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SUMMARY
Hemiarthroplasty of the hip is a commonly performed
procedure for subcapital neck of femur fractures.
Dislocation of the hemiarthroplasty is a recognised but
uncommon complication. Dislocations can be
complicated by the uncoupling or dissociation of the
femoral head component from the femoral stem.
Dissociations are rare and require open reduction. We
present a case of a patient with a hip hemiarthroplasty
dislocation and dissociation subsequent to a fall.

BACKGROUND
Hemiarthroplasty of the hip for subcapital neck of
femur fractures is a commonly performed procedure.
Dislocation of the hemiarthroplasty is an uncommon
complication with a reported incidence of between
1.2% and 3.4%.1 2 Dissociation of a hemiarthro-
plasty where the femoral stem and femoral head
components separate is a rare complication.

CASE PRESENTATION
A 71-year-old woman with an unsteady gait pre-
sented to the emergency department with right hip
pain subsequent to a simple fall from standing
height. Radiographs demonstrated a subcapital
neck of femur fracture, for which she underwent a
hip hemiarthroplasty (figure 1) (Charnley round
back femoral component and Hastings femoral
head component). The patient had multiple
medical comorbidities, including mild vascular
dementia, necessitating a prolonged postoperative
admission. She had a subsequent fall 4 weeks fol-
lowing her hemiarthroplasty causing significant
pain and an inability to weight bear on the right
side. On examination of the patient, it was noted
that the right lower limb was shortened and exter-
nally rotated, raising concern for a dislocation.
A radiograph of the pelvis showed a dislocation of
the hemiarthroplasty with proximal migration. It
was also noted that the femoral head component
and femoral stem component were not concentric,
raising suspicion of dissociation (figure 2).

TREATMENT
The patient was taken to the operating room where
the dissociation of the hemiarthroplasty was con-
firmed by screening with an image intensifier
(figure 3). The patient underwent a revision hemi-
arthroplasty under spinal anaesthesia.
Intraoperative assessment discovered significant

disruption to the previous capsule and abductor
repair. There was no fracture of the acetabulum
seen and the femoral component was found to be

well fixed. The femoral head component was
replaced with another Hastings implant of the
same size. The hip was reduced and confirmed to
be stable through its full range of motion. The
abductors were carefully repaired in layers and
reinforced proximally with suture anchors.
Postoperative radiographs (figure 4) were satisfac-
tory and recovery was uneventful. The patient was
mobilised within 48 h of surgery.

OUTCOME AND FOLLOW-UP
Three years postoperatively, the patient remains
pain free and has had no further episodes of dis-
location despite multiple falls due to her unsteady
gait. She remains able to ambulate short distances
with a frame.

Figure 1 Anteroposterior radiograph of the right hip
demonstrating a satisfactory hip hemiarthroplasty
subsequent to a subcapital neck of femur fracture.

Figure 2 Anteroposterior radiograph of the right hip
demonstrating a dislocation of right hip hemiarthroplasty.
The femoral head component and the stem do not
appear concentric (dotted circles) raising suspicion for a
dissociation of the implants.
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DISCUSSION
Dislocation of a hemiarthroplasty is uncommon and has a
reported overall rate of approximately 3.4%.1 2 There is no sig-
nificant difference in the complication rates between unipolar
and bipolar hip hemiarthroplasty.3 4 Dissociation of the hemiar-
throplasty is a rare complication with the largest case-series to
date having only five cases.5 When dissociated, the femoral head
component most commonly remains within the acetabulum or
in close proximity. In our case, the femoral head component
was completely out of the acetabulum and had migrated
proximally.

It is believed that the most common mechanism of dissoci-
ation involves the femoral head component locking against the
acetabular rim during dislocation.5 Improper implant size or
position, excessive wear of polyethylene liner and failure of the
locking ring mechanism, can all contribute to dissociation
above.5–7 Dissociation as a complication of an attempted closed
reduction of a dislocated hemiarthroplasty has also been
reported where the femoral head component impinges on the

posterior wall resulting in a ‘bottle-opener’ effect during trac-
tion.8–10 Closed reduction should only be attempted in theatre
with an image intensifier, which allows for conversion to an
open reduction if necessary.

A dislocated hip hemiarthroplasty should be initially imaged
to ensure there are no impediments to closed reduction, which
includes dissociation. The management of a dissociated hemiar-
throplasty is open reduction. Previous radiographs should be
assessed to identify any implant malalignment that may predis-
pose to dislocation. Intraoperatively, the acetabulum should be
inspected for any fractures or defects and the femoral stem
should be assessed for loosening and correct version. As our
patient had a well-fixed stem in good alignment, only the
Hastings femoral head component was replaced. In order to
achieve stability, one should be prepared to revise all compo-
nents of the hemiarthroplasty to prevent further dislocations.

Learning points

▸ Dislocation of hip hemiarthroplasties are uncommon and
dissociations rare.

▸ A dissociation may occur due to inadequate implant size or
position, excessive wear of polyethylene liner, failure of the
locking ring mechanism or as a complication of an
attempted closed reduction of a dislocated hemiarthroplasty.

▸ Hip hemiarthroplasty dislocations should be screened in
theatre to rule out a dissociation and prevent a dissociation
during closed reduction. Dissociations are managed with
open reduction and may require revision of all components
of the hemiarthroplasty.
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Figure 3 A fluoroscopic pre operative image demonstrating
uncoupling or dissociation of the hemiarthroplasty implants.

Figure 4 Postoperative radiograph demonstrating the revision hip
hemiarthroplasty.
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