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Case Report
Sequential complex bilateral total hip arthroplasty in neglected

acetabular fractures e A case report
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صخلملا

نمديزمىلإيدؤيامم،لامهلإاببسبقحُلاروسكتلااحنمديدعلادقعتت
.بلصتلاوةمدصلادعبيمظعلالاصفلاكلذيفامبذخفلامظعسأرلررضلا
.ىضرملاءلاؤهةجلاعميفتاديقعتىلإةياهنلايفةرئاضلاثادحلأاهذهيدؤت
،هتفيظوولصفملاتابثنيسحتلايحارجارايخيلكلاكرولالصفمبأرربتعيو
اباصماماع٧٠رمعلانمغلبيركذنعانغلبأ.مللأايفمكحتلاىلإةفاضلإاب
بلصتلاوةمدصلادعبيمظعلالاصفلاعمانيلإمدق،لمهميئانثيقحُرسكب
كرولاهوشتعمنييلفسلانيفرطلالوطنيبريبكلاقرافلانممغرلاىلع.ءوتنلاو
تابثبىفاعتونميلأايلكلاكرولالصفمبأرلضيرملاعضخدقف،رسيلأا
.رخلآايلكلاكرولالصفمبأرلحاجنبضيرملاعضخ،دحاوماعدعبو.ظوحلم
ةردقعمملأنودبضيرملاحبصأ،يحارجلاجلاعلاىلعماعرورمدعبنلآا
لاصفولمهميقحرسكبباصمضيرمجلاعدنع.ةكرحلاىلعةظوحلم
يجلاعرايخوهيئانثلايلكلاكرولالصفمبأرنإفيئانثةمدصلادعبيمظع
.ضيرمللةيتاومجئاتنعمقيبطتلللباق

رسك؛يلكلاكرولالصفمبأر؛دقعملانيتهجلالمععباتت:ةيحاتفملاتاملكلا
ذخفلامظعسأر؛ةمدصلادعبيمظعلالاصفلا؛يقح

Abstract

Severe cases of acetabular fractures are complicated,

leading to further damage to the femoral head and post-

traumatic osteoarthritis (PTOA). These adverse events

eventually lead to complexities in the management of

patients with the aforementioned conditions. Total hip
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arthroplasty (THA) is a surgical option for improving

both stability and functionality, and for controlling pain

in patients with PTOA. Herein, we report the case of a

70-year-old male patient with neglected bilateral acetab-

ular fracture who presented with PTOA and protrusion.

Despite significant limb-length discrepancy with the

deformity of both hips, the patient underwent a success-

ful right THA and recovered with remarkable stability.

One year later, the patient underwent successful left

THA. One year following the surgical treatment, the

patient is pain free with notable mobility. When treating

a patient with a neglected acetabular fracture and bilat-

eral PTOA, bilateral THA is a viable treatment option

with favourable patient outcome.
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Introduction

Acetabular fractures can pose a treatment challenge in
elderly patients. Approximately 57% of acetabular fractures

develop posttraumatic arthritis.1 Sometimes due to patient
negligence, intentional or unintentional, further damage to
the femoral head ensues, making management more
difficult.2 For patients with acetabular fractures, total hip

arthroplasty (THA) has been shown to increase stability,
improve functionality, and decrease pain but also has
increased risk of postoperative complications.2,3
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Figure 2: Bilateral anteroposterior radiograph of hip after right

total hip arthroplasty.
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Even in the case of bilateral neglected acetabular fractures
with post-traumatic arthritis, bilateral THA may serve as a

viable treatment option. The purpose of this case report is to
present a difficult case of bilateral THA following neglected
acetabular fractures.

Case presentation

A 70-year-old male veteran with a history of bilateral

hip pain presented to our clinic after multiple failed
corticosteroid hip injections. The patient was a para-
trooper and sustained left hip trauma 40 years ago in a

parachute landing and a second time after flipping an
ATV. Right hip pain began after a fall from a lawn mower
onto his right side a year prior to presentation. He had

been ambulating with a walker and complained of extreme
pain with any bilateral hip range of motion and denied any
weakness or paraesthesia. He was found to have a

neglected right acetabular fracture with protrusion and
advanced post-traumatic osteoarthritis (PTOA), and se-
vere degenerative changes in the left hip with protrusion
and evidence of old acetabular fracture (Figure 1). Since

his right hip pain was worse, the patient agreed to
proceed with right THA.

Surgery was performed 1 month after initial presenta-

tion. The patient underwent general anaesthesia and was
positioned in the lateral decubitus position. Preoperative
imaging was used to estimate femoral and acetabular

components. His right lower extremity was prepped, and 2g
of cefazolin were administered. A standard posterior
approach was utilized per surgeon preference. After expo-
sure was performed, a significant amount of protrusion was

encountered, making dislocation of the femoral head diffi-
cult. An in situ osteotomy of the femoral neck was per-
formed prior to removal of the femoral head. Retractors

were then placed, and the acetabulum was prepared.
Sequential reaming was then performed up to size 61. The
bone was well preserved. A size 62 Zimmer trabecular metal

cup (Zimmer Orthopedics, Warsaw, IN, USA) was then
impacted and secured with two 6.5 mm � 25 mm screws in
the posterior-superior quadrant. The cup was positioned 45

degrees of abduction and 20e30 degrees of anteversion. No
grafting was necessary as the cup was found to be very
stable. A neutral polyethylene liner was then inserted.
Figure 1: Preoperative anteroposterior radiograph of pelvis.
Attention was then turned to preparation of the femoral
canal. An opening reamer was inserted, followed by a box
cutter. Sequential broaching was performed, and a size 4

Zimmer Avenir stem was inserted using the press-fit tech-
nique, and an appropriate head was placed. The hip was
reduced with excellent stability, though the patient did have

a significant leg length discrepancy due to the residual
deformity of the non-operative hip. By 6 months post-
operative, the patient had painless range of motion in his
right hip, but ambulated with a walker because of the severe

pain in his left hip (Figure 2). He elected to proceed with left
THA.

Six months later the patient underwent left THA. Using a

standard posterior approach, the hip was dislocated
revealing extensive bone loss of his femoral head and ace-
tabulum. A femoral neck osteotomy was made approxi-

mately 1 cm superior to the lesser trochanter. Sequential
acetabular reaming was then performed up to size 59. The
bone was well preserved. A size 60 Pinnacle Gription cup
(DePuy Synthes, Raynham, MA, USA) was then impacted

and a Pinnacle Altrx polyethylene acetabular liner (DePuy
Figure 3: Anteroposterior radiograph of left hip after second total

hip arthroplasty.
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Synthes) was placed. No grafting was necessary as the cup
was found to be very stable. The femoral canal was then

prepared using an opening reamer. Sequential broaching was
performed, during which the patient sustained a small calcar
fracture, which was secured using cable fixation. A size 10

Corail stem (DePuy Synthes) was inserted using the press-fit
technique, and a 36-mm plus 5 head was secured to the stem.
The hip was reduced and found to have excellent stability.

Leg lengths were found to be equal. The patient had an un-
eventful postoperative course. One year after the left THA
and 18 months after the right THA, and following appro-
priate rehabilitation and conditioning, the patient is pain free

and ambulating without assistance (Figure 3).

Discussion

Acetabular fractures, although accounting for only 3% of
all traumatic fractures,3 call for extensive discussion because

of the numerous factors that complicate outcomes. Open
reduction internal fixation is commonly advocated for most
acetabular fractures to preserve the joint, restore
acetabular bone block, minimize pelvic deformity, and

reduce the chances of PTOA.1,4 Despite advanced surgical
management, PTOA ensues in 20%e30% of acetabular
fractures, and can be attributed to the severity of the initial

injury.4 Therefore, some surgeons recommend acute THA
for acetabular fractures due to a high risk of failing open
reduction internal fixation.5

Radiographically discernible PTOA is seen in as many as
57% of patients with acetabular fractures.1 Avascular
necrosis is seen in as many as 5.6% of these patients.6

THA is performed for complication management in 8%e
23% of acetabular fractures.6 However, THA after
acetabular fracture is considered one of the most difficult
primary hip reconstructions due to acetabular bone

defect.4,6 Other recognized risk factors associated with
conversion to a THA are age >55 years at fracture,
posterior wall/column fractures, femoral head damage,

dislocation, and incongruent reductions.4

Compared with THA performed for primary osteoar-
thritis, THA performed for late complications following

acetabular fracture has inferior outcomes and high compli-
cation rates in both the short and long term, namely infec-
tion, dislocation, leg length discrepancy, and heterotopic
ossification.7 Poor outcomes are attributed to the increased

technical challenge due to the loss of surgical landmarks
and prior acetabular open reduction internal fixation.8

Patients who undergo THA performed for PTOA

following acetabular fractures have double the risk of
complication, including 2.5 times the likelihood of THA
dislocation and 3.5 times the likelihood of developing

heterotopic ossification, when compared with patients who
undergo THA for other indications.6 Despite complication
rates as high as 41%, THA is recommended for PTOA
because of significant improvement in pain and function at

10 years’ follow-up.6

Conclusion

Acetabular fractures are challenging to treat as they give
way to long-term complications. Both neglect and delay in
treatment lead to various complications such as femoral head
damage and/or avascular necrosis. Neglected acetabular

fracture with post-traumatic hip arthritis can still have a
good outcome when treated with total hip arthroplasty.

Recommendation

When treating a patient with neglected acetabular frac-
ture and bilateral post-traumatic hip arthritis, bilateral THA

is a viable treatment option with good patient outcome.
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