Unusual cause of subluxation of Austin Moore prosthesis of the hip Okpala

UNUSUAL CAUSE OF SUBLUXATION OF AUSTIN
MOORE PROSTHESIS OF THE HIP

N.C.E. Okpala
St. Georges Healthcare NHS Trust,
Blackshaw Road, Tooting, London SW17 0QT
United Kingdom

ABSTRACT

Subluxation and dislocation following hip arthroplasty is a well known complication. It can be due
to a number of reasons - varying from malrotation of the component, operative approach, previous
surgery, previous stroke, loosening and high wear rates of prosthesis, infection to even patient be-
haviour. In this study, an unusual cause of subluxation of the hip caused by impinging tissue - pro-
lapsed fat is reported in an 88 year-old female in a Northern England hospital. Post-operative
check x-rays showed a subluxed Austin Moore propthesis. It was successfully surgically corrected.
In a large number of cases of subluxations, no cause can be found. Re-operations have been found
to be most successful when a precise determination of the cause of instability is made and appropri-
ate measures applied.
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INTRODUCTION

Subluxation and dislocation following hip arthro-
plasty is a well known complication with rates
varying from 1-10% for different prostheses
(Barnes et al., 1995; Fender et al., 1999; Cham-
pion and McNally, 2004) while its evidence
seems to be associated with surgeon experience
considering incidence among large centres
(Barnes et al., 1995). The causes of instability
vary from malrotation of the component, disrup-
tion of the trochanteric-abduction mechanism,
impingement to infection. Subluxation can also

be due to loosening and high wear rates of pros-
thesis; loss of material e.g. cement and loss of
elasticity. Patient behaviour can also account for
complication following surgery including sub-
luxation e.g. Japanese sitting position, horse rid-
ing. There are reported increased rates in those
with cerebrial palsy (Willamann, 2001; Kaneko
et al., 2004). In a number of cases, no cause can
be found.

Re-operations have been found to be most suc-
cessful when a precise determination of the cause
of instability is made with appropriate measures
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(Daly and Morrey, 1992). An unusual cause of
subluxation of the hip is reported.

CASE REPORT

An 88 year-old female presented to a hospital in
Northern England following a fall. She com-
plained of pain and swelling of the right leg. X-
ray showed fracture of the right tibia and fibula.
She subsequently complained of pain in the back
and left thigh of about four days duration. X-ray
of the left hip revealed a sub-capital fracture of
the left neck of the fermur (Plate 1). She had an
Austin Moore hemiarthroplasty.

Plate 1: X-ray showing subluxation

Operation showed a very soft osteoporotic bone.
This was confirmed by histology. After the fit-
ting of the prosthesis, reduction was stable in full
90° flexion, external and internal rotation.

Post-operative check x-rays showed a subluxed
Austin Moore prosthesis (Plate 2). Weight bear-
ing on the leg was painful. The x-rays showed an
odd-looking hazy shadow in the acetabulum.
After a few days, the situation did not look better
so she had to be re-explored. At the re-
exploration, the acetabulum was full of fat from
the synovial folds and the surrounding area was
also swollen. All of this was excised and the hip
reduced well. Check x-ray was satisfactory.

Plate 2: Subluxation corrected

DISCUSSION

Hemiarthroplasty is carried out for sub-capital
fractures of the neck of fermur especially when
the fracture is displaced (Garden IIT and IV). It is
done using various types of prostheses which
include the Austin Moore’s, Hastings and
Thompson’s prostheses.

The incidence of dislocations/subluxations varies
in reports. Revision hip surgeries in the elderly
appear to have a higher dislocation rate up to
20% when compared to primary surgery
(Radcliff et al., 1999). Various factors including
operative approach, the anteversion of the im-
plant, previous surgery, previous stroke and in-
fection have all been reported as contributing
factors (Dorr et al., 1983; Champion and
McNally, 2004). Infection is present in up to
33% of dislocated neck prosthesis. That is why,
in the absence of definite mechanical aetiology,
infection must be ruled out. This particular report
shows a subluxation secondary to prolapsed fat
from the synovial folds.

The prolapsed fat was not noticed post-
operatively and there was nothing in the surgical
approach to account for this. The surgeon was
fairly experienced with an overall low rate of
subluxation/dislocation. More careful and judi-
cious surgical approach would most likely lead
to lower subluxation rate. Dislocations with iden-
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tifiable cause tend to have a better outcome while
outcomes for the treatment of instability with no
identifiable are unpredictable (Parvizi and Mor-
rey, 2000). Even when a correctable cause such
as component malpositioning is found and cor-
rected, the success rate is approximately two out
of three (Daly and Morrey, 1992). In this case,
surgical correction was indeed successful. Surgi-
cal options for treatment include revision to cor-
rect the component’s position, trochanteric ad-
vancement, improvement of soft-tissue tension-
ing by increasing offset, removal of impinging
tissue (which was prolapsed fat in this case re-
port), augmentation of the acetabular lining, bi-
polar arthroplasty, and insertion of a constrained
cup mechanism.
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