2804 FTHRES 2019458 A% 18 55 16 M

WE . IGKFR doi:10.3969/). issn. 1671-8348. 2019, 16. 026

B & B K FE B & #7 $0i E SN R & 7 Vancouver B1 &
B BB B Bl & 37 89 fa PR I7 30 3%

(RFEFRFERAEA 300211

[HE] Br Hitem AR FEAARE B F I 48 T 4NH 557 Vancouver Bl & F IR AK A B 7 37 69 16 & 57
M, AiE @ESH 2016 F 10 A £ 2018 F 8 A A M B L 3% Ak 4 AR AR B4R A B B 37 45 2 44 (NCBPP)
%6 J7 26 ) Vancouver Bl Bk F BB B FI. L+ % 10 4, % 16 5, F# 65~93 % ,F3 74.8 %, A1 14
Bl A 12 6], B AFRE TRk 21 Bl BEBEFET A6 AERG 1A REZELZHTFRGE KPPt hs K
Bl AE AARMHLE FIHALE ALY B4k Harris iF 5, R F A8 70~190 min, F 3 102. 3
min; R ¥ i £ & 200~800 mL,F3% 426.9 mL; K551 A=F 80~380 mL,F3 181. 1 mL., RF 2H B H XA
HWEHBRERL S ANBA T, KE 1B BFZAAGORARE.IANBZRES 3 RAAMBEL; K
Bl1HFA1AEFRACMERLE T, BlELERMAERT., RE 23 B KM, MizatE 6~26 MA,-FH
16.30A, 22K & FHEE  BEEFHEA3I~8AA,FH 5. 7TAR; KRR X T Harris #5465~
94 4, F¥H A 82.6 4. RELABAEZMS WA BATRFRLE, &it REBRKREABRHHTRKRET
Vancouver Bl R BA BB T B ERTE, ABL LA KMFER . FLEY . BERFELHE.

[XEIR] BREBARABTI:HTRBEAB LR BTER

[(FEZESEE] R687.3 [xtfRiRE] A [xEHS] 1671-8348(2019)16-2804-04

Clinical effects of periprosthetic femoral fracture locking plate on the treatment of
Vancouver B1 type periprosthetic femoral fractures
QI Haotian ,SUN Yuxi, TIAN Wei, LIU Zhaojie /WANG Hongchuan ,JIA Jian
(Department o f Orthopaedics,Tianjin Hospital , Tianjin 300211, China)

[Abstract] Objective To evaluate the clinical effects of periprosthetic femoral fracture locking plate on
the treatment of Vancouver Bl type periprosthetic femoral fractures. Methods A total of 26 cases of Vancou-
ver Bl type periprosthetic femoral fractures from October 2016 to August 2018 treated by non contact bridging
periprosthetic plate (NCBPP) was retrospectively analysed. There were 10 males and 16 females, with mean
age of 74. 8 years old (ranging from 65 to 93 years old). 14 cases on the left,and 12 cases on the right. Causes
of fracture concluded 21 cases of felling on the ground,4 cases of felling from stairs,and 1 case of car accident.
The operation time, intraoperative blood loss. postoperative drainage. perioperative complications, fracture
healing time were recorded. Hip Harris score was used to evaluate the hip function. Results The average op-
eration time was 102. 3 minutes (ranging from 70 to 190 minutes) ; The average intraoperative blood loss was
426.9 mL (ranging from 200 to 800 mL.) ; The average postoperative drainage was 181. 1 mL. (ranging from 80
to 380 mL). Two patients underwent re-fracture during operation,five patients were assisted by cerclage fixa-
tion during operation. One patient developed superficial wound infection,one patient developed cerebral infarc-
tion after operation. Two patients died within 1 year after operation because of myocardial infarction and pneu-
monia. Twenty-three cases were followed up for 6 to 26 months, with an average time of 16. 3 months. The
healing time was 3 to 8 months, with an average time of 5. 7 months. The Harris score was 65 to 94 points,
with an average score of 82. 6 points. There were no internal fixation loosening, fracture, and sinking of the
prosthesis. Conclusion The use of periprosthetic femoral fracture locking plate on the treatment of Vancouver
B1 type periprosthetic femoral fractures has the advantages of good stability,low internal fixation failure rate,
few complications,and the clinical effect is satisfactory.
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