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Felix type IV-A knee periprosthetic fracture: A case report and literature review // BU Peng—hui', YANG Zhi’, ZHANG Wei~
song’, HU Shou—ye’. 1. Xi’an Medical College, Xi‘an 710068, China; 2. Department of Osteonecrosis and Joint Reconstruction, Honghui Hos-
pital, Xi“an Jiaotong University, Xi‘an 710054, China

Abstract: Periprosthetic fractures after total knee arthroplasty (TKA) have become a common complication, a challenging orthopedic
problem. Periprosthetic fractures of the proximal tibia are less common than the distal femoral and patellar fractures, the tibial tubercle frac-
tures combined with patellar tendon injuries are even rarer in clinical practice, which are rarely described in the medical literature, and
their diagnosis and treatment remain a challenge. This paper describes a 74—year—old female with Felix type IV—-A fracture of the right tibi-
al tubercle with patellar tendon injury caused by a fall 4 years after TKA for right knee osteoarthritis. The fracture was fixed with an suture—
bridge, and the patellar tendon was reconstructed with semitendinous tendon transfer. The patient achieved full active knee extension with-
out knee extension retardation 10 months after the revision surgery. In addition, relative literatures were reviewed in this article.

Key words: total knee arthroplasty, periprosthetis fracture of the tibia, patellar tendon injury, semitendinous tendon transfer
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Figure 1. A 74—year—old female suffered from Felix type IV=A knee periprosthetic fracture. la: Sagittal X—ray of the knee shows frac-

ture of the tibial tubercle with displacement of a thin fracture fragment; 1b: Fracture reduction and suture—bridge fixation with patellar
tendon; reconstruction with semitendinous tendon transfer; 1c: Radiograph 10 months after surgery showed bony healing of the tibial tu-
bercle fracture; 1d, le: The right knee regained a range of motion of 0°~100°, with full extension at straight leg raise 10 months after sur-

gery.
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