
 

~ 823 ~ 

International Journal of Orthopaedics Sciences 2020; 6(2): 823-826 

 
 
 
 
 
 
 
 
 
 
 
 
 
E-ISSN: 2395-1958 

P-ISSN: 2706-6630 

IJOS 2020; 6(2): 823-826 

© 2020 IJOS 

www.orthopaper.com  

Received: 28-02-2020 

Accepted: 30-03-2020 

 

Gagandeep Mahi 

Department of Orthopaedics, 

GMCH, Aurangabad, 

Maharashtra, India 

 

Lokesh Kumar Yogi 

Department of Orthopaedics, 

GMCH, Aurangabad, 

Maharashtra, India 

 

Vijay Chandrakant Shinde 

Department of Orthopaedics, 

GMCH, Aurangabad, 

Maharashtra, India 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Corresponding Author: 

Lokesh Kumar Yogi 

Department of Orthopaedics, 

GMCH, Aurangabad, 

Maharashtra, India 

 

 

 

 

 

 

 
 

 

 

 

 

Short term complications following uncemented hip 

hemiarthroplasty 

 
Gagandeep Mahi, Lokesh Kumar Yogi and Vijay Chandrakant Shinde 

 
DOI: https://doi.org/10.22271/ortho.2020.v6.i2m.2145 

 
Abstract 
Introduction & Objectives: Hemiarthroplasty is one of the most commonly done procedures and a 

recommended treatment for intra-capsular displaced fractures of femoral neck in elderly population (>65 

years). This study is aimed to evaluate the early complications in such patients following uncemented 

hemiarthroplasty using unipolar (Austin Moore Prosthesis) and bipolar implants. 

Method: A series of 150 consecutive patients (between October 2017 and September 2018) treated with 

uncemented unipolar and bipolar hemiarthroplasty with at least one year follow-up were evaluated. 

Prospective data collection was attained from hospital and OPD visits viz. patient demographics, intra-

operative iatrogenic fractures, deaths, deep infection, dislocation, peri-prosthetic fractures, implant 

failure and implant related complications. 

Results: Average age of patients was 72 years (Range 65-101 years). 60% patients were females. Intra-

operative iatrogenic fractures occurred in 16 patients (10.6%). There were two intra-operative deaths. 

Over all one year mortality was 10%. There were 12 early deep wound infections (8%). 6 dislocations 

were reported. There were 5 peri-prosthetic fractures. 2 patients required conversion to excision 

arthroplasty and 1 patient had implant breakage. 
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Introduction  

In elderly hip fractures pose a major public health problem [1]. These fractures form around one 

fourth of all fractures in patients aged 75 years and over [2]. Femoral neck fractures occur most 

frequently in elderly female patients following fall from standing height and may be associated 

with osteoporosis [3].  

Femoral neck fractures in elderly individuals are commonly classified according to the Garden 

classification. Garden I and II (Un-displaced fractures) are usually managed with hip 

preservation, and Garden III and IV (Displaced fractures) are generally managed with 

arthroplasty (Hemi or Total) in elderly patients [4]. 

Many surgical operations are available for displaced type femoral neck fractures with regard to 

acetabular changes, functional activities and age of patients [5]. 

Cemented hemi or total arthroplasty are used more frequently but the possible effects of 

cement on the cardiopulmonary system and the greater technical challenge to revision of 

cemented hemi or total arthroplasty has led surgeons to prefer uncemented hemi or total 

arthroplasty [6]. Hemiarthroplasty is the more often surgical option currently used for the 

treatment of displaced intracapsular femoral neck fractures in elderly patients to restore their 

mobility and prevent of complications related to decreased ambulation following fracture [7] 

The aim of this study is to ascertain the prevalence of various complications (e.g., intra-

operative iatrogenic fractures, deaths, deep infection, dislocation, peri-prosthetic fractures, 

implant failure and implant related complications) during or after surgery. 

 

Methods 

This study done in a prospective manner with 12 months follow up of 150 patients with 

displaced femoral neck fractures treated with uncemented hemiarthroplasty through posterior 

approach at our hospital between October 2017 and September 2018. 
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With regard to the operative technique, all procedures were 

performed with the patients under spinal or epidural 

anaesthesia and the patient positioned in lateral decubitus. 

Posterior approach (Moore’s or Southern approach) was used: 

the femoral head and neck are removed; the femoral canal is 

prepared; unipolar (Austin Moore Prosthesis) and bipolar 

uncemented implants were used. Capsule and short external 

rotators were sutured back in layers. Mechanical and medical 

prophylaxis for DVT was used during the pre operative, 

immediate postoperative period, with active and passive 

physiotherapy and early mobilization for the patient.  

Average duration of operation (in minutes) was 74.4 (± 8.4) 

and 5.7 (±2.7) days was average post-operative length of stay. 

Post-operative X rays were taken in all stable patients after 

shifting them from post-operative recovery room. Routine 

follow-up were performed with AP pelvis X-rays at 1 month, 

3 months, 6 months, 9 months and at 12 months.  

Complications were noted during operative, immediate post-

operative and till one year follow-up period. 

 

Results 

Complete data (Table 1) were available for 135 of 150 

patients (90%), partial data for 15 (10%). Average age of the 

patients was 72(7.3) years (Range 65-101 years). 90 patients 

(60%) were females. Intra-operative iatrogenic fractures 

occurred in 16 patients (Figure 1). There were two intra-

operative deaths and 13 patients were deaths in post operative 

follow up duration. Overall mortality was 10%. There were 

12 early deep wound infections. 6 dislocations were reported 

(Figure 2), 4 of these were treated with closed reduction and 2 

required repeat procedures with one size larger head. There 

were 5 peri-prosthetic fractures. 1 patient had implant 

breakage (Figure 3).  

 
Table 1: Frequency of medical and hip complications, n (%) 

 

Complication 
Number of 

patients 

Percentage 

(n) 

Intra-operative iatrogenic fractures 16 10.6% 

Death 15 10% 

Deep wound infections 12 8% 

Dislocation 6 4% 

Peri-prosthetic fractures 5 3.3% 

Implant breakage 1 0.6% 

 

 
 

Fig 1: Intra-operative iatrogenic fractures in AP and Lateral view 

 

 
 

Fig 2: Post-operative prosthesis dislocation during follow up 

 

 
 

Fig 3: Post-operative implant breakage during follow up 
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Discussion 

A high number of elderly patients who have a femoral neck 

fracture have significant comorbidities as they are not very 

physically active. Hemi arthroplasty is found to be associated 

with less hip complications than total arthroplsty in 

intracapsular displaced neck fracture patients [8]. The most 

common modes of hemiarthroplasty complications in our 

study were intra-operative iatrogenic fractures, dislocation, 

death and deep infection. These complications are well 

recognised in the literature, especially when using 

uncemented hemiarthroplasty [9, 10]. Early surgical 

complications after hemiarthroplasty may be the origin of 

cascades leading to general complications and increased 

mortality [3].  

In this study, intra-operative iatrogenic fractures occurred in 

10.6% patients (14 patients were having greater trochanteric 

fractures and 2 had femoral shaft fractures), these patients 

managed with tension band wiring with k wires (Figure 4) and 

LCDCP plate with cerclage wiring respectively. Choon Chiet 

Hong et al. reported intra-operative iatrogenic fractures in 

10.3%. We found almost the same rate of complications in 

our patients [11]. 

 

 
 

Fig 4: Greater trochanteric fracture managed with tension band 

wiring with k wires 

 

The incidence of one year mortality was found 10% in this 

study that is nearly similar to Sadegh Saberi et al. study 8% 

one year mortality but this is less as compared to D'Angelo et 

al. and Eiskjar et al. studies, who reported 25% and 28% one 

year mortality respectively [3, 12, 13]. Deep infection was found 

in 8% of our patients and similar result was found in Chaplin 

VK et al. study [14]. 

2 patients presenting with deep infection subsequently 

required conversion to excision arthroplasty procedure. The 

incidence of prosthesis dislocation in this study was found 4% 

as similar to that reported in Sadegh Saberi et al. and Chaplin 

VK et al. studies 4% and 3% respectively. 

There were 5 peri-prosthetic fractures. There was one 

Vancouver type A(g), two Vancouver Type B2 , one 

Vancouver Type B3 and one Vancouver type C periprosthetic 

fracture. Vancouver Type A and B2 fractures required ORIF 

with lateral locking LCDCP only whereas the B3 and Type C 

required revisions to long stem modular bipolar 

hemiarthroplasty in addition [15].  

Implant breakage was reported in only one patient where in 

stem broke at its proximal third. Extended trochanteric 

osteotomy was done and broken implants were retrieved. 

Long Stem modular bipolar implant was used for subsequent 

management.  

 

Conclusion 

It can be concluded that uncemented hemiarthroplasty in 

elderly patients with displaced femoral neck fracture through 

posterior is associated with a fair number of complications. 

Intra-operative iatrogenic fractures, mortality during the first 

postoperative year, dislocation and infection are the most 

frequent complications. High iatrogenic fracture rate may 

relate to a longer learning curve with the hemiarthroplasty and 

a uniform unipolar( Austin Moore) and Bipolar prosthesis 

stem size for all patients, with most of fractures occurring 

during stem implantation and reduction of implant head into 

acetabulum; we recommend using a thorough broach and trial 

stem in all patients. 

A thorough study of pre-operative AP and Lateral X rays and 

comparisons with opposite side can give an insight into canal 

diameters and intra-operative need for more articulate 

broaching and proximal femur bowing where risk of anterior 

or posterior cortex breach is more. 

The dislocation rate co-relates with offset, soft tissue tension 

and adequate repositioning and closure of short external 

rotators and capsule. Further large scale studies are required 

to know if modification in implant choice, surgical techniques 

and approaches could influence the rate of complications. 
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