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Surgical management in treating periprosthetic femoral fractures after total knee arthroplasty
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Abstract; Objective To observe the clinical effects of the surgical management of periprosthetic femoral fractures following total
knee arthroplasty. Methods Nine consecutive patients(8 females and 1 male) with the average age of (75.3+8.7) years old(65
to 92 years old) undergoing surgical operation for periprosthetic femoral supracondylar fractures between July 2015 and July 2019
were followed up at our department. All patients were fractured secondary to the primary knee arthroplasty. The fixation of femoral
components were all cemented fixation.They were determined as Kim type IB. The occurrences of the fractures were observed at 3
month to 14 years post-operation [ average (6.1 +3.9) years]. The patientswere treated individually according to different
charecteristics with locking plate or intramedullary nail. The following-up included the motion range, the HSS knee score and the
visual analogue scale( VAS) for the pain of fracture site. The unions of the fractures were determined by both X-ray images and pain
intensity of the fracture site. Results All cases were followed up with a time range 12-36 months [ average (28+8.5) months],
the VAS scores of 8 cases were 0, reached clinical healing, | case showed nonunion of the fracture, the fracture union rate was
88.9% (8/9), the VAS score was 74. 0+19. 6.Post-operative complication were observed in 1 patient who suffered from nonunion of
the fracture. Conclusion According to the characteristics of the fractures around the femoral prosthesis, the corresponding surgical
programs were developed and combined with early functional exercise, which can achieve better clinical result .
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Fig.1 X-ray findings in pre-operation and

postoperation at 6 month
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