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INTRODUCTION:

As the number of total hip arthroplasties (THA) performed annually increases, so are periprosthetic femur fractures.
Identifying “well-fixed” vs “loose” femoral implants is challenging. We aimed to review accuracy of determining femoral
implant stability for Vancouver B periprosthetic femur fractures.

METHODS:

We conducted a retrospective review of 116 patients between 2004 and 2024 who underwent surgical management of
Vancouver B periprosthetic femur fractures. Patient demographics and surgical details were collected. Mean age was 69
years and 55% were female. Our institutional practice is for the on-call trauma and arthroplasty attendings to jointly decide
on open reduction internal fixation (ORIF) vs revision total hip arthroplasty (rTHA) based on patient factors and all imaging
available.

RESULTS:

Preoperatively, surgeons classified 67 stems as “well-fixed” and 43 stems as “loose”, 6 as “unknown”. Intraoperatively,
surgeons classified 68 stems as “well-fixed” and 47 stems as “loose”, 1 as “unknown”. Excluding the “unknown” cases, the
sensitivity and specificity of preoperative arthroplasty/trauma review was 100% and 95%, respectively. Positive predictive
value and negative predictive value were 97% and 100%, respectively. 4 of 70 (4.7%) fractures treated with ORIF were
classified as “loose” intraoperatively, while 2 of 46 (4.3%) fractures treated with rTHA were classified as “well-fixed”
intraoperatively.

DISCUSSION AND CONCLUSION: Identifying whether a femoral implant is “well-fixed” or “loose” in periprosthetic
fractures remains a challenge in 2025. At our institution, joint discussion between trauma and arthroplasty surgeons has
excellent predictability for intraoperative stem stability assessment.
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