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Abstract

Dislocation remained a common cause of failure after a total hip arthroplasty (THA). In this failure, an anterior
dislocation of THA was rare. This case was about a 64 -year-old female who received a manual reduction of the
anterior dislocation of THA. She was diagnosed with osteoarthritis of the right hip. She was operated on a posterior

approach indicated for severe pain with a restriction of the joint movement and limp during the gait. After six months
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from the surgery, She had sudden severe right hip pain. X-rays revealed the anteriorly dislocated femoral component.
To correct the dislocation, the manual reduction technique and the skin traction were performed. As a result, a
significant reduction of the right hip pain was recognized. Further systematic trial would be required to determine
whether or not the manual reduction provided significant pain relief.
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