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Ischemia of the Lower Extremity after Total Hip Replacement
(A Case Report)

Byung-Woo Min, M.D., Chang-Soo Kang, M.D.,
Kwang-Soon Song, M.D., Chul-Hyung Kang, M.D.

Department of Orthopaedic Surgery, Keimyung University Hospital,
Taegu, Korea

Arterial injuries after total hip replacement are very rate rare but serious complications. The authors
report a patient who developed late ischemia and gengrenous change of the ipsilateral foot following
total hip replacement. The patient was smoker and had a hypertensive heart disease. The ischemia
after total hip replacement was probably the result of interruption of collateral circulation about the hip
and overextension of atherosclerotic artery, intimal fracture with subsequent thrombus formation,
Careful preoperative evaluation, early recognition of ischemic signs and prompt institution of appro-
priate management are essential to prevent this complication and to treat it adequately once it occurs.
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Fig. 1. A surface hemiarthroplasty was performed on the
left of a 59-year-old male with hip osteoarthritis.

Fig. 2. Reconstruction with acetabular roofreinforcemt
ring with hook and wafer-shaped autogeous iliac
bone graft, and cemented femoral stem insertion
was done due to fracture of the femoral neck.
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Fig. 3. Ascending deep venogram showed deep vein
thrombosis of the femoral vein immidiate after
revision surgery.
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Fig. 4. Angiograms showed severe diffuse segmental
stenosis of the femoral artery with minimal col-
lateral artery filling at 1.5 year after revision
surgery.
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Fig. 5. Agniograms showed reestablishment of blood’
flow to the lower extremity below the knee by
endartrectomy, thrombectomy of the femoral
artery with bypass graft using great saphenous
vein.
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