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Risk Factors and Prevention Strategies of Intraoperative Periprosthetic
Femoral Fractures in Patients with Femoral Neck Fracture

Undergoing Lateral Approach Bio-hip Arthroplasty
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Abstract Objective: To analyze the risk factors of intraoperative periprosthetic femoral fractures in patients with femoral
neck fracture undergoing bio-hip arthroplasty by lateral approach. Methods: 464 patients with femoral neck fracture were
treated by bio-hip arthroplasty of lateral approach from January 2014 to November 2018. They were 98 males and 366 fe-
males with average age of (80.37=+8.87) years. Garden type I were 39 cases,type [l were 298 cases and Garden type [\
were 127 cases. All patients were divided into a fracture group and a non-fracture group according to the presence or ab-
sence of the periprosthetic fracture. Multivariate logistic regression analyses were done to identify the influencing factors
associated with periprosthetic femoral fracture in these two groups. Results: The incidence of intraoperative periprosthetic
femoral fractures was 6. 03% (28/464). Compared with the non-fracture group,Osteoporosis or Hemiarthroplasty was sig-
nificantly more severe in the fracture group(P<C0. 05). There was no significant difference in the incidence of periprosthet-
ic femoral fractures among sex,age,left and right sides, chief knife surgeon and prosthetic types(P>>0. 05). Multivariate
Logistic regression analyses revealed that Half or total hip [OR=2. 303,95 % CI= (0. 874,6.069) ,P=0. 092 |were not in-
dependent risk factors, but osteoporosis| OR = 7. 947, 95%
CI= (1. 540, 41. 003), P = 0.013 ] were independent risk
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factors. Conclusion: Osteoporosis and osteopenia are major
risk factors for periprosthetic femoral fractures in elderly pa-

tients undergoing bio-hip arthroplasty by lateral approach.
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