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Abstract

With the increasing prevalence of total knee arthroplasty (TKA), periprosthetic fractures have be-
come an increasingly common and challenging orthopedicissue. In clinical practice, distal femoral frac-
tures are more frequent among post-TKA periprosthetic fractures; however, femoral periprosthetic
fractures combined with femoral shaft fractures are relatively rare, surgically complex, and seldom
described in the literature. Due to the specific nature of the fracture site, diagnosis and treatment
present significant challenges. This article presents the case of a 69-year-old female patient who
sustained a right femoral periprosthetic fracture combined with a femoral shaft fracture after a slip
and fall while walking, two years post-TKA for right knee osteoarthritis. The periprosthetic fracture
was classified as Rorabeck Type II. Surgical treatment involved closed reduction and retrograde
intramedullary nailing fixation. At the 6-month postoperative follow-up, the patient achieved full
active range of motion of the knee. Additionally, a review of the relevant literature is provided.
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A RS EN AT, AT R PR IR e, RIS o SRR A T AT (LA 1(a),
K 1(b)). W (1) ARCETEIT (2) ABRKTEMA)E; (3)2 BB MBHEHAE; (4) Hik
T 2 FESE). STEEMRIARRGE, KL FARESE, FLHTFARBIT.

FARDYR: FREGHE S, SEDUNEML. RECEIEE. i, TR B EmA, SERN
40kPa. HUBRRTTE T ARYIC, RKVITT Bk B N HG R i A DT SRR, R
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Ji~ KEWRTER B AR S AR 0 BN S BEE SRR AFAEAL, IR PEE RO 5 ARG
R AR A L, DU R Ui B B8R AT BRUDTTI & i sC AL BRI 1 328 o 1847 4 B = A (WL P
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RLEWEE, T nfE/Ia, RAEAIL 6 MBUET#AT I E . AR a@E a4 S0, W
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(c) RepUERRBRIATE, BEEBE TR, (d) REFTEHITMIORSREMHHEIEN, (o), () RERE2K
UL X &, BIFEMRET

Figure 1. A 69-year-old female patient with Rorabeck Type Il Femoral Periprosthetic Fracture (PPFs) combined with femoral
shaft fracture
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Figure 2. At the 6-month follow-up, the patient demonstrates the ability to stand, walk, and squat without significant limitation
in knee flexion or extension
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MHZF, WATBENATE N —Fr b e BN ey, BB ur Ay e iRe, sef st S8dr, n4 “N
JeB” MK BB TR AT SRR e M, RS R I [18] [19]. AVARTT FIBA I L B R BT RE N
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ol B R SRR . AL, AR R AR 2 OB PR HL IR AN S L, FRATAR B 2
M EPTEA ML ERE R, RS BUER B A A A K N[24]. Bk, FEFARBRAES N5
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