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CASE REPORT

search, and the literature evidence showed both uncemented 
and cemented hemiarthroplasty showing similar results, and early 
mobilization was better with cemented hemiarthroplasty.7 General 
anesthesia was deferred by the anesthesia team due to respiratory 
complications and the risk of a patient getting intubated 
post-surgery. Similarly, the regional anesthesia dose and time of 
surgery are to be reduced owing to respiratory complications of the 
patient. So we decided to do bipolar cemented hemiarthroplasty 
as a staged procedure with a gap of 5 days between each 
procedure. Right hip modular cemented bipolar hemiarthroplasty 
was performed first, and the intraOp period was uneventful. The 
patient was stable, maintaining saturation using nasal prongs 
with 2 liters of oxygen. There was a fall in the saturation on the 
second postoperative day. The patient was suspected of having 
developed pulmonary embolism, but the CT pulmonary angiogram 
(CTPA) turned out to be normal. He was diagnosed with aspiration 
pneumonitis and managed with non-invasive ventilation and 
intravenous antibiotics. The general condition of the patient 
improved, and on the 9th postoperative day, the patient underwent 
left hip cemented bipolar hemiarthroplasty. Intraoperatively the 
patient had one episode of bradycardia following cementing, 
which was managed appropriately. The postoperative period was 
uneventful. Figure 3 shows the postoperative X-ray after bilateral 

In t r o d u c t I o n
Hip fractures in the elderly are one of the common fractures 
presented to the orthopedic department.3 Femoral neck 
fractures are seen in young adults following high energy trauma 
and are common injuries in the elderly population secondary 
to osteoporosis.1-3 Most of these injuries are usually unilateral. 
But a patient sustaining bilateral femoral neck fracture is a rare 
occurrence, and only a few cases have been reported in the 
literature.4 These fractures occur as a result of high-velocity injury 
or a fall from height.4 Bilateral femoral neck fracture of nontraumatic 
causes are even rarer, and the causes include chronic kidney 
disease, rheumatoid arthritis, pregnancy, chronic steroid intake, 
antiepileptic use and following the epileptic attack, electric shock 
or electroconvulsive therapy.5,6 We recently treated a 78-year-old 
male who has sustained bilateral femoral neck fracture following 
a generalized tonic clinic seizure.

ca s e re p o r t
A 78-year-old gentleman presented in the emergency department 
with complaints of bilateral hip pain and was unable to bear weight 
in both lower limbs for the past 1day. The patient’s attenders gave 
a history of one episode of seizure in his home, following which 
the patient was not able to bear weight and complained of pain in 
the bilateral hip region. After clinical and radiological examination, 
he was diagnosed to have bilateral garden type 4 femoral neck 
fracture (Fig. 1). MRI brain was done as advised by the neurologist, 
and it turned out to be normal. He was diagnosed with COVID-19  
infection 6 months back (Fig.  2) and treated accordingly. The 
patient is a known case of the chronic obstructive pulmonary 
disease for 5 years on irregular treatment. The seizure episode 
was a generalized tonic-clonic seizure, and the patient had not 
experienced any similar episode in the past. The initial plan was to 
do hemiarthroplasty on both sides, considering the fracture pattern 
and the patient profile. The dilemma was whether to operate 
in a single sitting or as a staged procedure and whether to do a 
cemented or uncemented hemiarthroplasty. We did a literature 
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ab s t r ac t
Among the femoral neck fractures, unilateral injury is the most common presenting feature.1 In the younger population, it is a result of high 
energy trauma from road traffic accidents or falls from height.1,2 In the elderly population, a simple fall results in a fracture of the osteoporotic 
bone.3 But a patient sustaining a bilateral neck of femur fracture without any trauma is a rare occurrence.4 We recently received a 78-year-old 
male patient who sustained a nontraumatic bilateral neck of femur fracture following a single episode of a generalized tonic-clonic seizure. 
He is a known chronic obstructive pulmonary disease patient and recovered from COVID pneumonia 6 months back. The patient underwent 
modular cemented bipolar hemiarthroplasty for both hips as a staged procedure, and the patient was made for walking full weight-bearing 
from the second postoperative after the second hip was operated.
Keywords: Aged, Bilateral, Bipolar hemiarthroplasty, Proximal femoral neck fracture, Osteoporosis.
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are shoulder fracture-dislocation and vertebral fracture.  
The powerful and violent contraction of the muscles that occurs 
during convulsions results in a fracture with osteoporosis as 
contributing factor.9 The fractures following seizures are significantly 
more comminuted due to osteopenia and decreased bone mineral 
density.10-12 Our patient is an elderly male who developed a 
nontraumatic bilateral femoral neck fracture following an episode of 
a generalized tonic-clonic seizure.

Sakai et  al. has reported two cases, one due to tetany and 
the other due to hypomagnesemia.13 Taminiau et  al. reported 
two cases of bilateral neck fracture due to violent muscle spasm 

bipolar hemiarthroplasty. We mobilized the patient from the first 
post-op day full weight-bearing with walker support (Fig. 4). As the 
general condition of the patient was stable, he was discharged from 
the hospital and advised for regular follow-ups.

dI s c u s s I o n

Bilateral  femoral neck frac ture following convulsions 
is rare and occurs mainly in patients with osteoporosis and 
osteomalacia. The incidence of fractures following seizures is 
around 1.1%.8 The common injury being described post seizures  

Fig. 1: X-ray pelvis with both hips showing bilateral neck of femur 
fracture

Fig. 3: Postoperative x-ray of a pelvis showing bilateral hip bipolar 
modular hemiarthroplasty

Fig. 2: RTPCR report showing COVID-19 positive
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following myelography.14 Ribacoba et al. reported a patient who 
sustained simultaneously hip dislocation and contralateral femur 
neck fracture following a seizure episode.15

Concluding the bilateral femur neck fracture of nontraumatic 
origin is a rare case scenario. The incidence of fractures following 
seizures is around 1.1%.16 Hence the treating doctors must have in 
mind the possibility of fractures following such events.
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Fig. 4: The patient mobilized using walker support on post-op day 2 of 
left hip hemiarthroplasty
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