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Abstract 

Introduction: Peri-implant fractures are on rise in modern orthopaedics and a challenging problem for 

surgeons. 

Case Scenario:  An elderly lady with Right femur DCS insitu, came with Right shaft of femur fracture. To 

achieve fracture fixation, a tailor made treatment protocol was made and fracture was fixed using retrograde 

nail. 

Conclusion: Every peri-implant fracture is unique in nature and hence should have a specific management plan, 

considering the pervious implant status and patient condition 
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Introduction 

Peri-implant fractures are defined as a fracture of a 

bone with implant insitu. It’s on rise due to increase 

in operative management in orthopaedics and aging 

population. Invention of newer implants with 

advance technologies and variable options built 

within, has helped us a lot with managing this kind of 

fractures. But using conventional implants in 

resource limited settings is one of the most important 

aspects in this kind of situations.  

Case Scenario: 

A 74 years old Lady presented to ER with chief 

complaints of pain over Right thigh and inability to 

weight bear on her Right Lower limb since 2 days. 

History of trauma (slip and fall) at home on 

23/11/2021 and sustained a closed injury to her Right 

thigh. Patient was diagnosed to have a right distal 

femur facture. Patient was walking full weight 

bearing without support before trauma.  

Past history of Right proximal femur fracture in July 

2014 and was operated for same with proximal 

femoral plate and screws. In February 2015, patient 

presented to OP with difficulty in walking and pain 

over Right hip since 1month with no history of 

recurrent trauma. X-rays were taken and patient was 

diagnosed to have Right hip implant failure. Hence, 

she underwent Right hip Implant exit with DCS 

(Dynamic Condylar screw) fixation in February 2015 

after which she gradually started mobilisation.
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Classification: 

Type A, fractures at the proximal end of the femur. 

Type B, fractures located at the tip of the implant. 

Type C, fractures distant from the implant  

Type D relates to a specific pattern of subtrochanteric 

fracture secondary to the screws used for subcapital 

femoral fractures 

Type E, fractures through an implant with good 

anchorage where the 

healing process of the previous fracture was almost 

or completely concluded. 

Challenges: 

1) Patient had a malunited Right proximal femur 

fracture (Coxa Vara) with implant insitu. 

2) Fracture was distal to the implant (spiral fracture 

distal to the implant) (Type CPP / Type P1B) 

3) Osteoporotic bone 

4) Elderly age 

Pre -operative planning:  

1) Pre operative X-rays: X-rays taken with a coin in 

the frame to rule out the magnification error and to 

get the correct length of bone and to determine the 

length of implant to be used.

 

 

2) Choice of implant: Both nail and plates were taken into considerations, but as there was a previous malunited 

fracture, an osteoporotic bone and fracture closed to previous implant, nail was decided as a choice of implant. 

3) Type of nailing: Retrograde nailing was the chosen technique because, 
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a) Malunited proximal femur fracture making it difficult for antrograde nailing.      b) Risking the removal of 

previous implant and disturbing the dynamics.  

c) Broken screws. 

4)  Customization of implants: With available retrograde nail lengths by prior checking with pre-fixation X-

rays, locking is not possible from lateral to medial with presence of plate. ONE ANTEROPOSTERIOR locking 

in the desired length of selected retrograde nail in DYNAMIC mode was pre-ordered to the implant company 

especially for this scenario. 

5) Back-up Plan: Long lateral column distal femur plates, long DCS and external fixator were arranged. 

 

Intra operative management: 

Intra-operatively – Patient was in supine position on 

OT table. Through previous scar, incision was made 

on the middle 3rd region of right thigh. Four distal 

screws of the DCS implant were removed intoto. 

Through midline incision of 1x3cm over right 

patellar tendon, checked under C-arm the apex of 

intercondylar notch was identified and drilled into 

medullary canal of femur, hand reamer was passed 

and confirmed, ball tip guide wire was passed 

through till the subtrochanteric region. Following 

serial reaming of right distal femur upto 12.5mm, 

retrograde femur pre-ordered nail 240x12mm was 

introduced was fixed with 2 transverse locking at the 

condylar region and one customised antero-posterior 

locking through the nail at region of mid shaft level. 

Then, two screw removed from the plate was re-

inserted abutting the nail for a double implant 

construct. Wound closed in layers with drain insitu. 

Serial dressings were done, wound found to be clean 

and healthy. Patient was made ambulant non weight 

bearing walking on Post op day 3, and discharged 

following suture removal.
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Conclusion: 

1. Templating in trauma with or without bone 

models of the broken bone to be recommended 

with ease of availability for better addressing the 

problem. 

2. Pre operative planning with proper 

measurements and implant selection to avoid 

intra-operative complications.  

3. Prior adequate X-rays and CT to be taken to 

understand the fracture pattern better. 

4. Patient treatment plan to be tailor made with all 

the objective of the treatment predefined. 

Future recommendations: 

1. Establishing a Bone model facility at tertiary 

care centre will be a boon in future, for 

addressing the complexity of fracture and its 

pattern. 

2. Bone model templating in trauma, to be 

considered as an allied orthopaedic field to be 

started on full-time basis with full-fledged 

functioning at institutional level and higher 

trauma centre for effective planning, 

implementation and delivery of trauma practices. 
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