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BACKGROUND - AIM : Cerclage fixation, plate fixation, cortical strut grafts & intramedullary nailing
are the most usual ways of treatment of periprothetic fractures. We present the use of the DallMiles plate in a femur periprothetic fracture along with its complications & postoperative results.
MATERIAL - METHOD :
A 68 years old lady who had undergone THA 3 years ago
presented to the Emergency Room after a fall. The X-ray
control revealed a transverse periprothetic fracture concerning the femoral diaphysis.The level of the fracture was
exactly at the distal point of the femoral component of the
THA. (photos 1,2)
The patient underwent surgery during which a Dall-Miles
plate was implanted. Cerclage wires were used at the top
half of the plate (through the plate) in order to avoid
damaging the femural component of the THA. At the bot-
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tom half of the plate apart from cerclage wires, cortical screws were used as well. The fracture was reduced and stabilized without any damage at any of the
components of the THA. (photos 3,4,5)
RESULTS :
The patient underwent a proper rehabilitation program. At the two
months follow up a slight migration of the proximal part of the
plate was observed. However the radiological finding was not accompanied with functional disability.
At the six months follow up the patient could perform full weight
bearing without any discomfort. Nevertheless the radiological cotrol revealed further lateral migration of the proximal part of the
plate. The medial cortex had been injured by the cerclage wires
at three points. (photos 6,7)
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A new operation was scheduled during which the wires were replaced by straps. Strut graft was used as well. The THA components and the formed callus remained unaffected. (photos 8,9)
Fifteen months after the last operation the patient faces no
problem and the material of the osteosynthesis as well as the callus are being checked radiologically to be in excellent position &
shape.

DISCUSSION : 																																										 photos 8,9
The B1 & C (according to Vancouver classification) femur periprothetic fractures are the usual indications for the use of Dall-Miles plates, taking into account that the femoral stem is intact and stable
without signs of loosening. Similar internal fixation systems for periprothetic fractures are the LISS ,
DCP, Mennen, Ogden plates as well as the Partridge nylon plates and straps.
The type A periprothetic fractures can be treated conservatively or by simple cerclage wiring. In type
B2 & B3 fractures a revision of the femoral stem by a longer one is necessary because of the loosening of the stem in this type of fractures. Additional extramedullary stabilization may be also performed.
Besides the needed stability of the femoral component, the lack of varus deformity is also nessecary
for the succesfull use of the Dall-Miles system.
A basic principle in the use of any plate-screw device for femur periprothetic fractures, is that the
distal end of the plate must exceed the distal end of the femoral stem by a distance equal to 2-3
times the diameter of the femur at the level of the tip of the stem.
CONCLUSION :
The Dall-Miles plates consist a very good alternative in the surgical treatment of B1 and C type
of femur periprothetic fractures. The postoperative care and follow up shall be meticulous for the
avoidance of cut-out complications. Even if this is the case, the primary fixation of the plate at the
right position and the right level allows the surgical correction with minimal invasive procedures.
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