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Polished Tapered Femoral Stem Displacement during
the Closed Reduction of a Redislocated Cemented
Bipolar Hemiarthroplasty of the Hip
- A Case Report -

Ho Hyun Yun, M D, Gil Yeong Ahn, MD* Il Hyun Nam, M D"
and Jung |k Lee, MD*

Gi Huk Moon, M D~

Department of Orthopaedic Surgery, Guro Hospital, Korea University College of Medicine, Seoul,
Pohang St. Mary’s Hospital*, Pohang, Korea

Redislocation of bipolar hemiarthroplasty is not a simple complication. When redislocation of bipolar
hemiarthroplasty occurs, open reduction must be considered. Displacement of the polished tapered
femoral stem could occur through the unwanted traction force during the reduction of the dislocated
cemented hip arthroplasty as a complication. We experienced displacement of the polished tapered
femoral stem during closed reduction of a redislocated cemented bipolar hemiarthroplasty. We suggest
that preoperative analysis for the cause and status of the dislocation is essential and open reduction
should be considered if closed reduction is not thought to be suitable for a polished femoral stem.
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Fig. 1. Preoperative anteroposterior radiograph of both hips of
a 72 year old female showed a displaced right femoral neck frac-
ture,
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Fig. 2. Immediate postoperative radiograph revealed the cement-
ed bipolar hemiarthroplasty with excessive cement filing distal to
the tip of the stem,

Fig. 3. This radiograph obtained at postoperative 6th day
showed dislocation of the bipolar hemiarthroplasty with flexion and
adduction of the right hip,
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Fig. 4. AP radiograph at postoperative 9th day revealed redis-
location of the right hip three days after the first dislocation,

Fig. 5. This radiograph showed proximal displacement of the
femoral stem after the trial of closed reduction,
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Fig. 6. Intraoperative photograph demonstrated an incarcerated
bipolar cup and head between the short exernal rotator muscles,

Fig. 7. Postoperative radiograph showed a well reduced femoral
stem and bipolar head without fractures in the bone and cement
mantle,
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