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INTRODUCTION:
 Periprosthetic femoral fractures is an 
uncommon, but a serious post-operative 
complication after total knee arthroplasty. The 
mainstay of treatment is surgical fixation, but it 
has several complications: non-union, implant 
failure, re-fracture and infection. We present our 
experience in managing this difficult case of a 
patient post total knee arthroplasty with multiple 
episodes of fixation failures.  
 
REPORT: 
 A 70-yr-old lady underwent right total knee 
replacement for primary knee osteoarthritis and 
bisphosphonate was started due to her 
osteoporosis.  
 
 Three years later, she sustained periprosthetic 
supracondylar femur fracture following a fall. 
Osteosynthesis was done using a distal femur 
locking plate (Figure 1).  
 

Figure 1: (Left) The patient sustained a periprosthetic 
femoral fracture (Lewis-Rorabeck 2). (Right) she had 
another fall and sustained peri-implant fracture.  
 
 Fourteen months after the fracture, she had 
another fall and sustained peri-implant femoral 
fracture (Figure 1). The plate was removed but 
during the removal process there were 2 broken 
screws that was left in situ. A longer locking plate 
was used to fix the fracture (Figure 2) and the 
previous fracture site was packed with synthetic 
bone grafts (Chronos).  

 
 
 
 
 
 
 
 
 
 
 
Figure 2: (Left) Her femur was fractured at the previously 
retained screw site (red arrow). The previous peri-implant 
fracture has united with abundant callus (yellow arrow). 
(Right) Retrograde femoral nailing was done. 
 
 Thirteen months later, she felt sudden 
excruciating pain over her right thigh when trying 
to stand up. Distal femur plate broke (Figure 2) at 
the retained screw area from the previous 
operation (red arrow). The previous peri-implant 
fracture has united. We removed all the hardware 
and retrograde femoral nailing was done. To date, 
she can ambulate well using a walking stick. 
 
CONCLUSION: 
 Periprosthetic femoral re-fractures (PRPFs) are 
common after treatment of periprosthetic fracture. 
The choice of a correct surgical strategy is 
essential to minimize the risk of complications 
and ensure the highest possibility to heal. The 
surgeon needs to identify the underlying causes of 
PRPFs: traumatic, biological failure, mechanical 
failure, septic failure or multifactorial failures of 
which should be promptly and appropriately 
managed. 
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