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Total hip replacement in an elderly elephantiasis patient: a case report
CHU Miao,ZHOU Jiangang
Author Affiliation:Department of Orthopaedics, Yixing People's Hospital, Wuxt, Jiangsu 214200, China

Abstract: Objective To summarize the experience of treatment about total hip arthroplasty in elderly patients with elephantiasis.
Methods The perioperative treatment and rehabilitation measures of total hip replacement for an elderly patient with elephantiasis in
the Department of Orthopedics, Yixing People’s Hospital in April 2020 were collected and summarized.Results ~ Preoperative diagno-
sis showed that a 79-year-old woman had left femoral neck fracture and elephantiasis. The patient had a 22-year history of lower extrem-
ity lymphedema. Total hip replacement was performed after preoperative examination. During perioperative period, carefully preopera-
tive hair removal and sterile operation were taken to prevent infection, the treatment of low molecular heparin and intermittent air pres-

sure device and other devices were taken to prevent thrombosis after surgery, albumin and plasma were used for support treatment. The

patient recovered satisfactorily. Conclusion  Active preoperative preparation and multiple measures to prevent thrombosis are key to

perioperative management of elderly patients with elephantiasis undergoing total hip arthroplasty.
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