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Case report 

                                                                                                          Dr Nirmal Kumar 

                                                                                                            Senior Specialist Orthopaedics 

                                                                                                          Gandhi Nagar Hospital,Ranchi 

Total Hip Replacement For Fracture Neck Femur In An Elderly Lady 
With Bilateral Protrusio Acetabuli –CHALLENGES  FOR A PROBLEM 
IN DEPTH 

DESCRIPTION. 

 Protrusio  is often  seen bilaterally and  in younger patients.In  this case  report  I mention a 
challenging scenario of fracture neck femur in an elderly anaemic and osteoporotic patient 
with severe bilateral protrusio acetabul. 

i A 78‐year‐old woman presented with a history of severe pain left hip for 3 weeks. For the 
past 10 years, she was having difficulty  in standing and walking with  ‘noises’ coming  from 
both hip  joints and progressive  restriction of both hip movements. An X‐ray of  the pelvis 
(anteroposterior view) showed severe bilateral hip arthritis   with migration of the  femoral 
head  (L>R)  into the pelvis  (protrusio acetabuli) and  fracture neck  femur  left with proximal 
migration of femur. 

 

   

 

 

AP & Lateral 
Xrays‐Pre op 

Pre op‐Clinical 
photograph 



 

 

 

She was offered bilateral total hip replacement surgery.Patient agreed  for surgery only on 
acutely painful side that was the left side where she had sustained fracture neck femur. The 
patient  was  found  to  be  anaemic  with  Hemoglobin  of    8.5gm%.Rest  of  investigations 
including  calcium profile were  found  to be normal.Total Hip  replacement was performed 
2months ago. 

 

 

 

 

 

 

 

From Top Left‐Acetabulum deep with deficient medial wall,retrieved head,femoral stem and 
acetabular cup(before final hip reduction), ,femoral stem and acetabular cup(after  final hip 
reduction). 

 



 The surgery was performed as a single‐stage procedure using cemented hip prosthesis on 
both sides, where a cemented femoral stem  and a cemented cup were used with impaction 
bone grafting of the acetabulum. . Surgery was performed with the patient in the lateral position, 
through a posterolateral approach. The  retrieved    femoral head was cut  into slices using a power 
saw. The bone slices were then morsellised  into 8 mm to 10 mm‐sized pieces using a bone cutter.  
The acetabular floor was prepared using a curette while avoiding penetration of the soft, deficient 
medial  wall  until  a  bleeding  bony  surface  was  obtained.  The  periphery  of  the  acetabulum  was 
reamed  starting  with  larger  sized  reamers.  The morsellised  graft  was  then  introduced  into  the 
prepared  acetabulum  and  impacted  against  the  floor  using  hemispherical  impactors  and  reverse 
reaming. Vigorous  impaction was avoided  to prevent  fracturing  the medial acetabular wall, as  the  
patient was osteoporotic. 

 She is now pain free and is able to walk and stand comfortably. 

 

   

       

Discussion      

Protrusio  acetabuli  is  a  condition  of  the  hip where  there  is medial  displacement  of  the 
femoral head  into the pelvis and the medial aspect of the femoral head  lies medial to the 
ilioischial  line. Protrusio acetabuli could be primary or secondary. Bilateral condition could 
be found in conditions such as rheumatoid arthritis, Paget’s disease, ankylosing spondylitis, 
Marfan’s syndrome and osteomalacia. The joint replacement surgery is usually necessary in 
cases of severe pain or substantial joint restriction owing to secondary hip arthritis. 

Several techniques have been previously described in the surgical management of protrusio. 
These  include using cemented acetabular components with cement alone or  in association 

2 months post op  

Clinical photograph 



with morsellised bone  to  reconstruct  the acetabulum. However, cement alone has a high 
incidence of migration  and high rates of loosening have been reported in the medium term 
for  bone  graft  used with  cement.While  the  use  of  cemented  acetabular  components  in 
younger  patients may  result  in  early  loosening  and  high  revision  rates  during  the  first 
decade , it shows excellent results in elderly patients with low demand activities . 

Impaction  bone  grafting,  along  with  a  cemented  cup  for  acetabular  reconstruction  in 
protrusio during THR was  first proposed by Slooff et al. A  recent 20‐  to 28‐year  review of 
their series of 42 cases (all performed in patients aged < 50 years) by Busch et al reported a 
survivorship of 73% at the end of 20 years. Similarly, Rosenberg et al reported 90% survival 
in 36 hips  at  a mean  follow‐up of 12  years  in  rheumatoid patients with protrusio where 
acetabular  reconstruction  was  performed  using  impacted  morselised  bone  graft  and 
cemented cups. 

Learning points 

 Protrusio  acetabuli  is  a  condition where  there  is medial migration of  the  femoral 
head into the pelvis. 

 Secondary  to  several disease one can present with bilateral protrusio acetabuli of 
the hip. 

  THR  in  protrusion  is  technically  demanding  due  to  associated  significant  medial  and 
proximal migration of  the  centre of  the  joint, deficient bone medially  and  reduced bony 
support to the acetabular component peripherally  

 Use of morsellized bone graft from retrieved head of femur along with cement 
Is an excellent way of acetabular component fixation in THR in elderly patients with 
low demand activities. 
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1. Not Enough Calcium 

Most kidney stones are made out of calcium, so it would seem that consuming too much 
could be problematic. On the contrary, people eating a low-calcium diet are more likely to 
develop kidney stones than those consuming more calcium.4 
It turns out that calcium in your digestive tract binds to chemicals called oxalates from your 
food, preventing them from entering your bloodstream and urinary tract where they may form 
kidney stones.5 
It is important to note that it is the calcium from foods that is beneficial – not calcium 
supplements, which have actually been found to increase your risk of kidney stones by 20 
percent.6  
2. An Obsession with Leafy Greens 

Leafy greens, particularly spinach, are high in oxalates. These chemicals bind with calcium 
and should be excreted via your urinary tract, but if their concentrations become elevated 
they can concentrate in your urine and form kidney stones.  
Leafy greens are clearly among the healthiest foods you can eat, but if you struggle with 
kidney stones you might want to swap higher oxalate greens like spinach, for lower-oxalate 
options, like kale. 

3. Too Much Processed Salt 

Salt, particularly unprocessed natural varieties, has been unfairly targeted as a root source 
of chronic disease. However, excess sodium intake can increase the amount of calcium 
excreted by your kidneys, which in turn may increase your risk of kidney stones.  
You needn’t shun a sprinkle of unprocessed salt added to your meals here and there. 
Rather, cut out the majority of processed foods in your diet, which is where most processed 
salt is hidden. 

4. Too Little Citrus (and Veggies of All Kinds) 

Citrus fruits contain citrate, a compound that may lower your risk of kidney stones. Simply 
adding a squirt of lemon or lime to your water may therefore be helpful, although you can 
also increase your intake of fruits and vegetables across the board.  

One study found people who normally avoided produce could decrease levels of kidney-
stone-causing chemicals in their urine by increasing their produce intake for one month.7 
Eating plenty of vegetables helps ensure you’re getting enough magnesium, which is also 
beneficial.  



Magnesium plays an important role in your body's absorption and assimilation of calcium, as 
if you consume too much calcium without adequate magnesium, the excess calcium can 
actually become toxic and contribute to health conditions like kidney stones.  
5. Too Much Iced Tea 

Black tea is a rich source of oxalate, so overconsumption may increase your risk of stone 
formation. Earlier this year, the New England Journal of Medicine reported the case of one 
56-year-old man who was drinking 16 eight-ounce glasses of iced tea daily. He was admitted 
to the hospital for kidney failure and was found to have “abundant calcium oxalate crystals” 
in his urine.8 
6. Drinking Soda 

Drinking soda is associated with kidney stones, possibly because the phosphorus acid it 
contains acidifies your urine, which promotes stone formation. In addition, one South African 
study found that drinking soda exacerbates conditions in your urine that lead to formation of 
calcium oxalate kidney stone problems.9 
The sugar, including fructose (and high fructose corn syrup in soda), is also problematic. A 
diet high in sugar can set you up for kidney stones, since sugar upsets the mineral 
relationships in your body by interfering with calcium and magnesium absorption.  
The consumption of unhealthy sugars and soda by children is a large factor in why children 
as young as age 5 are now developing kidney stones. Sugar can also increase kidney size 
and produce pathological changes in your kidney, such as the formation of kidney stones. 

In one study, those with kidney stones who eliminated soda from their diet lowered their risk 
of recurrence by about 15 percent.10 
7. Your Parents 

If you have a family history of kidney stones, your risk is increased as well. It’s thought that 
the inability to efficiently absorb oxalate may be an inherited trait. 

8. Inflammatory Bowel Disease (IBD) 

If you have IBD, including Crohn’s disease or ulcerative colitis, you’re at an increased risk of 
kidney stones.11 This could be because such conditions often cause diarrhea, which 
increases your risk of becoming dehydrated – a major risk factor for kidney stones. 
9. Recurrent Urinary Tract Infections (UTIs) 

10. Laxative Abuse 

Overusing laxatives interferes with your body’s ability to absorb and utilize nutrients, and 
may lead to an electrolyte imbalance, increasing your risk of kidney stones. Laxative abuse 
can also cause dehydration, another kidney stone trigger. 

11. Migraine Medication 

12. ObesitY 

13. Weight Loss Surgery 

 

 



fdMuh dh iFkjh dkj.k vkSj cpko fdMuh gekjs ‘kjhj dk ,d egRoiw.kZ vax gSA gkykafd gj O;fDr dks 2 

fdMuh Hkxoku ls migkj Lo:Ik feyk gS ijUrq 350 O;fDr esa ,d dks flQZ ,d gh fdMuh gSA  

 bldk eq[; dke gekjs ‘kjhj esa p;&vip; (Metabolism) ds }kjk mRiUu fodkj (Waste) dks 

ew= ds lkFk ckgj fudkyuk gSA  

 ew= (Urine) ,d cgqr gh Complex Solution gS ftlesa lSdM+ks izdkj (Hundreds) ds jlk;fud 

inkFkZ gS tks ,d&nwljs dh ?kqyu’khyrk ij izHkko Mkyrh gSA vr% fdlh ,d jlk;fud inkFkZ (eg. 

Oxalate/urate/citori) dh deh ;k vf/kdrk nwljs dh ?kqyu’khyrk (Solubitity) ij xaHkhj izHkko Mkyrh 

gSA  

fQj Hkh iRFkj ¼iFkjh½ cuus ds fy, lcls egRoiw.kZ dkjd ty gSA  

iz’u %& eq>s fdruk ikuh ihuk pkfg,A  

mÙkj %& ¼1½ ty dh ek=k bruh gksuh pkfg, fd ew= dk jax ty ls feyrk tqyrk gksA  

¼2½ pkSchl ?kaVs esa 2 ½ yhVj ¼2.5 liter½ is’kkc gksuk pkfg,A  

ty dh ek=k de gksus ls /kqyk gqvk inkFkZ (Solute) gh uhps cSBdj iRFkj dk fuekZ.k djrk gSA  
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