The PPF Study: A national retrospective review of femoral
periprosthetic fracture management. Is there variation in practice?
Aim
To report the incidence and management strategies of periprosthetic fractures around the femur.

Format
A retrospective multicentre service evaluation.

Methods
Anonymised retrospective data collection period: 10 years (January 1, 2010 – December 31,2020)
Inclusion: All adult patients (≥16 years) who sustained a femoral periprosthetic fracture including
fractures to any orthopaedic device (including, but not limited to, plates, screws, nails and arthroplasty).
This includes periprosthetic fractures to the knee and any conservatively or surgically managed cases.
Exclusion: patients < 16 years old, intraoperative periprosthetic fractures, isolated acetabular fractures,
and cancer suspected cases.
Data Collection Tool: REDCap secure web application.
Approval: Local trust site approval is needed. This project is not considered Research by the NHS
according to the HRA decision tool (http://www.hra-decisiontools.org.uk/research/). Please register this
project as a service evaluation.

Study Management Group: Birmingham Orthopaedic Network (BON) and Birmingham Centre for
Observational and Prospective Studies (BiCOPS)

Local Registration
Institutions providing data will be requested to register this project according to their local guidelines to
adhere to clinical governance procedures. Identification of a lead clinician at each hospital is required.
Presentation
Following data collection, a formal report will be collated. We intend to distribute the results to all
collaborating centres and aspire to publish our work, as a collaborative authorship group in a high
impact orthopaedic journal, thus disseminating our findings to a wider audience. We also aim to present
the results at a regional, national, or international meeting.

Costs
No local costs should be incurred through the routine collection of data. This study has received funding
from the Queen Elizabeth Hospital Birmingham (QEHB) Charity Trauma Research and Education Fund to
help with set up costs.
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Background
As our population is growing older, more primary total arthroplasty procedures are being performed
annually1. Projection models estimate that periprosthetic fractures are expected to rise by 4.6% every decade
over the next 30 years2.
The rising incidence of femoral periprosthetic fractures presents a clinical burden requiring expert care and an
economic impact 3. The mean cost of treating a single patient with a periprosthetic fracture in a UK teaching
hospital was estimated to be £23,469 (range of £615–£223,000) 4.
The true incidence of femoral periprosthetic fractures across the United Kingdom is still vaguely known. The

NJR only records cases that underwent revision arthroplasty and does not include cases treated with open
reduction internal fixation1. In addition, although various studies describe management options for
periprosthetic femoral fractures, there is uncertainty over the indications for fixation or revision 5. Therefore,
standardization of management of periprosthetic fractures should be implemented across the region, but the
current evidence for a standardized approach is currently lacking.
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Aims & Objectives
●
●
●
●
●

To describe the incidence of periprosthetic fractures around the femur
To highlight variation in the management of femoral periprosthetic fractures
To identify influential patient and surgical variables on treatment outcomes
To explore associations between prosthesis and fracture type.
To provide proof of concept data for larger experimental studies.

You should ask an appropriate senior clinician or manager to sign overleaf in support of your project,
however you are advised to wait until the design of your project has been finalised, following discussion
with the appropriate member of the clinical audit team
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Further details or other method:
Patient details shall be identified from a retrospectively maintained trauma database, or retrieved from the
trust IT/coding department. Patients will then be reviewed:
1. To determine whether their diagnosis meets the inclusion criteria
2. To determine the time & date of the diagnosis (taken from time & date of their presentation)

Audit Sample:
Sample selection criteria: All adult patients (≥16 years old) whom sustained a femoral periprosthetic fracture.
Time period audited: January 1, 2010 – December 31, 2020
Number/estimated number of cases to be audited: 100

Deadlines:
Proposed start of data collection: 15/4/2021
Data collection duration: 4 months
Proposed date for presentation of results: 15/09/2021
Forum: Regional Meeting
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If your project will not be finished by then, please identify and provide the name and job title of another
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