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Dislocation of a total hip prosthesis is a painful and
mentally stressful orthopaedic emergency.! It may be
long-standing and asymptomatic, typically involving the
femoral portion.>* This report describes a peculiar chronic
dislocation of both components of a total hip prosthesis. A
93-year-old female patient, thin and of short stature, had
come to our attention for recent onset of lumbar pain at
the orthopaedic department. She walked with significant
unequal lengths of the lower limbs. She had previously
been operated on for bilateral total hip replacement, in
which the left hip, a Brunelli version (Brescia, Italy,
1977), was performed 30 years ago for dysplasia.’ At

the emergency department, lumbar spine and pelvis
radiographs were taken, showing scoliosis and vertebral
arthrosic deformations, along with dislocation of both total
left hip replacement components (Figure). It was detected
that the femoral stem was loosened. Patient denied any fall
injury or accident to the operated left hip. It was decided
not to perform surgery because of the patient’s age. Many
case reports have discussed hip dislocations in which a
femoral component was involved. To our knowledge, this
is the first case of dislocation of both prosthetic elements
of a hip replacement that was completely asymptomatic
while walking.

Figure. Bilateral hip prosthetization with dislocation of both prosthetic components of the left hip. This is a Brunelli THR version, peculiar
for the squared and cemented socket. On the right is visible a color photo of an explanted cup. The cemented socket is rotated and the
cemented straight stem is loosened. Surgical approach used was the Watson-Jones (wire cerclage is visible around greater trochanter).
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