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A Vessal Injury by Trocar of Closed Suction
Drainage after Hip Hemiarthroplasty
- A Case Report -

Kyu Pill Moon, MD, Min Soo Kang, MD, Kyung Taek Kim, MD, Won Ro Park, MD, Won Seok Park, MD
Department of Orthopaedic Surgery, Dong-Eui Medical Center, Busan, Korea

Vascular complication of hip arthroplasty is rdatively rare, and usualy involves iatrogenic injury or thrombus
formation of main vessals. No case of vascular injury associated with closed suction drainage has been reported.
The current report describes an injury of abranch from the lateral circumflex femora artery caused by atrocar of
closed suction drainage in a 72-year-old man who had been trested with bipolar hemiarthroplasty because of a
femoral neck fracture. We report on this case with a review of the literature in order to avoid similar

complications.

Key Words: Hip hemiarthroplasty, Vascular injury, Trocar

M OB

IHA A SzolA] I 5 Q= oA FHSL v
WA =7 Aoz A Jov WS HFAY sHA
£ I = Y= AT FHSolt IS T4 7]
Ao g 7]&9 da Aol o3 HAo] WA sl= 799
T3 59 7255 2457 A3 AERE sk
HAollA dojus Fo I &4 Tol deA Ut A
A5 UlE AF 4= Q&) Alge F524 kx| Sk
A F9 vl (closed suction drainage) T3 ol 2]k

Submitted: September 25, 2013 1st revision: November 19, 2013
2nd revision: November 28, 2013 3rd revision: December 16, 2013
4th revision: December 18, 2013 Final acceptance: December 18, 2013
Address reprint request to

Won Ro Park, MD

Department of Orthopaedic Surgery, Dong-Eui Medical Center,
San 45-1 Yangjung 2-dong, Jin-gu, Busan 614-710, Korea

TEL: +82-51-850-8937 FAX: +82-51-850-8943

E-mail: wonro@hanmail.net

This is an Open Access article distributed under the terms of the Creative
Commons Attribution Non-Commercial License (http://creativecommons
org/licenses/by-nc/3.0) which permits unrestricted non-commercial use,
distribution, and reproduction in any medium, provided the original work is
properly cited.

Copyright © 2013 by Korean Hip Society

= O SHFY A9 £4L FTsto] olF FHNA

2]
3} &7 Rashes blolo),

ol

|

724 FA AR W 09 A S F e 5 1
A FFoR duA WA 4 A= F HHAH FAE
Ol E £ SFAE ddHI o FFAAA Al &
T WA ARZL 2 Garden 25/ IVE 9] 5 tiE AR =
Aol AL} ALY 10d A ek e A AlF
2209 A g e 53 o2 A&HQ Fof Folgle

30 3t 7 7-108 9] SFHo] AT ASA (American
Society of Anesthesiologist) category 39l 3|5 1o ™
W ZAl Alggk A 248 3 3 I dolEld (serum
creatinine) 6.6 mg/dL(AA ¥$: 0.6-1.3), K 6.2
mmol/L(34 M 4l: 3.55.3)2 thathal EAS mAL 990
X F HF w3 stolla] A4 XSS A& st
Z9 9 oA F o= =W (modified Gibson’ s
approach)& A8l ¥ e o] v|u3 s}
of FAHMEY t§ F) (VerSys fiber metal taper;
Zimmer, Warsaw, IN) ¥ =4 7] (Mutilplar bipolar
cup; Zimmer, Warsaw, IN)-2 0|83}l o™ AR5} A
g Z =1 3771 917 4.8 mm, W73 3.2 mm<l 400 ml

297



Hip & Pelvis

Hip Pelvis 25(4): 297-300, 2013

£ &9 v (Barovac, Sewoon, Seoul, Korea) 4}
0]-S o5 E#zL ¥ 294 (tensor fascia lata) o} 2]

o4 A7 wele] A Fstol FAAZTHFig. 1, 2).

ol @e Sa wjelFe 205 mLglor] & F
O1EH WAFE 40 mL2 WolHE AAS . ol
AA A AAD AN el 8L Bt ¢
7] B4 o2 APslo] ©Y FhE 0§ gt 4
22 APAAT BAYE o] §F T AT Fih HYL

A5,

Fig. 1. Postoperative X-ray shows the location of closed
suction drainage system.
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Fig. 2. The branches of lateral circumflex femoral artery.
(A) The crest branch, (B) the branch to gluteus medius
muscle, (C) the branch to tensor fascia lata, (D) the
ascending branch, (E] the descending branch, (F) the lateral
circumflex femoral artery. Arrow: puncture site by trocar.

Fig. 3. Aixal and coronal view of CT angiography, the arrows indicate ascending branch of lateral circumflex femoral artery

and extravasation of contrast media.
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Fig. 4. Intraoperative photograph, the arrow indicates
dissected ascending branch of lateral femoral circumflex
femoral artery.
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