Stabilization of Vancouver B Periprosthetic Femur Fractures with Cerclage Wiring: A Retrospective Chart Review
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* While the Vancouver fracture pattern helps to guide the
surgical fixation construct, the use of cerclage wires does
not impact bony union in these injuries.

* Ninety Vancouver B periprosthetic fractures were
identified, with 33% being B1, 48.4% B2, and 18.6%
B3 fractures.

Table 2. Comparison of Union Rates Between Surgical
Fixation That Utilizes Cerclage and Fixation Without
Cerclage. Statistical Analysis Performed Using Fischer’s
Exact Test. Fixation without cerclage includes revision
arthroplasty alone or revision arthroplasty with plate
osteosynthesis.

no statistically significant difference seen in time to union
between groups, whether this was analyzed using all 3
fixation groups (p=0.91) or 2 fixation groups (p=0.98).

* Surgeons should individually consider each fracture type
when deciding which construct will achieve stable fixation
that allows for fracture healing. .

* Demographics, injury details, fracture classification,
surgical details, fracture union, and post-operative
complications were recorded for each patient..



