
ABSTRACT

Title: Case study of a replacement hemiarthroplasty due to a periprosthetic hip fracture.

Thesis aim: Application of comprehensive theoretical findings of a replacement

hemiarthroplasty due to a periprosthetic femoral fracture, and the application of practical

knowledge related to this type of diagnosis with physiotherapeutic rehabilitation care.

Clinical findings: A 53 years old male patient after a replacement hemiarthroplasty of the

left leg due to a periprosthetic femoral fracture. The left has edema of the upper thigh, knee,

and foot. There is a reduced ROM at the hip joint in active flexion and abduction, at the left

knee joint in both active and passive flexion. The left lower extremity has a general decrease

in muscle strength with atrophy of the gluteus maximus and quadriceps muscles. The patient

also displays a weak deep stabilising system and abdominal wall.

Methods: Each therapy took place in the Rehabilitation Center at Fakultní nemocnice

Královské Vinohrady in Prague. During his therapy sessions, I used the techniques I have

learned from UK FTVS such as PIR by Lewit, PNF by Kabat, STT by Lewit, passive stretch,

joint mobilisation by Lewit, therapeutic exercises, DNS by Kolár, and several other

techniques. I also utilised my training and knowledge as a Yoga, Pilates instructor, and

personal trainer.

I started the initial kinesiological examination on 18.01.2022 and finished 19.01.2022.

I did the final kinesiological examination on 04.01.2022, the last day of treatment.

Results: The patient had treatment once a day, 5 days a week for one hour. He had a total of

13 therapies during this time. The limited flexion in his affected leg significantly improved as

did the obliquity of his hips and his gait stereotype. The hypertonicity of his left QL, upper

trapezius, and levator scapularis improved in tone and painful points/TrPs.

Conclusion: Even though knee flexion increased significantly, the tonicity of the affected

leg’s quadriceps are still very hypertonic with atrophy. It will be important for him to

continue working on reducing the hypertonicity and increasing the tone of the quadriceps, of

the affected leg, in order for him to maintain and hopefully regain the physiological ROM of

knee flexion. Having the strength and full ROM of his knee (and hip) will be imperative for

him to return to his normal daily life activities, hobbies, and work.



Summary: This thesis includes two main sections. The first section is theoretical, consisting

of a brief overview of hip joint biomechanics and kinesiology, postoperative periprosthetic

fracture diagnosis and treatment as well as a clinical view of approaches to rehabilitation

protocols.

The second section is a patient case study, which contains a detailed initial

kinesiological examination, therapies that were applied, the final kinesiological examination,

and the outcome of the applied therapies.
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