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Abstract 
Fractures around the upper and lower limb is increasing now-a-days due to RTA, active sports and 

cultural participation and there is a need to fix those fractures using orthopedics implant in order to 

restore the anatomy of joint and other skeletal anatomic structures. Practice for removal should be 

thought only for symptomatic patients where the implant is causing socioeconomic burden on life and 

decreasing the quality of life once the fracture has healed. However the timely removal of orthopedic 

implants even for asymptomatic patients also has benefit for reducing risk of infection, osteopaeni, re-

fracture and rarely carcinoma. Removal sounds to be a simple procedure but it is an unsolved challenge 

to an orthopedic an due to its unwanted complication during and after the procedure. 
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Introduction  

The most common modality of treatment in Orthopedics trauma is ORIF with plate and 

screw/CRIF with IMIL nail; CC screw; TBW; K wires etc. The removal of orthopedics 

implant constitutes one of the major operations in bone and joint surgery [1]. However there is 

a controversy regarding when to remove an implant. In children and adolescent it is necessary 

to remove the implant to avoid growth disturbances, refractors, osteopenia changes and 

carcinogenic potential [2]. There is a also a risk of corrosion and systemic release of chromium, 

nickel and cobalt [3]. There is a socioeconomic burden related to orthopedic implants. There are 

three components of burden related to surgery-Direct cost, indirect costs psychosocial or 

intangible loss [4]. 

Direct cost-Includes implant cost, investigation fee, O.T charge, Doctors fee which is usually 

reimbursed by govt. 

Indirect cost: Loss due to productivity of his life [5-7]. 

Intangible costs [8-10]. IT refers to deterioration of the patients quality of life as they have to 

depend on family due to functional loss of limb. 

Every implant removal is challenging and is full of complication such as mechanical failures, 

pain, infection [11, 12] and bone refracture. Removal is a surgically planned procedure usually 

done due to pain, infections, exposed implants or at patients request. 

 

Materials and Methods 

This study was conducted in Dept. of Orthopedics’, K.R. Hospital Mysore between December 

2017 TO December 2018. Ethical committee clearance was taken. Routine investigations and 

ESR, CRP was done. No special investigations such as CT scan or MRI were done. Patients 

were divided into 2 groups: MIRN (Medical indication for removal) and NMIR (non medical 

indication for removal). Post operatively patient was allowed to stay for 6 days following 

surgery urgery was done on the second day of admission after anesthetic clearance.  
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Inclusion criteria 
1. Complete union 

2. Infected implant in situ 

3. Exposed implants  

 

Exclusion criteria 
1. Elderly patients above 90 years of age 

2. Fractures with infected implants but not united 

 

MIR was defined as: Implant failure, infection, mechanical 

problems, peri prosthetic fractures, aseptic necrosis, non 

union, pain with a traceable source. 

NMIR was defined as: patients demand without reasonable 

intention, metro- sensitivity, foreign body sensation, elective 

implant removal depending on surgeons’ choice and pain 

without a traceable source. 

 

Stastical Analysis 
All the data was entered into Microsoft excel and analyzed by 

statistical software Pad Prism version 6 for windows. 

Descriptive statistics of mean and standard deviation were 

calculated for all continuous and compared using student –t 

test. All category variables were analyzed and reported as 

frequencies and proportions and compared using Fischer’s 

exact test. 

 

Results 
Out of the 30 patients who are fulfilling the inclusion criteria. 

It was found out of 30, 25 (87.5%) male and 5(12.5%) are 

female. Mean age of the patient are between 35-45 years. It 

has been seen that the incidence of removal is twice in men as 

compared to female [13]. Implant removed out of 30 patient are 

Indication for removal was medical indication and non 

medical indication, medical indication was 20 /30 (66.5%) 

and non medical indication 10(33.3%). 

 
Table 1: Showing incidence of following implant removal done in 

K.R hospital form December 2017 to decent 2018 
 

NDCP 5 16.6% 

Tibia Imil Nail 10 33.3% 

DHS 5 16.6% 

PTLCP 1 3.3% 

Clavicle Plate 2 6.6% 

DER 1 3.3% 

TBW 1 3.3% 

DFLCP 5 16.6% 

 

Among medical indication for removal, Implant failure 

include 3(15%), Infection include 4(70%) and pain includes 

3(15%) [14-16]. Among non medical indication most common 

indication was patient demand 6/10(60%) and elective 

surgery was 4(40%). 

Socioeconomic burden relates with number of working days 

lost, cost of re – surgery and dependency following surgery. 

All patient has an average of 6-8 lost of working days and 

total cost of removal was Rs 8000. Including OT charge, 

doctors charge, routine investigation, medicine charge was 

not taken into account. 

Among complication out of 30 patient only 2 patient has 

refracture (6.6%), in 1 (3.3%) patient implant was not able to 

remove due to head of the screw was rounded and 2(6.6 %) 

patient complaints of post-operative pain.

 

Table 2: Table showing patient operated area with its indication, complication, economic burden in terms of number of days lost, procedure 

failure with its cause 
 

Patient name Ip no./ag e 
Operat ed 

area 
Indication 

Intra op & post 

op com plica tion 

Complai nt 

resoluti on 

Econom 

ic effect 

worki ng 

days lost 

Failur e to remo 

ve impla nt 
Reas on 

Shivu 3146/25 Left femur Patient demand - - 8000 6 - - 

Raghu 3567/40 Tibia Pain - yes 5000 6 - - 

Mahadevam ma 4739/45 clavicle Pain - Yes 5000 5 - - 

Ravi 3969/22 Clavicle Patient demand - - 5000 3 - - 

Gopal 9482/35 Tibia Infected - Yes 5000 7 - - 

Madhu 4261/40 Tibia Broken implant - - 8000 7 - - 

Akshay 4856/27 Femur Broken plate 
Scre W Head Was 

Roun Ded 
Yes 5000 7 Yes 

2 

Canc Ellou S 

Scre Ws Left 

Kempanna 5678/40 Hip Pain - Yes 500 7 - - 

nanjundego wda 6346/36 hip Infection - yes 1300 4 -  

Seema 4349/23 tibia infection -  4500 9 - - 
 

Anitha 15432/25 Tibia Elective - - 5000 7 - - 

Geetha 14567/34 Forea Rm Elective - - 5000 6 - - 

Kale Gowda 15643/69 Hip Pain - YES 6000 5 - - 

Prabhusw Amy 13425/46 Femur Infection - YES 6000 7 - - 

Sudhakar 12456/42 Tibia Infection - YES 5000 7 - - 

Bharathkum ar 14563/7 Femur Elective - - 5000 6 - - 

Krishna Swamy 56743/50 Patell A Pain - NO 5000 6 - - 

Javaram 4768/46 Femur Pain - YES 5000 5 - - 

Boraiah 78345/43 Humer Us Elective - - 6000 5 - - 

Krihna Gowda 14526/39 Tibia Broken Implant Distal Brokr N Screw No 5000 6 Yes Distal Screw Left There 

Swamy 14265/36 Femur Pain - YES 6000 5 - - 

Mohan K 17641/21 Tibia Elective - - 5000 5 - - 

Kamal 16984/46 Ulna Patient Request - - 5000 5 - - 

Alam Khan 16289/50 Tibia Infection - YES 6000 7 - - 

Najdil 16275/23 Humer Us Plate Exosed - - 4000 7 - - 

Kumar 17276/36 Tibia Infection - YES 5000 7 - - 

Anuj K 12874/28 Radius Patient Request - - 4000 4 - - 

Dhanush 15111/33 Forea Rm Elective - - 5000 5 - - 

http://www.orthopaper.com/


 

~ 584 ~ 

International Journal of Orthopaedics Sciences www.orthopaper.com 
Ramegowd A 17711/45 Humer Us Implant Failure - RE FIXATIO N 10000 6 - - 

Sujeet 19288/23 Forea Rm Patient Request - - 4000 5 - - 

 

Discussion 
It is a myth that removal of orthopedics hardware is easy as it 

is easier said than done. Bony overgrowth, worn out screw 

threads and heads, stuck nails, broken implants and ingression 

of bone into all possible crevices of implants. Contrary to old 

belief that implants that are infected are easy to remove may 

as well be misleading. 

The incidence of implant removal in males is twice the 

incidence in females. The occurrence of high incidence of 

implant removal in males could be due to the fact that 

incidence of fracture is higher in males and the major 

indication of removal was patient request followed by 

infection and pain. 

The information about indication and complication for 

implant removal in healed fractures can be seen in the current 

literature. Out of 30 patients only 12.5% had intra op and post 

op complications on implant removal which is consistent with 

previous studies done. 

Moral is deterioration of the dictum that removal of implant is 

not to be taken lightly where one might have to give up the 

procedure. It should be explained to the patient and relatives 

and informed consent is mandatory. 

with regard to duration of implant before removal majority of 

patients had implant removal within first year of insertion [17-20]. 

Complication rates after the removal is independent from the 

implant device and localization is reported between 3 -20% , a 

finding that is in accordance of our result of 12.5% [21-24] 

among most common complication Re fracture is the most 

common complication [25-28] and it is also in accordance to our 

study. 

Implant removal also directly affect the socioeconomic status 

of the patient as most of our patient are farmers and laborers 

and daily wages workers and they had to spend aprrox 8000 

rupees for surgery and also there is working days lost which 

affect their daily life and also make them dependent. 

 

Conclusion 
Implant removal is one of the most commonly done surgery 

done in orthopedics and it is not a simple procedure. It is 

associated with many complications such as failure to remove 

implant, refracture etc. Hence a proper pre-op planning has to 

be done. The socioeconomic burden is high as there increase 

pressure on the livelihood to due to loss of working days, 

increased stay in hospital and implant removal cost .Most 

patients also has postoperative pain. Most of the implant is 

removed within 1st year of their insertion. 

 

   
 

Fig 1: Xray showing clavicle plate removal  Fig 2: Xray showing distal end radius plating and its removal 

 

  
 

Fig 3: Xray showing PTLCP and its removal 
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