5533 % 4 3 4 T EBIEAMHE Vol.33,No.3
202542 H Orthopedic Journal of China Feb.2025

* EIRATST -

AR LR [ E Vancouver B1 7Y B BB A & el 4

AW, R, RWE, Ede, BRERS
(SRPHTEE PO R =R AR, 52 5% FH 550002 )
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Plate combined with titanium cable cerclage fixation for Vancouver type B1 periprosthetic femoral fractures / WEN Zu—
zhou, YE Yun, WU Xi—zhi, ZHOU Hua, CHEN Hong—qiang. Department of Joint Surgery, Guiyang Fourth People’s Hospital, Guiyang, Gui-
zhou 550002, China

Abstract: [Objective]| To investigate the clinical consequence of locking plate combined with titanium cable cerclage for fixation of
Vancouver type B1 periprosthetic femoral fractures. [Methods] A retrospective study was done on 9 patients who had Vancouver type Bl
periprosthetic femoral fractures treated by locking plate combined with titanium cable cerclage in our hospital from August 2021 to March
2023. The clinical and imaging document were evaluated. [Results] All the patients had revision performed successfully with no vascular
and nerve injuries and other serious complications during the operation, whereas with the average operation time of (95.1+15.8) min, intraop-
erative blood loss of (622.2+272.9) ml, and hospital stay of (12.9+4.8) days, and were followed up for (15.3+5.3) months in an average. With
time from that before revision, 3 months preoperatively to the latest follow—up, the VAS [(8.7£1.2), (4.8+1.1), (0.7£0.7), P<0.001] significant-
ly reduced, while the hip flexion—extension range of motion (ROM) [(10.3+6.0)°, (88.2+8.3)°, (111.4+6.0)°, P<0.001], internal—external rota-
tion ROM [(3.822.5)°, (20.424.0)°, (39.6£3.2)°, P<0.001] and the Harris score [(21.3+7.8), (72.15.3), (89.37.7), P<0.001] significantly in-
creased. As for imaging, the femoral alignment [case, excellent/good/fair/poor, (0/0/2/7), (9/0/0/0), (9/0/0/0), P<0.001] and the femoral pros-
thetic position [case, excellent/good/fair/poor, (0/0/1/8), (9/0/0/0), (9/0/0/0), P<0.001] significantly improved over time. [Conclusion] The
locking plate and titanium cable cerclage used for fixation of Vancouver type B1 periprosthetic femoral fractures achieve satisfactory short—
term outcomes, with the hip function of the affected limb recovered well.
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Table 1. Clinical and imaging data of the 9 patient ( & +s)

Bzt AR RJE 3 4H ERIi] P
VAS (4%, % +s) 8.7x1.2 4.8+1.1 0.720.7 <0.001
ffi—Ji ROM (°, % s) 10.3+6.0 88.2+8.3 111.4+6.0 <0.001
N-F1JiE ROM (°, % ) 3.8+2.5 20.4+4.0 39.6+3.2 <0.001
Harris ¥¥-4) (JF, & ) 21.3+7.8 721253 89.3+7.7 <0.001
JBe XL (1, fe/ /T 125) 0/0/2/7 9/0/0/0 9/0/0/0 <0.001
JBBHBAR B (151, D B/l /22) 0/0/1/8 9/0/0/0 9/0/0/0 <0.001
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WHA, BEARFTIEN X £ 7 7R Vancouver 4381k B1 BV B BAR A J Bl i 41 1d: SMARERGE BB AR S IE 07 X kv
W le: WIMRERGTIAITIE 1 S H IEAL X SRR 7sBed kA B R 4F .

Figure 1. A 82—year—old male. la: Preoperative anteroposterior radiographs showed fractures of the left femoral neck; 1b: Anteroposterior
X-ray after hip hemiarthroplasty; lec: Fall after primary surgery and the X ray before revision revealed Vancouver type B1 left femoral
periprosthetic fractures; 1d: Radiographic findings after revision with plate and titanium cable cerclage; le: X—ray 1 month after revision

showed the implants in good position.
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