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Risk factors of periprosthetic femoral fracture after hip replacement DING Xiaofei, XIA Haibo, SHEN Huiyun,
et al.Department of Traumatic and Orthopedics, Lishui People’s Hospital , Lishui 323000, China.

[Abstract] Objective To explore the risk factors of periprosthetic femoral fracture (PFF) after hip replacement.
Methods A retrospective analysis was performed on the clinical data of 200 patients undergoing hip replacement.Pa-
tients were followed up for 1 year and divided into PFF group and non—PFF group according to whether PFF occurred.
The risk factors of PFF after hip replacement were analyzed by univariate analysis and multivariate logistic regression
analysis. Results The incidence of PFF in 200 patients with hip replacement was 11.00% (22/200).They were divided
into PFF group (n=22) and non—PFF group (n=178).There were significant differences in gender, age, surgical meth-
ods, shape of proximal femoral medullary cavity and types of prosthesis fixation between the two groups (x*=14.26,
21.82,5.24,42.39,6.01, P<<0.05).Multivariate logistic regression analysis showed that female gender, age =65 years,
abnormal shape of proximal femoral medullary cavity and biological prosthesis were risk factors of PFF after hip replace-
ment (OR=2.03, 2.27, 2.29, 1.99,P<0.05). Conclusion The incidence of PFF is high after hip replacement, and it
risk factors include female gender, age =65 years, abnormal shape of proximal femoral medullary cavity and biological
prosthesis.
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