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The incidence of peri-prosthetic femoral fractures is increasing as the population ages and with the increasing rate of hip arthroplasty. Rates reported to vary between 0.6% to 6.3%. The pre-disposing factors include osteolysis, aseptic loosening and stress risers from region cortical defects or at the stem tip. Dan Berry reported the average interval between prosthetic implantation and fracture was just over 8 years. The Vancouver Classification by Duncan and Masri is commonly used and assists in determining management. 
	Vancouver Classification

	Type A Fractures (Trochanters)
	Ag
greater trochanter

	
	Al
lesser trochanter

	
	

	Type B Fractures (Stem or stem tip)
	B1
stem well fixed

	
	B2
stem loose

	
	B3
stem loose with poor proximal bone stock

	
	

	Type C Fractures 
	Well distal to the stem tip


The most common presentation is Type B, accounting for 86.7% of peri-prosthetic fractures. Management can be non-operative if the stem is stable and the fracture is virtually undisplaced. The majority, however, require surgical intervention and this can vary from internal fixation to revision using long-stemmed implants. The most complex may require long-stemmed cementless distal fixation stem prosthesis with proximal bone augmentation and internal fixation with cables and bone struts. Outcome studies have shown the use of extensively coated cementless stems to be the most successful in facilitating bone union and osseo integration for long-term implant stability.

