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INTRODUCTION: Periprosthetic femur fractures (PPFF) following total hip arthroplasty (THA) have increased in the past 
decade as the demand for primary surgery continues to grow. Although there is now more evidence to describe the 
treatment of Vancouver B fractures, there is still limited knowledge regarding factors that cause surgeons to perform either 
an ORIF or rTHA. The purpose of this study was to determine what type of surgeons treat Vancouver B PPFFs at 11 
major academic institutions and if there are trends in treatment decision-making regarding the use of ORIF or rTHA based 
on surgical training or patient factors. 
METHODS: This multicenter retrospective study evaluated patients surgically treated for Vancouver B PPFF after THA 
between 2014 and 2019. Patients from 11 academic centers located in the United States were included in this study. 
Surgical outcomes and patient demographics were evaluated based on surgeon training, surgical treatment type, and 
institution. 
RESULTS: Presence of Vancouver B2 (OR: 0.02, P <0.001) or B3 (OR: 0.04, P <0.001) fractures were independent risk 
factors for treatment with rTHA. Treatment by a trauma (OR: 12.49, P<0.001) or other-specified surgeon (OR: 13.63, 
P<0.001) were independent risk factors for ORIF repair of Vancouver B fractures. There were no differences in outcomes 
based on surgeon subspecialty training. 
DISCUSSION AND CONCLUSION: This study showed the trends in surgeons who surgically manage Vancouver B 
fractures at 11 major academic institutions and highlighted that regardless of surgical training or surgical treatment type, 
post-operative outcomes following management of PPFF were similar.

  

 
 


