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Abstract:
Late sciatic palsy after a total hip arthroplasty are uncommon, especially hardware induced palsy. We report here a case of a patient who presented , 9 years postoperative, after a total hip arthroplasty with an acetabular cup loosening, a sciatic pain due to a conflict between the sciatic nerve and a trans-acetabular screw.   
Introduction:
Late hardware induced sciatic nerve palsy after a total hip replacement are a disabling complication reported in 0.22%-1.7% of Total total hip arthroplasty (THA) [1.2]. Most of them are related to the surgery, appear rapidly and are attributable to an intraoperative lesion or compression, an important lengthening or a compressive hematoma. Thus, late sciatic palsy is not frequent and most of the reported cases are related to THA revisions.[3]  At a certain age, the sciatica is most often related to a degenerative spinal pathology, hence the risk of missing the diagnosis of an acetabular cup loosing. 	Comment by okan: Add the aim of your study at the end of introduction section.

Case report:
 In julyJuly 2019, a 50-Years years old female patient who underwent a left total hip arthroplasty by a postero-lateral approach in 2010, with a good functional and radiological result (Figure1), presented 9 years post-operative with a left sciatic pain , a foot drop and an hypoaesthesia in the territory of the fibular and tibial branch of the sciatic nerve. The radiography showed a loosening of the acetabular cup (Figure 2).	Comment by okan: How long ago have the symptoms begun?
 A computed tomography showed a degenerative lumbar stenosis not explaining the symptoms and two protrusive trans-acetabular screws in the great sciatic notch (Figure 3).
 The electroneuromyography showed a severe lesion of the fibular and the tibial branch of the sciatic nerve which confirmed the extra-spinal origin of the palsy.
 The patient underwent surgery by two approaches:  first by a stoppa approach the exploration showed an impingement of a devitalised sciatic nerve with the trans-acetabular screws (Figure 4) which we released (Figure 5).
 After that we completed the revision by a poteropostero-lateral approach (Figure 6).
Postoperatively, the patent presented reported a relief of the sciatic pain but no improvement of the motor deficit.
At one year post surgery, there was no radiating pain and numbness in the lower limb but no recovery of the tibialis anterior and the extensor hallucis longus function. 

Discussion:
 Sciatic palsy after a total hip replacement is a disabling complication reported in 0.22%-1.7% of THA  withTHA with an early onset.[1,2]  	Comment by okan: In the first paragraph of discussion section, give a bit more data about sciatic palsy and emphasize importance or difference of your case.
Late hardware induced palsy areis uncommon 6 cases were reported by Vastamäki et al. and were related to an impingement of the acetabular reinforcement ring [3], for the primary THA. Two cases of protrusive trans-acetabular screws which were initially misplaced were reported [6,7]. 
It is difficult to identify the spinal or extra-spinal origin of the sciatic deficit after a total hip arthroplasty, Pritchett reported 21 foot drop cases after a THA due to a severe lumbar stenosis[4], showing the importance of a meticulous physical examination, a complete spinal exploration( CT or MRI) and electroneuromyography.
The good placement of the trans-acetabular was shown by Wasielewski et al. [8] and permits to reduce the incidence of this type of incident. It is important to think of a hardware impingement ahead of late sciatic palsy after a total hip arthroplasty.	Comment by okan: There are 7 references on your reference list not 8.
It is fundamental to proceed to all the explorations especially the electroneuromyography.
 It is important to not delay the surgical exploration before the onset of a complete deficit in order to ensure a better outcome.  The acetabular protrusion associated to the protrusion of the screw in the retroperitoneum, in front of the greater sciatic  notch requires a double surgical approach. The anterior approach will allow a neurolysis of the nerve and will limit the nerve’s damage that could be caused by tearing the screw posteriorly.

Conclusion:
Dealing with late sciatic palsy after a total hip arthroplasty is very challenging and requires meticulous radiological and electrophysiological examinations.
An early surgical exploration is recommended to obtain better results. A double surgical approach is necessary in order to preserve the sciatic nerve as much as possible.
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Figures
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Figure 1: Normal radiography.
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Figure 2: Acetabular cup loosening on radiography.
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 Figure 3: Protrusive trans-acetabular screw on hip tomography.
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 Figure 4: Impingement of the nerve with the trans-acetabular screws (wight white arrow). 
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 Figure 5: A photograph shows the aspect after the release.
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 Figure 6: Post-operative radiography. 
image5.png
e
SPP2330

RPF





image6.jpeg




image7.jpeg




image8.jpeg
1D: T-20200816123519

Nom: HAMADI MONIA
"N ®
Ndwche:





image1.png




image2.png




image3.png




image4.png




