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INTRODUCTION: 
Research into periprosthetic proximal femur fracture (PPFF) treatment and outcomes is limited by sample size and 
methodology. Our purpose was to assess differences in surgeon training, treatments, and fracture type on risk of 
reoperation. 
METHODS: 
A collaborative research consortium of eleven centers retrospectively reviewed PPFFs from 2014-2019 to determine 
variations in surgeon, fracture type and treatment on surgical outcomes. Surgeons were classified according to fellowship 
training, fractures using the Vancouver classification and treatment as open reduction internal fixation (ORIF) or revision 
THA (rTHA) with or without ORIF. Regression analysis was performed with reoperation as the primary outcome. 
RESULTS: 
Of 601 PPFFs, 396 (66%) had at least six-months follow-up: 23 (6%) Vancouver A, 343 (87%) Vancouver B, and 30 (8%) 
Vancouver C. Of the 343 Vancouver B fractures, 263 (77%) were treated by an arthroplasty specialist, 44 (13%) by an 
orthopaedic trauma specialist, and 36 (11%) by a surgeon without arthroplasty or trauma training. Seventy-two (21%) 
were treated with ORIF while 271 (79%) were treated with rTHA with or without ORIF. 73 patients required reoperation 
(21%). Treatment by an orthopaedic trauma specialist versus arthroplasty surgeon (odds ratio (OR): 2.87) and fracture 
type (Vancouver B3 vs B1: OR: 5.70) were independent risk factors for reoperation. 
DISCUSSION AND CONCLUSION: 
The scarcity of PPFFs limits high-quality research regarding ideal treatment and expected outcomes. Our multicenter, 
retrospective data suggest that surgeon subspecialty and fracture type affect reoperation rates. A prospective multicenter 
study is needed to confirm these results.

 

 
  

 


