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— Abstract

Periprosthetic Femur Fracture due to Unrecognized Surgical
Instrument Left in the Medullary Canal
- A case report -

Department of Orthopaedic Surgery, Kang Nam General Hospital, Seoul, Korea
Department of Orthopaedic Surgery, Cheju Medical Center, Cheju, Korea*

Ui Seoung Yoon, M.D., Keun Woo Kim, M.D., Yong Hoon Kim, M.D.,Hak Jin Min, M.D.,
Kook Hyeung Cho, M.D., Min Sup Lee, M.D., and Sang Rim Kim, M.D.*.

Postoperative periprosthetic fracture of the femur after hip arthroplasty is a serious
complication that can be difficult to treat. Moreover, it has become more common in
recent years, as the cases of hip arthroplasty and revisional hip arthroplasty increase.
We have experienced a postoperative periprosthetic fracture of the femur probably
caused by a surgical instrument left in the medullary canal during hip arthroplasty. We
report this case with reference to other related articles.
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Fig 1. A 82 year old man sustained Johansson type
11 postoperative periprosthetic femur fracture
after a minor twist. The unidentified metallic
material adjacent to the tip of femoral stem
was proven o be a part of medullary plug
inserting device assembly.

Fig 2. He had received a bipolar hemiarthroplasty
on his left hip before 3 months due to femur
neck fracture. AP(A) and translateral(B)
radiographs of left hip.

Fig 3. Revisional bipolar hemiarthroplasty was done

with a cemented long stem and multiple wirings.
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