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Introduction: To analyze clinical and radiological results of patients who underwent treatment for a periprosthetic supracondylar fracture of femur after total knee arthroplasty.
Material and Method: Between January 1991 and March 2008, a total of forty-two knees in thirty-eight patients (thirty-six female, two male) were treated for periprosthetic supracondyar fractures following total knee arthroplasty. The mean age of patients was 60.3 years and the mean follow-up period was 4.5 years (range,6m-11years). According to the modified Neer classification, four cases were classified as type I, twenty-six cases as type II, seven cases as type III and five cases as type IV. Treatment methods included closed reduction and cast immobilization in eight cases, Ender nailing in eight cases, open reduction and internal fixation in twenty-one cases, and revision arthroplasty using a long stem in five cases. Clinical results were analyzed with using Hospital for Special Surgery knee scoring system. Femorotibial angle and union were evaluated radiologically.
Results: Among 3057 knees with primary total knee arthroplasty, forty-two cases developed a supracondylar periprosthetic fracture. The incidence of periprosthetic fracture was 1.37%. The range of knee motion was mean 115.3° before the occurrence of periprosthetic fracture. After periprosthetic fracture it decreased to mean 95.4° at last follow-up. The average range of knee motion decreased from 112.3° to 71.9°in patients treated conservatively. In patients treated operatively, the average range of knee motion decreased from 116.0° to 100.9°. The Hospital for Special Surgery knee rating score was mean 88.1 before the occurrence of periprosthetic fracture. After periprosthetic fracture it decreased to mean 81.5 at last follow-up. The average of knee score decreased from 87.5 to 70.0 in patients treated conservatively. In patients treated operatively, the knee score decreased from 88.2 to 84.2. The overall average femorotibial angle was 6.2° valgus before the occurrence of periprosthetic fracture. After periprosthetic fracture it was measured 3.0° valgus at last follow-up. In conservative group the femorotibial angle decreased from 6.2° to 1.1° valgus and in operative group it decreased from 6.2° to 3.3° valgus. There was one case of nonunion.
Conclusion: The HSS score, postoperative range of knee motion and femorotibial angle were better in patients treated with operative method than the patients treated conservatively. Revision arthroplasty using a stem showed satisfactory results in patients with component loosening with or without severe bone defect.






- 2 -

