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INTRODUCTION
Sickle Cell Disease (SCD) is a hereditary condition caused by a 
mutation in the haemoglobin gene. This mutation leads to the 
substitution of glutamic acid with valine at the sixth position of the 
beta-globin chain, resulting in haemoglobin altering its shape when 
oxygen levels are low [3]. Consequently, red blood cells become stiff 
and sickle-shaped, losing their usual exibility. These deformed cells 
can obstruct capillaries and disrupt blood ow throughout the body [4]. 
The primary clinical effects of Sickle Cell Disease (SCD) are due to 
vaso-occlusion and chronic haemolysis, which cause endothelial 
damage and ischemic reperfusion injuries [5], [6]. SCD affects both 
skeletal and extra-skeletal tissues [7]. In the skeletal system, it can 
impact individuals of all ages, with bone alterations resulting from 
bone marrow hyperplasia and thrombosis leading to vascular 
infarction. The most frequent skeletal manifestation is painful vaso-
occlusive crises [8], [9].

Case Report
This patient presented with acute left hip pain and difculty walking, 
without a history of signicant trauma but did report forcefully sitting 
on a couch recently. The patient, a 75-year-old female with a history of 
sickle cell disease, diabetes, and cardiac disease (managed with oral 
hypoglycemics and blood thinners), had a history of multiple 
transfusions due to low hemoglobin levels and a tendency to bruise 
easily [10], [11].

Diagnostic workup, including an X-ray, revealed a transverse fracture 
of the neck of the femur (Figure 1). Her complete blood count showed 
low hemoglobin (8 g/dl) and reduced platelet count, with a peripheral 
smear conrming sickle cells. Due to her medical complexity, 
specialists in medicine, anesthesia, and hematology were consulted 
[12].

After obtaining anesthesia clearance, the patient underwent cemented 
bipolar hemiarthroplasty. Post-operatively, she received 2 units of 
packed red blood cells and 4 units of random donor platelets over two 
days. She was closely monitored in the ICU, with anticoagulant 
therapy withheld until her platelet count improved [13], [14], [20].

Figure 1: Pre-surgical x-ray

Figure 2: Post-op radiograph

Figure 3: Clinical outcome

Post-operative X-rays showed satisfactory results (Figure 2) and she 
underwent gradual mobilization with exercises and walker-assisted 
walking (Figure 3). Four weeks later, she progressed to mobilizing 
without the walker [15],[16].

This case highlights the importance of a multidisciplinary approach in 
managing acute hip fractures in patients with complex medical 
histories, such as sickle cell disease. Careful pre-operative planning 
and post-operative management are essential for achieving optimal 
outcomes [19], [21].

DISCUSSION
Because sickle-shaped cells create microthrombi, sickle cell disease 
causes serious skeletal problems, including pathological fractures, 
avascular necrosis, and weakening of the bone, especially in the hip 
area. Handling these instances is difcult; the gold standard of care is 
either total hip replacement, depending on the demands of each patient, 
or hemi-arthroplasty for abnormalities in the femur neck [14] The 
results of these surgical procedures are usually good in terms of 
anatomical and functional recovery [16]. 
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ABSTRACT
Orthopedic issues associated with sickle cell disease (SCD) encompass bone pain due to blocked blood vessels, osteonecrosis, and infections such 
as osteomyelitis, septic arthritis and pathological fractures [1]. People with SCD lack functional spleens, increasing their susceptibility to 
potentially life-threatening infections. This article explains about role of hemi-arthroplasty in pathological neck of femur fracture in a patient with 
sickle cell disease with good post operative outcome [2].
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Patients must receive a complete evaluation, including blood smears, a 
complete blood count (CBC) with an emphasis on platelets, and 
measurements of hemoglobin before conducting such treatments [17]. 
In addition to thorough postoperative care, necessary transfusions are 
frequently given to maximize recovery results [18]. In addition, 
patients receive calcium and vitamin D supplements to strengthen their 
bones and lower their risk of.
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