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Kalca Periprostetik Kiriklar (PPK)
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* Geng yas popllasyona da Total Kalca Protez (TKP)
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uygulamalarinda artis nedeni ile;

PPK gorilme riski ve sikligi da artmaktadir.
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PPK’lar Tim revizyonlarin %9

Erken Revizyonlarin %25

Figure 2.31 Distribution of Diagnosis Associated with All Hip Revisions, 2012-2019 (N=49,024)
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Epidemiyoloji
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Intraoperatif / Postoperatif

Intraoperatif dénemde;

» Cimentosuz (%5.4) > Cimentolu TKP (%0.3) gore daha sik o
> Revizyon (%20,9) > Primer TKP gore (%3,6) daha yiiksek oranc

» Asetabuler taraf kiriklari nadir gorilir fakat daha ¢ok intraopera

sistemi)

Postoperative donemde

Primer TKA sonrasi <%1 iken revizyonda %4 civarinda
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Risk faktorleri

» Cinsiyet (K>E)

> Yas (65y<) > Stress sh

» Kemik Metabolizma bozukluklari (Osteoporoz,
» Romatoid artrit (6zellikle do

» GKD-dar/oval femoral kanal > Robotik TKA

» Ayni kalcadan gecirilmis cerrahi 6ykisi

(Osteotomi varhgi)
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Risk faktorleri
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Ik degerlendirme & Ayirici tani

* PPK 6ncesi var olan sikayetlerin kotuye g
 Kasik ve uyluk agrisi
* Hareket baslangicinda uyluk agrisi

* Ayrici Tani: Periprostetik enfeksiyon gibi diger agri
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Radyolojik Degerlendirme

X-Ray
* Uygun acilarda dogru radyografi !!!

* Iliak kanat ve Stem distali hatta tim femuru
icermeli

* ilk/eski radyografiler ile karsilastirilmali

Bilgisayarli Tomografi
» Kemik stogunun incelenmesi
» Osteolizis alanlarinin incelenmesi
»Kirigin gercek ve 3D konfiglirasyonunun
tahlili
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» Sadece yluksek mortalite riski olan hast

* Anabolik ilac tedavileri (teriparatide) ile ko
minimal deplase ya da kismen stabil kiriklardz
yontem

Contents lists available at ScienceDiract . .e .
The Journal of Arthroplasty n TedaVI SU reSI k. (1-4) 3.2ay
journal homepage: www.arthroplastyjournal.arg

Complications - Other —~ . k k I
Conservative Treatment for Minimally Displaced Type B Periprosthetic @Cb‘m Oze I | I kl e B 1 I rl a rd a

Femoral Fractures

Young-Kyun Lee, MD “, Jung Taek Kim, MD ', Ki-Choul Kim, MD “ ", Yong-Chan Ha, MD ",
Kyung-Hoi Koo, MD *
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Periprostatik Kiniklarda Cerrahiye Kadar

Gecen Sure Onemli mi?

Periprosthetic Hip Fractures: S — P .

pr=——
) Contents lists available at ScienceDirect . Impact of surgical timing and type of psloﬁt_
DOES TI me tO S u rgel"y M atte I"? The Journal of Arthroplasty operative procedure on outcomes in I
] = periprosthetic hip fractures: an
ELSEVIER journal homepage: www.arthroplastyjournal.org observational study at an NHS trust centre o8l
inthe UK

European Journal of Orthopaedic
Complications - Other

Surgery Within 24 Hours Reduces Mortality and General W) Check for updates.
Complication Rates in Patients Who Have Periprosthetic Femoral
Fractures at the Hip

Surgery & Traumatology

Christian Wulbrand, MD, " Bernd Fiichtmeier, MD, Markus Weber, MD,
Christoph Eckstein, MD, Alexander Hanke, MD, Franz Miiller, MD

Department for Trauma, Grthopasdics and Sports Medicine, Haspital Barmierzige Brilder Regensburg, Regensburg. Germany

‘OPEN ACCESS: Periprosthetic Hip Fractures Outside the Initial
Postoperative Period: Does Time from Diagnosis to Surgery Matter?
Scott et al. Arthroplasty Today In Press

5 @ArthvoToday

ister ORIF ister Revizyon TKP >48 saat medikal
ve cerrahi komplikasyonlar ile yakindan iliskili
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Vancouver Tip A kiriklar1 (AG)

* AG tipi kiriklar cogunlukla stabil —
 Stabil olanlarda yukten koruma ve abduksiyc

 Devam eden agri, topallama, qticsuzliik veya >2
deplasman olan vakalarda cerrahi - fiksasyon

e Osteolize bagl AG kiriklarda;

* Bas liner degisimi, greftleme ile trokanterin fiksasyonu ve
total parsiyel komponent revizyonu
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(AL) Kirik Intraoperatif M.B.O
Bilateral Kalca TK!3
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(AL) N.O. 52 y K. Intraoperatif
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Vancouver Tip B Kiriklari

* Tip B cerrah acisinda en zorlu kategori
* Protezin stabil (B1) ya da instabil (B2) olup olms

» Kemik stogunun durumu (B3 alt tipi)
»B1 kiriklar =internal fiksasyon
» B2 ve B3 kiriklarda revizyon +/- ORIF (internal fik

» X-Ray ile B1 olarak degerlendirdigi kiriklarin sadece % -
>>BT gerekliligi?

Lindahl H et al. Three hundred 3

Am 2006;88:1215-1222
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Vancouver Tip B1 kiriklari

ORIF
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Parkinson (+)
Postop 9y
Disme
sonrasinda
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/8 y K Postop 2.htt Disme

+6 ay PPK
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Vancouver Tip B Kiriklari

......

B. J. Ollivere,
B. E. Scammell,

AR Mankilo, Gevsemis olan stem revize edilmez ise reoperasyon oranlari artiyo
From the University

of Nottingham,

Nottingham, United

Kingdom

An algorithm for the surgical treatment of
periprosthetic fractures of the femur around a
well-fixed femoral component

20% V- B1 operasyon sirasinda

gevsek olarak tespit edilebiliyor

Corten, K.; Vanrykel, F.; Bellemans, ).; Reynders Frederix, P;; Simon, J.-P; Broos, P. L. O.

Author Information .
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Vancouver Tip B2 Kiriklar

Kemik stogun iyi oldugu ve
ongortiltiyor ise bazi vakalarda sadec

yontemi ile kombine edilebilir

* B2 tipi kiriklar revizyon artroplasti ile tec
sirse de, bazi calismalar ORIF ile iyi
gostermistir.

Spina M et al. Causes of failure in p
U follow-up. Injury 2014;45:585-592
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76y E M.M.O. +1 yil Sag TKP
Hastanede 1. yil kontrolinde Disme
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/6y E M.M.O. +1 vil Sag TKP
Hastanede 1. yil kontrolinde Disme
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77 y E Kilitli Plak+ Allogreft
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/7y E Kilitli Plak+ Allogreft +9 ay
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* Tip C kiriklari cogunlukla femurun 1/3
¢ok altinda

* Protez stabil cok etkilemez ikincil kiriklar/si
edimeli!!

* Acik rediksiyon ve standart osteosentez tekn
fiksasyon
e cogunlukla kopru plaklama
* nadiren retrograd civileme
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76y K A.O. Parkinson +6y TKP evde diisme
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76y K A.O. Parkinson +6y TKP evde diisme
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Periprostetik Asetabulum Kiriklari

>Parosk- Sinif.
»UCS
» Pascarella klasifikasya

1.Stabil / unstabil- 2

Timing Prosthesis stability
1. Intraoperative fractures a. Prosthesis stable
b. Prosthesis unstable

2. Postoperative/Traumatic a. Prosthesis stable
fractures b. Prosthesis unstable, mobilized simultaneously trauma

c. Prosthesis unstable, mobilized before trauma (osteolysis/

bone loss)

ACIBADEM

Preee———— e iy
MEHMET ALl  AYDINLAR
UNIVERSITY

Treatment

Conservative treatment [ increase primary stability with screws
ORIF if displacement > 2 cm [ acetabular ring with screws/ Implant
revision

Conservative treatment/ ORIF

Implant revision/ acetabular ring [ORIF

Implant revision/ acetabular ring [ORIF /bone graft

&)

INTERNATIONAL
JOINT CENTER

ACIBADEM



4 20D
LF L L. 2U20D
MEHMET ALl AYDINLA
UNIVERSITY

Primer TKP Uygulamasinda Yuvanin Presfit
oturturken Yuva Ozelliklerini Bilmeliyiz!!!

_ HemisphericCup |
<« 0.9 mm 0.9 mm «—»
1.0 mm «——» <« 1.0 mm

Peripheral Self-locking Cup

Elliptical Cup
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Asetabular Kirik Sonrasi Fiksasyon vs Revizyonda
Yeterli Kanit Duzeyinde calisma yok

TABLE lll Grades of Recommendation for Reconstruction
Strategies for Periprosthetic Acetabular Fractures*

Grade of
Reconstruction Strategy Recommendation

Posterior column or anterior column ORIF I
Hemispherical cup only

Hemispherical cup with posterior column ORIF
Hemispherical cup with augments

Cup-cage

Acetabular distraction

N N N N NN

Custom triflange

*According to Wrig ht*3, grade A indicates good evidence (Level-l studies with
consistent findings) for or against recommending intervention; grade B, fair evi-
dence (LevelHl or lll studies with consistent findings) for or against recommending
intervention; grade C, poor-quality evidence (Level-IV or V studies with consistent
findings) for or against recommending intervention; and grade |, insufficient or
conflicting evidence not allowing a recommendation for or against intervention.
ORIF = open reduction and internal fixation.
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Asetabuler PPK

* Intraoperatif
 Stabil implant non-deplase kirikta kirigin uzz
e Stabil implant+non-deplase kirik = /lave vida ile

* [nstabil Implant-On/Arka kolon kontrolii!!
e Multihole revizyon cup + otogreft
e Kolonda kirik var ise Fiksasyon +Cok delikli cup
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e Komponentin stabilitesinden emin ol
asetabuler taraf PPK tedavi basarisini etkileye

 Stabilite olmasa bile, kirik tipi , implant ve
sekillendirebilir (ORIF vs Revizyon halen tartismaya aci

e Hastanin genel durumu, cerrahin tecriibesi ve t
verilecek kararda etkili olmaktadir
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Total Diz Protezi Distal Femur

Periprostetik Kiriklari

* 0.3-2.5% siklik
* En sik periprostetik kirik

* Geriatrik poptlasyonda distal femur PPL sonrasi
mortalite
* 6% 30 gun
* 18% 6 ay
* 25% 1 vil
* Femur boyun kiriklariyla benzer
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Su and Associates’ Classification of Supracondylar Fractures of the Distal Femur

Type | Fracture is proximal to the femoral component

Type I Fracture originates at the proximal aspect of the femoral component and extends proximally

RNATIONAL
T CENTER

AC | Typelll Any part of the fracture line is distal to the upper edge of anterior flange of the femoral component EXEN
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Fiksasyon Secenekleri

e Kilitli plaklar;
e Coklu vida secenegi
 Varus kollapsini engeller

» Parcali kiriklarda fiksasyon
imkani

* Distal kemik stok yetersizliginde
mekanik avantaj
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2011 — Diz protezi
1 ay sonra kirik- plak

Postop 1 sene failure
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Plak + civi ile

osteosentez
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* 0.05% - Unres

e Patella osteonekrozu
e Patellanin asimetrik rezek
* Ince birakilan patella
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ORTIGUERA AND BERRY'S CLASSIFICATION

Typel

Stable implant and intact extensor mechanism

[sruption of the extensor mechanism with or
without implant loosening

Loose implant with integrity of the extensor
apparatus

(a) Good bone stock

(h) Poor bone stock (bone thickness
of < 10 mm or marked comminution)
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(®) EFORT open revieuss

Fatella fracture
after THA
(resurfaced patella)

Extensor mechanism failure in total knee arthroplasty

Jimmy Ng

Pau Balcells-Nolla
Peter ). James
Benjamin V. Bloch

Lindisplaced Displaced

Extension splint
then bracing

Mot fixable (if

Fixable symptomatic)

Well-fixed implant

Loose implant

Well-fiwed implant Loose implant

Tension band
wWiring or screws
fixation

Excise srmall
fragment

Total or partial

Fix and revise patellectomy
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