- 278 - Chinese Joumal of New Clinical Medicine, March 2015, Volume 8 , Number 3

FXHR(GR), F R(FR)

R B B AR A B B T B B

AR

fEF BN 530021 T, WHIKRABRAREREH

(=]

YEEEA . BXAR(1989 -) , B e AT oea A9 05 1@ 54 SRR 1298 o B-mail : qwiie2014@ 163. com
BIEE: F AK(1966 -) B, BEWRL BI04 TI0, TAEEN, FFRF 1 KW BR RAHGHI . E-mail :tangin2002@ 163. com

BEEEFAESTRXATERRNBENEROH R —, EHI4E )X B RTERA &3t

Wo EER, ERRERGBREE . ZOURBEBRIEE B BITH0EREE L RIEITHITEHR,

[x&iF] L@BWXVEHRA;
[hES%ES]
doi;10. 3969/j. issn. 1674 —3806.2015.03. 30

BEEEET: #RE

Research progress of periprosthetic femoral fractures

R68 [XEKHRiIAR] A [XEHS]

1674 - 3806(2015) 03 — 0278 - 05

QIN Wen-jie, YIN Dong. Department of Othopedics, the

People's Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Periprosthetic femoral fractures is a rare complication in total hip arthroplasty, and the administra-

tion for this fracture still has not reached a consensus. In recent years, the incidence of this fracture is becoming

higher. In this article, the research progress on reason, classification and treatment of periprosthetic femoral fractures

are reviewed.
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[ Abstract] Ki-67 antigen is a kind of nonhistone nucleoprotein, which presented in the proliferating nuclei,

is closely related to cell proliferation and also related to the differentiation, invasion and the prognosis of many tumor.



