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Transient Osteoporosis  
of the Hip, Complicated  

by a Femoral Neck Fracture

Abstract

Transient osteoporosis of pregnancy (TOP), usually associated with the third trimester, is a rare condition, cha-
rac terized by an initial osteopenia that can lead to regio nal osteoporosis involving the hip. This, in turn, can 
be com pli ca ted by a hip fracture, occurring just before delivery. The manage ment of this type of situations is 
complex, and the decision must involve the obstetrician, the anesthetist and the patient, as well as the ortho-
pedic surgeon. Treatment options must be carefully assessed, due to the fact that the indication of treatment 
may change from one week to another. Early diagnosis, using imaging techniques, is of utmost importance.
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Prezentare propusă are ca scop 
sublinierea atenţiei ce trebuie 
acordată unei gravide în cazul 

în care aceasta acuză dureri 
la nivelul şoldurilor în ultimul 

trimestru de sarcină.

Introduction
Transient osteoporosis during pregnancy was de-

. It is a rare disease, 
characterised by an initial osteopenia that can lead up 
to regional osteoporosis of the hip, during the third tri-
mester of pregnancy. The initial diagnostic tool is clini-

when walking in the lateral part of the hip, on one or 
both legs. Later, as demineralisation progresses, pain is 
present at rest, in extreme positions, without prior trau-
ma. This diagnose can be easily missed, as the pregnant 

Lassegue sign is prompted by the shifting of the weight 

It is difficult to diagnose such a condition, due to se-

either X-ray or MRI are rarely accepted by both the pati-
ent and the obstetrician, because of their alleged side-

shown to be null in the third trimester

simple X-ray of the hip can be taken, that shows regio-
nal osteoporosis, sometimes complicated by a femoral 
neck fracture. This complication is rarely cited in litera-

-
.

Case report
th week of pregnan-

cy with twins checks into the Obstetrics Department, 
-

patient complains of right hip pain, that first appeared 
th week and has progressed since. At first, 

pain was intermittent and was worsened by prolonged 
standing or effort. After 4 weeks, pain has become per-
manent and at present is accompanied by total loss of 
lower limb function, without any prior trauma. Due to 
the associated pathology and mainly due to the pree-

Two premature, but otherwise healthy newborns, one 

functional loss of the right hip maintains throughout 

Case report
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the next days. An orthopaedic examination, performed 
rd

of the right leg and a malpositioning in external rota-
tion. The X-ray shows a subcapital right femoral neck 

Afterwards, the patient is presented with the thera-

treatment. She opts for the functional treatment, for 
the time being. Two months after the diagnose, she 
checks into the Orthopaedics and Traumatology De-
partment and, taking into account the type of fractu-
re and the delay of treatment, total hip arthroplasty 
using an cementless prosthesis. The procedure runs its 
course without any incidents. Due to the poor bone 
stock conditions, for safety reasons, the metallic cup 
is supplementary fixed with a screw. The postopera-

-

exercises are performed pain-free. Partial weight-bea-

at that time, a new clinical and radiological control is 

bearing is permitted and muscular rehabilitation is 
recommended  months after surgery a new check-up 

Comments
Pregnancy related osteoarticular pathology is frequently 

health is more or less important, depending on the physi-
opathological background. These disorders are amplified 
by weight gain, modification of the position of the weight 

and ligamentous laxity or by fluid retention that causes 
-

pression.
A significant number of pregnant women complain 

of sacroiliac or lumbar pain, hip pain, or a painful pubic 
simphysis. Painful hips represent the most delicate of 
these situations, taking into account the possible pa-
thology and the specific treatment.

Figure 3A. AP view X-ray of right 
hip 6 weeks after surgery

Figure 3B. Lateral view X-ray of right hip 6 
weeks after surgery

Figure 4. Lateral view X-ray of 
right hip 3 months after surgery

Figure 1. 
AP view X-ray of 
right hip, 3 days after 
delivery

Figure 2. 
AP view postopera-
tive X-ray of right 
hip
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to transient osteoporosis of the third trimester as it can 
.

The moment when such a fracture occurs is crucial 
when determining the situation and the therapeutic 

of which a few occurred before the expected date of 

orthopaedic surgeon. First, the moment of treatment sho-
uld be carefully planned. It is known that any hip fracture 
may be considered a delayed emergency and dealt with 
after child birth. Second, the proposed surgical treatment 
can be changed, taking into account the length of time 
elapsed after the fracture has taken place.

-

-
tus. Furthermore, if spinal anaesthesia is elected, it can 
cause a slowing down of the blood flow towards the 
placenta and the baby. Another factor is the physiolo-
gical state of hypercoagulation occurring in the third 

reasons, surgery is postponed and the patient is trea-

without exceeding the doses considered to be safe.
In literature, surgery was in most cases performed at 

5 to 7 days postpartum, this being the optimal moment 
-

anaesthesia or C-section, regardless of the type of ana-
esthesia chosen. 

-
uld consider the length of time elapsed from the time 
the fracture occurred as well as the type of fracture. 

the fracture, when closed reduction is possible. After 
that, the surgeon must perform open reduction, which 
is more difficult are prone to more blood loss. Femoral 

type and classification of the fracture. Garden I and II 
femoral neck fractures are suitable for internal fixation 
using pins, screws or DHS. Garden III or IV fractures and 
subcapital fractures are best treated by arthroplasty, 
using either a total or a bipolar hip endoprosthesis. The 

-
ung age. The sacrifice of the femoral head is warranted 

-
ly lead to the same therapeutic solution.

Prophylactic antibiotics are administered for 5 days 
after surgery, blood loss is monitored and the ensuing 
anaemia is corrected. The wound dressing is changed 

rehabilitation is begun. In cases treated by pinning or 

full weight-bearing afterwards. Patients with hip pros-
theses are allowed to fully bear weight the second or 
third day after surgery, when stable fixation was achi-

Conclusions

to transient osteoporosis of the third trimester are rare 
and that they raise a series of problems, related to their 

when faced with pregnant women complaining of hip 

an X-ray can establish the diagnose, without harming 

serious complications that can become a threat to the 
foetus and the patient.   
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