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Retrospective study of therapy of periprosthetic femoral supracondylar fractures af-
ter total knee arthroplasty with open reduction and less invasive stabilization system
(LISS) internal fixation
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Jian-hai, DANG Yu, ZHANG Pei-xun, YANG Ming

( Department of Trauma and Orthopaedics, Peking University People’ s Hospital ; Peking University Traffic Medicine Center;
Beijing 100044, China)

ABSTRACT Objective:To investigate the clinical results of therapy of periprosthetic femoral supracondy-
lar fractures after total knee arthroplasty (TKA) with open reduction and internal fixation (ORIF) using
less invasive stabilization system (LISS). Methods: Eight cases of periprosthetic femoral supracondylar
fractures after TKA were treated with ORIF using distal femoral LISS in our department. They had full
follow-up for 3 to 39 months. Their knee functions were evaluated through radiological and clinical check-
ups and functional evaluations by HSS ( The Hospital for Special Surgery) scoring system and Lysholm
Questionnaire. Results: None of the fractured patients had any infection or internal-fixation failure. The
average knee motion range was 0 —94°. There was no statistic difference of the femorotibial angle between
pre- and postoperation. At the end of the last follow-up, the average HSS score was 79.38 and Lysholm
score 80.25. All the average scores were good and excellent. Conclusion: ORIF with LISS is a one of
the valuable treatments for periprosthetic femoral supracondylar fractures after TKA.

KEY WORDS Fracture fixation, internal; Arthroplasty, replacement, knee; Prostheses and implants;
Femur
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A, preoperotive X-ray and CT scan; B, incision, prosthesis and fracture line; C, adjust the position of LISS during operation according to the

preoperative check; D, artifical bone implant.
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Figure 1 Preoperotive preparation and intraoperative work of a female,78-year-old patient with periprosthetic
femoral supracondylar fractures after TKA of left knee (type I B)

A, preoperative X-ray; B, postoperative X-ray.
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Figure 2  Preoperative and postoperative X-ray films of a female, 68-year-old patient with periprosthetic
femoral supracondylar fractures after TKA of right knee (type 1 B)
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