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INTRODUCTION:
Delayed sciatic nerve palsy due to compression 
by hematoma occurring after acetabular fixation 
is a rarely reported complication.  
 
REPORT: 
A 52-year-old man had presented with left 
acetabulum posterior wall and column fracture 
dislocation post MVA. Patient had initially 
refused surgery, subsequently surgery was 
delayed due to limited operation time. A week 
prior to scheduled operation date, patient was 
diagnosed with extensive pulmonary embolism, 
and started on warfarin. Patient opted to proceed 
with surgery despite the high risk. At 6weeks 
post trauma, fixation of left acetabulum was 
performed via Kocher-Langenback approach 
uneventfully.  
 
Patient was well with minimal pain until 2weeks 
post-op, whereby he started complaining of 
worsening left hip pain, and radicular pain. The 
following day, there was weakness in 
dorsiflexion and plantarflexion(power4/5), 
reduced sensation along sciatic nerve 
distribution, and increasing swelling and pain 
over operation site. Haemoglobin dropped by 
4g/dL within 5days, INR was prolonged (5.35). 
Ultrasound showed a left gluteal and thigh 
intramuscular collection measuring 
12.8x3.2x19.6cm. Emergency evacuation 
revealed 500cc hematoma compressing a 
contused but intact sciatic nerve. Part of gluteus 
maximus muscle was necrotic and debrided. 
Radicular pain and numbness improved 
immediately post-op, while weakness 
completely resolved within 5days. 
 
Postoperative delayed sciatic nerve palsy in 
acetabular trauma can occur due to hematoma, 
implant migration or heterotrophic ossification1. 
Sciatic nerve palsy due to hematoma with 
patient on anticoagulant had been reported to 
occur within day5 post fixation2 and day3 post 
THR3. 

 

 
Figure1:pre-operative radiograph 
 

 
Figure2:post-operative radiograph 
 
 

CONCLUSION: 
Sciatic palsy has to be actively searched for post 
acetabular fixation, especially if patients are on 
anticoagulants. Urgent decompression is 
necessary to prevent permanent nerve damage.   
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