
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