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Background:
The rate of periprosthetic femoral fractures (PPFF) has risen due to an increasingly ageing population and number of hip arthroplasties performed. PPFF are associated with high morbidity and mortality. Their management is complex and guided by hip surgeons. Choosing between revision +/- fixation and open reduction internal fixation (ORIF) is based on implant stability as per the Unified Classification System (UCS). 
Aim:
Our study aims to report clinical outcomes following both revision and fixation surgery for PPFF.
Method:
This is a retrospective analysis of surgically managed PPFF in a busy centre from 2021-2023. PPFF of primary and revised total hip and hemiarthroplasties were included. The primary outcomes were 1-year re-operation rate and mortality rate following revision or ORIF. We also specifically analysed B2 fractures management. Secondary outcomes included time to surgery, length of hospital stay, complication rate, transfusion, and critical care requirements. 
Results:
67 patients were included, 66% of which were female. Mean age at operation was 83 years. 40% of patients had revision +/- fixation and 60% had ORIF. 1 year re-operation rate was 11.11% in revision and 7.50% in ORIF. 1-year mortality rate was 25.93% in revision and 10% in ORIF. Any complication rate was 29.63% in revision and 7.50% in ORIF. Time to surgery (89 and 77 hours) and length of hospital stay (18 and 17 days) were similar in both groups.
The majority of PPFF were B2 fractures (71.64%), of which 56.25% had revision and 43.75% had ORIF. Re-operation was higher with revision (11.11 vs. 0%). Mortality (25.93% vs 14.29%) rates were understandably high in this cohort of patients. 
Conclusion:
PPFF pose a significant healthcare burden. ORIF has shown beneficial outcomes for B2 fractures when anatomical reduction can be achieved. A further study will evaluate post-operative mobility and patient reported outcomes following both treatments. 
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