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Purpose: Our objective was to compare clinical and radiographic outcomes following ret-
rograde intramedullary nailing (rfIMN) of “extreme distal” periprosthetic femur fractures
versus periprosthetic femur fractures proximal to the anterior flange.

Methods: This was a multicenter retrospective review of all patients treated for a peripros-
thetic distal femur fracture with rIMN. The primary outcome was reoperation for fixation
failure or nonunion. Secondary outcomes included infection, delayed union, and overall
reoperation rate. Outcomes were compared between patients with “extreme distal” peri-
prosthetic femur fractures (ED), defined as fractures at or distal to the anterior flange, and
those with fractures proximal to the anterior flange (Sul).

Results: 59 patients met inclusion criteria, including 37 patients with ED fractures and
22 patients with Sul fractures. Demographic data and fracture characteristics are shown
in Table 1. Both groups had a similar number of points of fixation in the distal segment
(Sul: 3.2+ 1.4, ED: 3.1 £ 0.8, P = 0.663) and of patients allowed immediate weightbearing
postoperatively (Sul: 27%, ED: 40%, P = 0.454). There were no cases of acute fixation fail-
ure, and no statistically significant differences Table1: Patient Demographic, Fracture Charactristics and Complications: Sul vs. Extreme Distl
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The FDA has stated that it is the responsibility of the physician to determine the FDA clearance status of each drug or medical
device they wish to use in clinical practice.
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