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Arthroplasty of the hip with insertion of a hip endoprosthesis is a
frequent procedure at the Orthopaedic Department of Aker Hospital,
Oslo (Aamold et al. 1974). The indication for the operation is usually
osteoarthritis of the hip or fractured femoral neck in patients more

than 70 years old.
The following case represents a rare arterial trauma after a femoral
head replacement with a Christiansen prosthesis (Christiansen 1974).

CASE REPORT

A 76-year-old woman was treated with osteosynthesis for a fractured femoral neck.
She was readmitted 1 year later because of pains in the hip joint: the suspicion
of femoral head necrosis was verified radiographically. The patient was reoperated
and a Christiansen endoprosthesis was inserted. The posterior curved exposure of
the hip joint (“Southern exposure”) (Nicola 1966) is most usual in this type of
operation,

However, in this case a more ventral approach was used (Miiller 1965). Per-
operatively it would be decided whether a total or a partial hip replacement was
to be performed. The incision ran from the superior iliac spine along the greater
trochanter and the femoral shaft. The joint capsule was exposcd between the facia
latae muscle and the medial gluteal muscle. The capsule was opened and a
Christiansen femoral head prosthesis was used for replacement of the necrotic head.

The first postoperative days were uncomplicated. On the 6th postoperative day,
however, the patient deteriorated rapidly with a low blood pressure and a low
hemoglobin. In the left iliac fossa a tumor was palpated, which in a few days
extended almost to the left costal arch, The clinical diagnosis was retroperitoneal
hemorrhage, although arteriograms were normal. She was unable to move her
operated hip because of great pain.

The retroperitoneal hematoma was evacuated through an obligue incision in the
left iliac fossa, but she improved only slightly.

Gradually the femoral pulse on the operated side became more accentuated, a
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Figure 2. The femoral nerve com-
pressed between the aneurysm and the
inguinal ligament.

Figure 1. Arteriogram shows
contrast leakage from a
traumatic femoral aneurysm
into a hematoma.
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Figure 3. The punctured femoral ar-
tery exposed after removal of the
hematoma.
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“thrill” was palpated and a systolic “bruit” was auscultated. The clinical diagnosis
of “false aneurysm” of the common femoral artery was verified by a new angiog-
raphy (Figure 1). Through an incision parallel to the femoral artery a false
aneurysm, 8 cm in diameter, was exposed, The femoral nerve was compressed
between the bulging aneurysm and the inguinal ligament (Figure 2). After the
hematoma within the aneurysm was removed, bleeding started from a small
opening in the artery, 2 cm proximal to the profunda bifurcation. It was controlled
by direct suture (Figure 3). The tension of the nerve had probably caused the
patient’s severe pains. A few days after the last operation the patient was
mobilized, and she recovered without further complications.

DISCUSSION

Several reports of complications in arthroplastic surgery of the hip
have been published. In addition to postoperative hemorrhage, in-
fection and thrombosis (Darke 1972), some technical problems have
been described: rupture of the iliac vein from reaming the acetabulum
(Harris 1970), loosening of the endoprosthesis (Wilson & Scales
1970), and hypotension and possibly cardiac arrest and pulmonary
embolism with the use of acrylic bone cement (Daniel et al. 1972,
Harris 1970). However, arterial trauma in hip surgery is a rare com-
plication (Horton 1972). False aneurysm of the deep femoral! artery
after osteotomy (Meyer & Slager 1967) or osteosynthesis of the
femoral neck (Mallory 1972) has been reported. Because iliac and
common femoral vessels are so near the acetabulum and the pubic
bone, it is surprising that damage to them is relatively rare in surgery
of the hip. Using the antero-lateral approach to the hip joint, a Homan
retractor is often placed with its tip behind the superior edge of the
pubic bone, exerting a levering action to keep the operating field clear
from soft tissue (Figure 4). The tip of the retractor had probably
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Figure 4. The Homan retractor with its tip behind the superior edge of the
pubic bone.
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punctured the common femoral artery in this case, and a false
aneurysm had developed. The antero-lateral approach is probably less
suited for the implantation of a Christiansen prosthesis, where the hip
has to be inwardly rotated strongly in order to get it placed into the
acetabulum.

SUMMARY

A case with a rare arterial trauma after a femoral head replacement
with a Christiansen prosthesis is presented. The common femoral
artery was penetrated by the tip of a Homan speculum and a false
aneurysm developed.
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