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Goals of Treatment

• Fracture Union
• Maintain functioning prosthesis
• Avoid the inevitable next fracture.



There is a role for Nonop 
Management









What Fixation?

• Location of fracture
• Pattern of fracture
• Status of implant

– Loose
– Stable



3 Flavors 

• About Stable Prosthesis
• Away From Prosthesis
• Failed Prosthesis



Supracondylar Fractures above TKA

• Type I: Undisplaced, prosthesis intact.
• Type II: Displaced, prosthesis intact.
• Type III: Prosthesis loose or failing.

Lewis PL, Rorabeck CH: Periprosthetic fractures. 
In Engh GA, Rorabeck CH (eds): Revision Total Knee 
Arthroplasty. Baltimore, Williams & Wilkins, 1997



Su et al, J AAOS, 2004:12

Fracture proximal 
to femoral knee 
component.

Fracture originating at the 
proximal aspect of the 
femoral knee component 
and extending proximally

Any part of the fracture line 
is distal to the upper edge of 
the anterior flange of the 
femoral knee component.

Classification based on Location of Fx



General Treatment Algorithm

Fix Fracture

Prosthesis 
Stable

Prosthesis 
Unstable

Revision TJA



Options for ORIF

• Plate
– Blade Plate
– Dynamic Condylar Screw
– Buttress Plate

• Nonlocking
• Locking

– Periprosthetic Plates

– Dual plates

• IM Nail
– Antegrade
– Retrograde

• Short
• Long

Nail Plate Combination



Choice of Implant

• Create a fixation construct that 
“protects” the entire femur
– Hip stem above – must use long 

plate (long IM nail not possible, 
short IM nail alone poor choice)

– Above TKA, plate or nail



IM Nailing
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Look up this article for current info re TKA component info



(Gerow et al., J



Plate Fixation

• Pre-contoured, fixed-angle locking 
periarticular plates are the current standard 
when plates used.

• Multiple locked distal screws in metaphysis
• Plate the entire femur to avoid another 

fracture.
• Variable angle locking screws of some 

benefit around TKA.

















What about fractures like this?





Single (n=34) vs. dual locked plating (n=38)

Dual plates allowed earlier WB

No nonunions or malunions in DP group, but 
difference not statistically significant
 0 vs 5% nonunion
 0 vs 10% malunion







Nail Plate Combination





• Rationale: the nail moves the 
weight-bearing axis medially so 
that it aligns with the anatomical 
axis of the femur

• The combined construct benefits 
from the added stability provided 
by the linked lateral locked-plate 



Rationale: 
• By combining both IMN and plate fixation in the distal femur, energy is 

more evenly distributed between the bone and the implants.
• The rIMN moves the neutral, weight-bearing axis medially, along the 

anatomical axis of the femur with added stability provided by the laterally 
locked plate. 

• Linking the nail and the plate distally while spanning the entire length of the 
femur, potentially allows for smoother transition of forces allowing for 
stable, early weight bearing. 





• 33 nail-plate compared to 876 lateral locked plates
• 13% periprosthetic fractures
• Matched 30 patients in each group based on propensity score for 

all variables associated with treatment and reoperation for any 
reason

• Reoperated 3% nail-plate group vs 23 % lateral plate
• Varus collapse 0% vs 10%



Key Concepts:
Periprosthetic Fractures 

Demand Your Best Work
• Patient Evaluation
• Pre-op Planning
• Expert Surgery
• Appropriate Rehab



Plating Pitfalls.

• Plate too short
• Plate construct too stiff – Don’t’ fill 

every screw hole, use long plate / few 
screws



Role of Nailing

• Has typically been limited, but 
increasing with newer generation nails 
with more interlocking options.

• Not for fractures below THA – would 
use a long plate



Consider the plate/nail 
construct for fractures that are 

comminuted or in patients 
with poor bone quality



Thank You
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