H31 5 22 ) T LSRR S Vol.31,No.22
2023411 H Orthopedic Journal of China Nov.2023

LI B RBP4 ] -

BREH,

g,

1 il AL

WA, kA

AW

(WA G MEERE, WL 317000)

B LB SBOCT BEHARE  WB I RAEZ —, T 245 17 54 )5 PR AR AR o0l e 22 (9 BB | B AAE
Koo BRUAHCHAT . RS MAAE . UAF T AR WG N, AT — R i ek s . BARA R Z R R
POEIRHGE, RMBA B— N —Ig R R BERER N R AT ARRA . AR ESCEM IR, G TERT
— By WA AR P R ) SR o A B R B RO PR FE A G BN, X IR PR 2 T AR R ik b £ ) AR I A 1R I
W ASCHGE 1 BB BT ER- S 2 AIRRTOR, XN ERNER | IR HUR AT SCRERIE .

KR SO EIR, AEMAE, WEHRE, sk
XERS:

FESES: R6874 XEAAREAD: A

1005-8478 (2023) 22-2062-06

Sciatic nerve injury secondary to total hip arthroplasty: a case report and literature review // CHEN Xiao—xiao, WU Hai—zhao,
XIANG Jie, ZHU Zhong. Zhejiang Taizhou hospital, Linhai 317000, China
Abstract: Sciatic nerve injury is one of the rare complications secondary to total hip arthroplasty, which might be caused by direct in-

traoperative nerve injury, limb elongation, bone cement-related heat injury, and postoperative hematoma. Despite abovementioned common

causes, half cases of the nerve injuries might have no clear reason. Although a number of risk factors have been reported, no single one is

considered the most significant risk factor. Active surgical exploration and neurolysis can improve nerve function, and conservative treat-

ment is suitable for some patients with no definite organic cause. The prognosis of sciatic nerve injury is often unpredictable, and there is no

consensus on what factors can determine the evolution of this injury. This paper reports a case of sciatic nerve injury secondary to total hip

arthroplasty, and reviews the literatures regarding its etiology, risk factor, treatment and prognosis.
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Figure 1. A 78-year—old male received right total hip arthroplasty for bilateral femoral head necrosis accompanied with hip osteoarthritis.

la: Preoperative X—ray showed right femoral head necrosis with hip osteoarthritis. 1b: Postoperative reexamination X—ray showed prosthet-

ic components in place. lec: Ultrasound 1 day postoperatively showed sciatic nerve swelling. 1d: Intraoperative exploration showed signifi-

cant sciatic nerve entrapment and swelling. le: There was no significant abnormality in sciatic nerve reexamination 6 months after surgery.
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