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Investigate progress of intraoperative periprosthetic fracture of total hip arthroplasty CONG Yu,ZHAO Jian-ning.
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ABSTRACT One of the complications of total hip arthroplasty is intraoperative periprosthetic fracture. Periprosthetic fracture
is divided into acetabular fracture and femoral fracture. Risk factors for intraoperative periprosthetic fracture include use of
minimally invasive techniques,press-fit cementless stems,revision operations and osteoporosis. It has been recognized that

treatment of intraoperative periprosthetic fractures should be based on the classification of the Vancouver system for

intraoperative fractures.
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