LERRE R U] T LSRR S Vol.33,No.9
202545 H Orthopedic Journal of China May.2025

- I IRWFSE -

R R
3D FTENAT B R 2H & [ E THA BeB- A B4

EfE, Bk, #ER, Ex, THREX, BXR*
(R AP BERBE AR, WIALEIL 430000)

FE. (B8] W4 3D FTENS BB 2415 15 Vancouver B1 Al C B BB 5 A8 B B 3 O I R 7 8%« [ Faik ] R0 43
2016 4F 3 A—2022 4F 5 A 3D FTENGEIFEALA [ E Vancouver B1 U C 1 27 (51 BB A FA L 14 B RO PR kY, SEAR I
RRAREE R [55R] 27 BHF T, Vancouver BI BUHHF 15§, Vancouver C %! 12 f], #iZH T AR MfA] [(107.3218.7) min vs
(119.2+19.3) min, P=0.713] FIA Ff Hi 142 [(385.32114.1) mL vs (420.8+160.2) mL, P=0.381] [ 2= 3 o427 L. BEDTIE e
FURYL . NEERAS) . BT A @G SR @G SIERIE LA . WA R B EA I [(3.8£1.3) ™ vs 4.221.6) A, P=
0.258]. {7 Harris P43 [(86.3%3.5) vs (86.9+3.3), P=0.903] FNEHE N [ & 5 12 N H Harris 7743 [(84.3+3.4) vs (85.2%3.1), P=0.785]
2% TG L. [4518] 3D FTENGRE B4 4 [ % THA ARJS Vancouver B1 Fl C EUBE AR B4, V5. rhiiim g
RORRGF, WASEIEBIRITRCR % 2% 57

KEIA: MR A B EYT, e G E R, 3D $TEI, Vancouver 437

FESHES: R683.42 XHEFRERG: A MXEHRS: 1005-8478 (2025) 09-0834-04

3D printing assisted bridge combination fixation for periprosthetic fractures of proximal femur / ZUO Wei, XIAO Fei,
HUANG Yu—cheng, JIAO Jing, WANG Jun—wen, CHENG Wen—jun. Department of Orthopedics, The Fourth Hospital of Wuhan City, Wuhan,
Hubei 430000, China

Abstract: [Objective] To evaluate the clinical efficacy of 3D printing—assisted bridging combination fixation of Vancouver type B1
and C periprosthetic fractures of the femur. [Methods| A retrospective study was conducted on 27 patients who had Vancouver type Bl
and type C periprosthetic fractures fixed by 3D printing assisted bridging combination fixation from March 2016 to May 2022. The clinical
and imaging documents were evaluated. [Results| Of the 27 patients, there were 15 cases of Vancouver type B1 fractures and 12 cases of
Vancouver type C fractures. There were no significant differences in operation time [(107.3+18.7) min vs (119.2+19.3) min, P=0.713] and
intraoperative bleeding [(385.3+114.1) mL vs (420.8+160.2) mL, P=0.381] between the two groups. No complications such as wound infec-
tion, loose internal fixation, fracture nonunion or malunion occurred in anyone of them during follow—up. There were no significant differ-
ences in fracture healing time [(3.8+1.3) months vs (4.2+1.6) months, P=0.258], Harris score before injury [(86.3+3.5) vs (86.9+3.3), P=
0.903] and Harris score 12 months after revision [(84.3£3.4) vs (85.2+3.1), P=0.785] between the two types of the fractures. [Conclusion]
3D printing-assisted bridging combination fixation of Vancouver type B1 and C periprosthetic fractures of the femur after THA achieves
satisfactory short-medium term clinical consequence, and there is no significant difference in the treatment outcome between the two frac-
ture types.
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Tablel. Comparison of clinical data between two groups of patients
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Figure 1. A 64-year—old female suffered from a fall 4 years after the right THA. la~lec: Hip images before revision fixation revealed

Vancouver type B1 femoral prosthesis peripheral fracture without significant loosening; 1d: Gross appearance after intraoperative instal-
lation of bridging internal fixation; le, 1f: X-rays 1 week after revision operation showed good fracture reduction with the bridging inter-

nal fixation implants in proper position; lg, 1h: X rays 5 months after the revision showed good fracture healing with internal fixation im-

plants in place.
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