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Delayed Sciatic Nerve Palsy due to Hematoma Related with
Anticoagulants Prophylaxis in the Femur Intramedullary Nailing
- A Case Report -
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Fig. 1. Plain radiographs of a 75-year-old
female with femur shaft fracture. An-
teroposterior (A) and lateral (B) view.

Fig. 2. Internal fixation was performed
using a standard intramedullary nail, An-
teroposterior (A) and lateral (B) view.
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Fig. 4. Bleeding at the branch of the superior gluteal artery was ob-
served (white arrow). Transarterial embolization was performed using
a coil.

Fig. 3. Postoperative 10 days, acute sciat-
ic nerve palsy symptoms appeared relat-
ed to a huge hematoma lesion. (A) Axial
computed tomography images showing
a hematoma with a size of greater than
10 cm on the gluteus medius muscle. (B)
Coronal computed tomography angiog-
raphy showed bleeding (white arrow) at
the branch of the superior gluteal artery.
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Fig. 5. Intraoperative photographs. Hematoma existed between glu-
evacuated.
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