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We report a case of a pseudoaneurysm of the medial circumflex femoral artery that presented 4 months 
following cementless left total hip arthroplasty (THA). A successful embolization was achieved using 
super-selective catheterization and coil embolization. Arterial complications associated with THA are 
remarkably rare. Endovascular techniques have been shown to be effective and are considered a valid 
alternative to conventional surgery.
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Surgery of the hip joint has become widespread. Since it 
is performed in the vicinity of major vessels and nerves, 
several intraoperative risks are important to consider. 
Such problems are associated with considerable mor-
bidity, particularly if left undiagnosed or if treatment is 
delayed. Vascular injury is a rare complication following 
total hip arthroplasty (THA). Pseudoaneurysm occurs 
when there is a small laceration of the wall of a large ar-
tery with continuing leakage of blood into the surround-
ing tissues.[1]

We present a case of a pseudoaneurysm of the me-
dial circumflex femoral artery that presented 4 months 
following cementless left THA performed via a lateral 
incision and anterior approach.

Case report
We report a 75-year-old male patient with severe osteo-
arthritis and osteolytic degenerations of the left hip (Fig. 
1a). Conservative treatment strategies did not show any 
improvement. Pain and immobilization increased signif-
icantly. The patient underwent THA with a cementless 
metal-on-polyethylene prosthesis (Fig. 1b). No intraop-
erative complications occurred. Two units of erythrocyte 
suspension were used after the operation. Vital signs, 
such as arterial blood pressure, pulse rate, central venous 
pressure, and urine volume, remained stable.

Four months after the hip operation, the patient was 
referred to the hospital with swelling and severe pain in 
the left great trochanteric region. Clinical examination, 
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ultrasound, radiography, MRI (Fig. 2a) and angiography 
(Fig. 2b) showed a pseudoaneurysm of the left femoral 
artery, spreading proximal to the left common iliac ar-
tery. Laboratory findings were normal. There were no 
signs of anemia or bleeding tendency.

During the angiography, successful embolization was 
subsequently achieved using superselective catheter-
ization and coil embolization using one 3 mm x 3 mm 
and one 4 mm x 4 mm macro coils (Cordis macro coil 
with Terumo 5F Cobra 2 glide) placed proximal to the 
neck of the pseudoaneurysm (Fig. 2c). The patient was 
evaluated at 6-week intervals for 3 months and at the 
end of the 6th month. Clinically, we did not observe any 
complications.

Discussion
Although vascular injuries are a rare complication after 
THA,[2] their potential must be considered due to the 
proximity of the vascular structures to the hip joint.[2,3]

Nachbur et al.[2] described several causes and mecha-
nisms of vascular injuries. Four mechanisms were distin-
guished; perforation of a major artery with a Hohmann 
retractor, overextension of atherosclerotic arteries with 
subsequent thrombus formation, laceration of a major 
artery during replacement of a total hip prosthesis, and 
thrombotic occlusion of a major artery due to extensive 
heat of polymerization.

Ratliff suggested that a patient may present weeks 
or months following THA with a painful pulsatile mass 
resulting from a pseudoaneurysm arising due to a small 
laceration of a large artery with continuing leakage of 
blood into the surrounding tissues.[4]

Regarding the reports of false aneurysm after THA, 
there appears to be an increased risk with revision pro-
cedures.[1,3,5] Malpositioning of retractors at the anterior 
aspect of the hip joint capsule can also cause vascular 
injuries, including pseudoaneurysm.[6]

In our case, the acetabular and femoral components 
were set in the ideal position. Our patient first developed 
symptoms of a false aneurysm 4 months after surgery. 
We believe that in late onset aneurysm, such as in the 
present case, the mechanisms described by Nachbur et 
al.[2] are unlikely (with the exception of thermal injury 
due to the use of cement). 

Rossi et al. described intimal injury due to the use 

Fig. 2.	 (a) Magnetic resonance image showing the organized hematoma at the center of the hemorrhage. (b) The angiogram showing a pseu-
doaneurysm of the left medial circumflex femoral artery following total hip replacement. (c) Post-coil embolization view of the medial 
circumflex femoral artery pseudoaneurysm. Note the collapsed pseudoaneurysm.
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Fig. 1.	 (a) Preoperative and (b) postoperative radiographs of the pa-
tient.

(a) (b)



Acta Orthop Traumatol Turc108

of electrocautery in an experimental study.[7] We believe 
this might be the reason in our case as well.

Several treatment strategies for pseudoaneurysm 
have been proposed, including direct suture,[6,8] closure 
of the defect with a patch[9] and simple resection of the 
aneurysm.[10] In our patient, a minimally invasive tech-
nique was used successfully.

In conclusion, arterial complications associated with 
THA are remarkably rare. Endovascular techniques 
have been shown to be effective and are considered a 
valid alternative to conventional surgery.
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