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Table S1: Study characteristics of the articles reported in this review. Blank cells indicate that no data was provided, while "0" indicate no outcomes were observed: PPF -

Periprosthetic Fractures; St - Surgical time (mins); Rt - Radiation time (secs); HS - Hospital Stay (days); Is - Implant Size (number of screw holes).

Paper No. Mean Follow up details Fracture Characteristics Surgical Details
Pts age
(Total RIP | Other No. Mean | Open | PPF 32 33 St Rt | HS | IS
availabl Pts Follow up
€) (available time
for follow-
up) AlB[C| A [B]C
Zhang et al. [1] 31 46.2 0 0 31 14.2 0 0 0|0/ 0|] 0 0] 31 79.1 10
Hanschen et al. [2] 12 62.9 0 0 12 12 3 1 00| 0 5 1] 5 134.1 188.9 9.3
Kregor et al. [3] 66 49.0 0 0 66 9 0|0/ 0|33[]0]33 209
Syed et al. [4] 29 65.3 3 1 25 18 4 3100 4 (2] 9
Lill et al. [5] 20 44.8 0 0 20 53 0 0 0|0/ 0 |12 ]1] 7
Tank et al. [6] 21 61.4 0 0 21 11.8 6 0|0/ 0| 9 |0] 12
Kanabar et al. [7] 17 65.3 1 0 16 12 3 00| 0 8 [0] 9 9
Weight et al. [8] 26 44.0 2 3 21 18 6 2 0|0/ 0| 7 |0] 15
Schutz et al. [9] 112 54.0 8 8 96 13.7 34 12 | 1 |1] 5|27 |6]| 52 10
2 | 4
Canadian Orthopaedic 28 0.0 2 4 22 00| 0
Trauma Society et al. [10]
Markmiller etal. [11] 16 57.2 0 0 16 6 0|0/ 0|10]0] 10 155 9
Buckley et al. [12] 13 55.8 0 0 13 0 0|0/ 0| 9 |0] 4
Fankhauser et al. [13] 29 57.0 2 0 27 20 14 0|0/ 0|10]0] 19 22
Schandelmaier et al. [14] 29 54.0 0 0 29 6 8 2 01[3]0 8 |[1] 17 131 142 9
Kayali et al. [15] 26 49.0 0 0 26 25.8 7 0|0/ 0|14]0] 13 12.6
Gavaskar et al. [16] 20 73.0 0 0 20 39 19
Kilugglu etal. [17] 16 76.7 0 7 9 21 9
Demirtas et al. [18] 18 36.0 0 13 5 313 7 0 0|0/ 0| 3 |5] 7
Park et al. [19] 41 75.0 0 20 21 30.5 0 21 |0 (0| O[22 ]|0] O
Kolb et al. [20] 50 49.0 19 31 29 5 0[O0/ 0| 7 |0]2 135 140 10
Kolb [21] 23 77.0 3 1 19 46 0 19 19 127 135 11




Aldrian [22] 86 75.6 0 38 48 12
Batista [23] 32 47.3 0 4 28 21.3 15 7 22 7.8
Horneff [24] 63 68.3 0 35 28 6 28 155.3
Smith [25] 52 74.0 2 0 50 6
Southeast Fracture 339 56.0 0 154 185 78 30
Consortium et al. [26]
Ricci et al. [27] 25 41.0 2 5 18 30 10 19
Toole et al. [28] 24 79.5 4 1 19 11 0 24 24 110.2 10
Althausen et al. [29] 11 82.8 6 5 2.7 5 5 135
Hierholzer et al. [30] 115 54.0 59 56 15 31 21 35
Hoffmann et al. [31] 54 73.2 0 19 35 22 2 36 36 6.9
Apostolou et al. [32] 19 60.4 3 9 7 16 2 3 4 4
Christetal. [33] 40 76.0 33 7 21.4 7
Gaoetal. [34] 36 54.7 17 19 23.4 19 79.7
Liu et al. [35] 189 49.0 0 104 85 27 4 29 40
Wong et al. [36] 16 75.0 0 0 16 23 8 5
Srinivas et al. [37] 40 67.0 3 0 37 12 14 | 1 15 4
3
Batchelor et al. [38] 27 64.7 0 8 19 30 118.4 11.7
Kregor et al. [39] 119 52.0 3 14 102 14 35 44 59 183 11
Ehlinger et al. [40] 16 81.0 0 0 16 36.5 0 16
Schiiz et al. [41] 62 52.4 8 2 52 21 22 44 112.6 220.8 9
Fulkerson et al. [42] 26 69.4 0 2 24 27 24 90
Schandelmaier et al. [43] 29 54.0 0 0 29 6 8 8 17 131 142 10
Wick et al. [44] 18 80.3 0 9 9 18.2 9 102.3 43 12.7
Hahn et al. [45] 10 49.7 1 1 8 3 1 2 8
Schiiz et al. [46] 112 54.0 8 7 97 13.7
Schandelmaier et al. [47] 51 53.0 2 1 48 10 6 10 36 137 127 9
Sreedhar et al. [48] 30 37.0 0 0 30
Abdelmonem et al. [49] 20 52.8 0 0 20 14 6
Paulsson et al. [50] - FWB 11 52.8 1 1 9 4 5 1 83 14.6
group
Paulsson et al. [50] - PWB 21 79.2 3 2 16 8 7 3 104 14.3
group
Jang etal. [51] —Group 1 33 81.3 0 0 33 1 149 10.9
Jang etal. [51] — Group 2 32 51.0 0 0 32 4 165 11.3




Kanakaris et al. [52] 19 77.4 0 0 19 8 100.4 20.6

Jain etal. [53] 38 40.8 2 10 26 116

Table S2: Total number of reported outcomes observed for each of the 53 publications. Blank cells indicate that no data was provided for that outcome, while "0" indicate no
outcomes were observed/reported. In - Infection; FF - Fixation Failure; D/NU Delayed/Nonunion; SI - Symptomatic Implant; Mal — Malunion; CS - compartment syndrome;
HO - heterotrophic ossification; VI - vascular injury; UTI - Urinary Tract Infection; Pn - pneumonia; DVT — Deep Vein Thrombosis; PE - pulmonary embolism; RF — Renal

Failure; GI - gastrointestinal complications.

Paper Outcome Details Complications Local Complications Systemic Complications
Time to union Time to Full In | FF | D/NU | SI | Mal | CS HO VI UTI | Pn | DVT | PE | RF | GI
(weeks) weight-bearing
(weeks)
Zhang et al. [1] 0 0 1 0
Hanschen et al. [2] 0 4 0 0
Kregor et al. [3] 11 2 0 0 3
Syed et al. [4] 14.3 1 0 3 0 1 1 0 0 0 0 0 1 0 0
Lill et al. [5] 1 0 9
Tank et al. [6] 3 0
Kanabar et al. [7] 17 13 0 0 3 4 2 0 0 0 2 2 0 0 0 0
Weight et al. [8] 13 11.5 0 0 0 4 3
Schutz et al. [9] 9 0 1 0 0 1 1 0 1
Canadian Orthopaedic 32 2 1 1
Trauma Society etal. [10]
Markmiller et al. [11] 13.8 0 0 3
Buckley et al. [12] 0 5
Fankhauser et al. [13] 12 0 0 0 0 0
Schandelmaier et al. [14] 134 13 2 0 7 1 1 1
Kayali et al. [15] 15.1 3 2 0 0 3
Gavaskar et al. [16] 21 3 0 1
Kilugglu etal. [17] 16.9 0
Demirtas et al. [18] 25.7 1 5 0 4




Park et al. [19] 15.6 0 0 0 1
Kolb et al. [20] 12 0 5
Kolb [21] 14 0 2 0 1
Aldrian [22] 1 3 7 0 1
Batista [23] 0 4 2 0 8
Horneff [24] 115 11.5 0
Smith [25] 3 1 0 2
Southeast Fracture 6 41 0
Consortium et al. [26]
Ricci et al. [27] 11 0 0 0 1
Toole etal. [28] 0 1 0 0 0
Althausen et al. [29] 0 5
Hierholzer et al. [30] 5 6 0
Hoffmann et al. [31] 8 0 5
Apostolou et al. [32] 125 0 2 0
Christ et al. [33] 0 1 0
Gao etal. [34] 1 7 0
Liu et al. [35] 15 2 0 4
Wong et al. [36] 30 0 2 0
Srinivas et al. [37] 17.3 2 0
Batchelor et al. [38] 5 6 3 5
Kregor et al. [39] 12 5 0 6
Ehlinger et al. [40] 10 0 1 0
Schidz et al. [41] 3 8 0
Fulkerson et al. [42] 6.2 1 5 0
Schandelmaier et al. [43] 13 0
Wick et al. [44] 0
Hahn et al. [45] 14 0
Schiiz et al. [46] 4 0
Schandelmaier et al. [47] 14.3 14.3 4 3 0
Sreedhar et al. [48] 20 10.5 0
Abdelmonem et al. [49] 15 2 0 0 7
Paulsson et al. [50] - FWB 1 0
group
Paulsson et al. [50] - PWB 1 0
group
Jang et al. [51] — Group 1 32.1 2




Jang et al. [51] — Group 2 46.4 0
Kanakaris et al. [52] 0
Jain etal. [53] 385 0
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