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A A 75yearold woman
with a previous Lt
hemiarthroplasty
(modular) presented
with severe pain on rt
hip after a h/o fall on
slippery ground &
underwent a rt THR.










A Pt was doing well and walking péiee,
when at 27days posbp, she tripped & fall
again & landed directly onto her rt side.

A Did not lose consciousness and only
complained of rt hip and groin pain and was
not able to ambulate after the fall.



A Taken to emergency for evaluation.

A Her past history is noncontributory, and
surgical history Is as previously noted.

A P/E include pain with axial loading and
restricted int/ext rotation of rt hip.



A Skin intact, and good sensation to light touch
and motor function of L4&1 distribution.

A Do not have any tenderness to palpation
around the knee or distally.

A She has 2+ dorsalis pedis and piitsial
pulses.

A An (AP) Xay of rt hip is obtained.




A What is the most likely diagnosis?

A What other aspects must be considered
before treatment ?

A What is the most appropriate treatment for
this patient?






A Most likely diagnosisRightperiprosthetic
femur fracture.

A Additional considerations:
1. Stability of the prosthetic femoral system
2. Quality of the remaining bone stock.



Best treatment

A Revision of the femoral component to a
cementless, porous coated long stem that
bypasses the fracture by at least 2 cortical
diameters.

A Fracture fixation is also required with cables,
a plate, and/or strut graft.



What we did















