PHEMGREERY: 20124 17 Hs5%H H1Y

«35.

BT

R

ANTHERT BEHRAG BeB B B a3 9 6

YEE L. 461000 HEE,IFENTAREREH

fEE A RHR(1963 - ), 5B, REAR, Bl EEENT, BFFT07 18 : WA AI4i275 . E-mail :xinji0374@ 163. com

[(ME] BY SWATHXTERRGRESBERESIMRE ST TENRR. AZE HES
B9 FIATHXVEBRAGREBREREGTHERI M. Hb2 fEEFARBIT,3 BIEAETKRERE
Bk, 1 BIE A KRR ERAK,S AIEAEEMCIL A SRS, &R 2HFEFRGTENE 1 XA
108G, 7T IFRBTERTLBAG. Gt BRREN A BBFTLUIEFRGT,B2 MAIERE
BKEMmE R, Bl B0 C MBI EAMABINTILE SRS
[R&RA] BMXY; RERF; BEFARSH
[FESFES] R683.42 [XMIFIAB] B [XEHS]
doi:10.3969/]. issn. 1674 —-3806.2012.01. 14

1674 —3806 (2012)01 - 0035 - 02

Treatment of periprosthetic femoral fractures after total hip arthroplasty KANG Xin- feng. Department of Or-
thopaedics, the People’ s Hospital of Xuchang City ,Henan 461000, China

{ Abstract ]
total hip arthroplasty ,and explore the best operative methods for these fractures. Methods A retrospective analysis of

Objective To analyze the cause and results of treatment of periprosthetic femoral fractures after

the clinical data of 9 patients with periprosthetic femoral fracture after total hip arthroplasty treated in our hospital was
performed. Two patients were treated by nonoperative methods ; three patients by uncemented stems with distal fixation
and one cemented stem. Three patients by bone grafting and Ni-Ti embracting fixation. Results Non healing was
found in one patient who received nonoperative method, one was cured with nonoperative methods. All of the seven pa-
tients treated by operative methods were cured. Conclusion Type A fractures with well fixed stems can be treated by

nonoperative methods ; type B2 fractures should be treated by uncemented stems with distal fixation, type Bl and type

C fractures should be treated by bone grafting and Ni-Ti embracting fixation.
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