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Thrombotic Occlusion of the External Iliac and
Popliteal Arteries after Hip Hemiarthroplasty
- A Case Report -

Hong-Man Cho, MD, Won-Yu Kang, MD*, Cheol Park, MD, Hwang-Se Bong, MD

Department of Orthopedic Surgery, Gwangju Veterans Hospital, Gwangju, Korea
Cardiovasclar Center, Department of Internal Medicine, Gwangju Veterans Hospital, Gwangju, Korea*

Vascular complications related to hip arthroplasty are common, however, total occlusion of a critica artery that
threatens survival of an extremity is extremely rare. We report on a patient who had thrombotic arterial
occlusions a theiliac and poplited arteries following hemiarthroplasty of the hip.
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Fig. 1. (A] A 82-year-old patient visited our hospital with left hip pain. This radiograph shows a fracture of the neck of left
femur. (B) A bipolar hemiarthroplasty was done with a routine manner.

Fig. 2. (A) Arteriogram shows occlusion of the left external iliac artery and multiple atherosclerotic lesions at both iliac
artery and femoral artery. (B) Reperfusion of blood supply was gained by using a stent insertion and urokinase injection.
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acid (aspirin) 300 mg#} clopidogrel (plavix) 300 mg<
T2 Fof3}tal heparin 3,000 [US AW2E 53l F
Abet i, &8 9 29sS vHiE tE 59 (femoral
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2477 T AR HE FAIg 3 29 A4V, &9
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Fig. 3. (A) The popliteal artery was obstructed by a thrombus just above the knee joint. (B) After using a continuous injection
of urokinase, a follow up arteriography shows a incomplete thrombolysis and reperfusion.
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