
Introduction
Femoral neck fractures are common injuries in elderly patients, 
and hemiarthroplasty is widely performed for displaced femoral 
neck fractures in this population [1]. Although bipolar 
hemiarthroplasty is generally considered a reliable treatment 
option, post-operative dislocation remains a serious 

complication that can lead to impaired activities of daily living, 
repeated reduction procedures, and additional surgery [1,2].
Recurrent dislocation after hemiarthroplasty is particularly 
difficult to manage. Several patient- and surgery-related factors 
have been reported to contribute to instability, including 
cognitive impairment, neuromuscular disorders, reduced soft-
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Introduction: Recurrent dislocation after bipolar hemiarthroplasty for femoral neck fracture is a challenging complication, particularly in 
elderly patients with risk factors for instability such as cognitive impairment, soft-tissue insufficiency, and muscle weakness. Dual mobility total 
hip arthroplasty has been increasingly used to improve hip stability in patients at high risk of dislocation.
Case Report: An 83-year-old woman with dementia sustained a Garden type III femoral neck fracture and underwent bipolar hemiarthroplasty 
through a posterior approach. Three months after the initial surgery, she developed posterior dislocation of the hip. Thereafter, posterior 
dislocation occurred almost daily despite repeated closed reductions. She had no Parkinson’s disease or paralysis. Due to severe recurrent 
instability, conversion total hip arthroplasty was performed through a posterior approach using a dual mobility acetabular component. The 
femoral stem was well fixed and was retained. A Zimmer Biomet G7 dual mobility cup was implanted with an inclination angle of 49° and an 
anteversion angle of 19°. At the 2-year follow-up, no redislocation had occurred. The patient was able to walk with a cane, and the Harris Hip 
Score was 80 points. Written informed consent for publication was obtained from the patient and her family.
Conclusion: Dual mobility total hip arthroplasty may be an effective stem-retaining salvage option for severe recurrent posterior dislocation 
after bipolar hemiarthroplasty for femoral neck fracture in elderly patients with cognitive impairment. The clinical significance of this case is that 
durable stability was achieved without femoral stem revision in a patient with almost daily posterior dislocation, supporting dual mobility 
acetabular reconstruction as a practical option when the femoral component is well fixed and instability is multifactorial.
Keywords: Dual mobility, total hip arthroplasty, bipolar hemiarthroplasty, femoral neck fracture, recurrent dislocation, elderly patient.

Abstract

Learning Point of the Article:
Dual mobility total hip arthroplasty can be an effective stem-retaining salvage procedure for severe, almost daily recurrent posterior 

dislocation after bipolar hemiarthroplasty for femoral neck fracture in an elderly patient with cognitive impairment, particularly when the 
femoral stem is well fixed and acetabular reconstruction is required.

Dual Mobility Total Hip Arthroplasty for Recurrent Dislocation After 
Femoral Neck Fracture in an Elderly Patient: A Case Report
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tissue tension, component-related factors, and surgical 
approach [1,2,3]. A posterior approach has been associated 
with a higher risk of instability, and cognitive impairment may 
further increase the risk due to difficulty following post-
operative restrictions [1,3].
Dual mobility total hip arthroplasty has been introduced as an 
option to reduce post-operative instability by increasing the 
effective femoral head size, jump distance, and head-to-neck 
ratio while preserving a wide range of motion [4,5]. Recent 
studies have reported favorable outcomes of dual mobility 
components in high-risk patients and revision total hip 
arthroplasty for instability [2,5].
We report a case of severe recurrent posterior dislocation after 
bipolar hemiarthroplasty for a femoral neck fracture in an 
elderly patient with dementia, successfully treated with stem-
retaining conversion total hip arthroplasty using a dual mobility 
cup. The novelty of this report is not the dual mobility concept 
itself, but the practical decision-making in a frail patient with 
cognitive impairment, almost daily posterior dislocation, a well-
fixed femoral stem, and successful 2-year stability after isolated 
acetabular conversion to a dual mobility construct.

Case Report
An 83-year-old woman with dementia sustained a displaced 
femoral neck fracture classified as Garden type III (Fig. 1). She 
had no history of Parkinson’s disease or paralysis. She 
underwent bipolar hemiarthroplasty through a posterior 
approach, and the post-operative radiograph after the index 
procedure is shown in Fig. 2. The early post-operative course 
was uneventful.
Three months after the initial surgery, she developed posterior 

dislocation of the operated hip (Fig. 3). Closed reduction was 
performed; however, the hip subsequently redislocated 
repeatedly. The dislocation occurred almost daily, and repeated 
closed reductions failed to provide durable hip stability. Pre-
operative evaluation before conversion surgery included 
anteroposterior and lateral radiographs and computed 
tomography. The femoral stem showed no gross subsidence or 
radiographic loosening, and computed tomography (CT) 
assessment demonstrated a femoral stem anteversion of 21°. No 
obvious acetabular fracture, protrusio, or advanced acetabular 
bone loss was identified. Due to severe recurrent instability, 
surgical treatment was planned.
Conversion total hip arthroplasty was performed through a 
posterior approach. Intraoperatively, the femoral stem was well 
fixed and was left in situ; therefore, femoral component revision 
was not performed. Acetabular reconstruction was performed 
using a dual mobility acetabular component. A Zimmer Biomet 
G7 dual mobility cup was implanted with an inclination angle of 
49° and an anteversion angle of 19° (Fig. 4). After confirming 
adequate intraoperative stability and range of motion, posterior 
capsular and short external rotator repair was performed as far 
as tissue quality allowed, and the procedure was completed.
Postoperatively, rehabilitation was initiated according to the 
patient’s condition. No redislocation occurred during the post-
operative period. At the 2-year follow-up, the patient had 
experienced no further dislocation (Fig. 5). She was able to walk 
with a cane, and the Harris Hip Score was 80 points [6]. 
Radiographs showed stable implant fixation without evidence 
of loosening or migration (Fig. 5). Written informed consent for 
publication of this case report and accompanying images was 
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Figure 1: Pre-operative anteroposterior radiograph showing a displaced 
Garden Type III femoral neck fracture.

Figure 2: Post-operative radiograph after bipolar hemiarthroplasty 
performed through a posterior approach.
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obtained from the patient and her family.

Discussion
Recurrent dislocation after bipolar hemiarthroplasty for 
femoral neck fracture is a serious complication in elderly 
patients. Although the reported incidence of dislocation after 
hemiarthroplasty is generally low, dislocation can result in 
substant ia l  mor b id it y,  reduced mob i l i t y,  repeated 
hospitalization, and the need for further surgery [1,2]. In the 
present case, the patient developed posterior dislocation 3 
months after bipolar hemiarthroplasty and subsequently 
experienced almost daily redislocation. This clinical course 
indicated severe instability, and repeated closed reduction was 
unlikely to provide durable stability. The clinical value of this 
case lies in showing that stem-retaining acetabular conversion 
to a dual mobility construct may provide stability even in a 
patient with multiple risk factors, including dementia, posterior 
instability, and repeated dislocation episodes.
Several factors may have contributed to recurrent instability in 
this patient. First, the initial surgery was performed through a 
posterior approach, and recurrent posterior dislocation may 
have been associated with posterior soft-tissue insufficiency or 
capsular deficiency [3]. Second, the patient had dementia, 
which is an important risk factor for post-operative instability 
due to reduced ability to comply with hip precautions and 
activity restrictions [1,2]. Third, repeated dislocations may 
further compromise soft-tissue tension and create a cycle of 
progressive instability. Pre-operative radiographs and CT did 
not show gross femoral stem loosening, subsidence, acetabular 

fracture, protrusio, or severe acetabular bone loss. CT 
assessment showed a femoral stem anteversion of 21°, and 
excessive femoral component malversion was not considered 
the main cause of instability. Therefore, the recurrent 
dislocation was considered more likely related to posterior soft-
tissue insufficiency and patient-related risk factors than to 
obvious implant loosening, gross acetabular structural failure, 
or marked femoral stem malversion.
Treatment  opt ions  for  rec ur rent  d i s locat ion af ter 
hemiarthroplasty include repeated closed reduction, revision of 
malpositioned components,  conversion to total hip 
arthroplasty, constrained liners, and dual mobility components 
[2,7,8,9]. Conversion from failed hemiarthroplasty to total hip 
arthroplasty can be associated with a high risk of post-operative 
instability, particularly when performed for recurrent 
dislocation [7]. In the present case, stem revision was not 
se lected  because  the  femoral  s tem was  wel l  f i xed 
intraoperatively, there was no gross radiographic evidence of 
loosening or subsidence, and CT assessment showed a femoral 
stem anteversion of 21° without marked malversion. A 
constrained liner was also not selected because constrained 
constr ucts  may improve stabi l i t y  but  can increase 
impingement, transmit higher stresses to the implant-bone 
interface, and fail through loosening or failure of the locking 
mechanism [8,9]. Therefore, a dual mobility cup was chosen to 
increase effective head size and jump distance while preserving 
a greater functional range of motion than a constrained 
construct.
Dual mobility articulation has several biomechanical 
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Figure 3: Radiograph showing posterior dislocation of the bipolar 
hemiarthroplasty 3 months after the initial surgery.

Figure 4: Post-operative radiograph after conversion total hip arthroplasty 
using a Zimmer Biomet G7 dual mobility cup. The acetabular cup was placed 
with an inclination angle of 49° and an anteversion angle of 19°.
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advantages. The dual articulation mechanism increases the 
effective head size and jump distance, improves the head-to-
neck ratio, and reduces impingement, thereby improving 
resistance to dislocation [4,10]. These features are particularly 
useful in high-risk patients, including elderly patients, patients 
with cognitive impairment, and patients undergoing revision or 
conversion arthroplasty for instability [4,5]. Carulli et al. 
reported 31 patients treated with conversion total hip 
arthroplasty using dual mobility cups for recurrent 
hemiarthroplasty dislocation, with no recurrent dislocation at a 
mean follow-up of 3.8 years and improvement in mean Harris 
Hip Score from 62.2 to 76.0 points [2]. The present case is 
consistent with those findings but adds a practical example of 
successful stem-retaining treatment in a patient with dementia 
and extremely frequent redislocation. A recent systematic 
review and meta-analysis also reported that dual mobility 
implants were associated with a lower risk of revision due to 
dislocation compared with fixed-bearing implants, particularly 
in revision total hip arthroplasty [5].
In the present case, the femoral stem was well fixed and was 
retained. A Zimmer Biomet G7 dual mobility cup was 
implanted with an inclination angle of 49° and an anteversion 
angle of 19°, which provided intraoperative stability despite the 
patient’s high-risk profile. At the 2-year follow-up, no 
redislocation had occurred, the patient was able to walk with a 
cane, and the Harris Hip Score was 80 points. This outcome 
suggests that stem-retaining conversion total hip arthroplasty 
using a dual mobility cup can provide durable stability even in 
an elderly patient with dementia and severe recurrent posterior 

dislocation after bipolar hemiarthroplasty. Nevertheless, this 
result should be interpreted as hypothesis-generating rather 
than as definitive evidence because dual mobility constructs are 
already established as an option for instability and the present 
report describes only one patient.
This case has several limitations. First, it is a single case report, 
and the result cannot be generalized to all patients with 
recurrent dislocation after hemiarthroplasty. Second, although 
CT assessment showed a femoral stem anteversion of 21°, the 
precise etiology of instability could not be fully determined 
because detailed spinopelvic evaluation and dynamic 
assessment were not available. Third, although the femoral stem 
was well fixed intraoperatively, subtle soft-tissue imbalance may 
have contributed to instability. Fourth, longer follow-up is 
necessary to evaluate late complications specific to dual 
mobility implants, including polyethylene wear, aseptic 
loosening, and intraprosthetic dislocation [11]. Despite these 
limitations, this case demonstrates that dual mobility total hip 
arthroplasty may be a useful stem-retaining salvage procedure 
for severe recurrent instability after femoral neck fracture 
treatment when the femoral stem is well fixed, femoral stem 
version is not markedly abnormal, and obvious radiographic 
loosening is absent.

Conclusion
Stem-retaining conversion total hip arthroplasty using a dual 
mobility cup was effective for severe, almost daily recurrent 
posterior dislocation after bipolar hemiarthroplasty for femoral 
neck fracture in an elderly patient with dementia. At the 2-year 
follow-up, no redislocation had occurred; the patient was able 
to walk with a cane, and the Harris Hip Score was 80 points. 
Dual mobility total hip arthroplasty may be a valuable salvage 
option for elderly patients with recurrent instability after 
hemiarthroplasty, particularly when the femoral stem is well 
fixed, obvious radiographic loosening is absent, and acetabular 
reconstruction can address instability without femoral 
component revision.
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Clinical Message

In elderly patients with cognitive impairment and severe recurrent 
posterior dislocation after bipolar hemiarthroplasty for femoral neck 
fracture, the specific learning point from this case is that dual 
mobility acetabular reconstruction can be considered as a stem-
retaining salvage strategy when the femoral stem is well fixed, and no 
gross radiographic loosening is present. Careful evaluation of the 
cause of instability, intraoperative stability testing, and posterior 
soft-tissue repair when possible remain important to optimize the 
outcome.

Figure 5: Radiograph at the 2-year follow-up showing stable implant fixation 
without redislocation.
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