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INTRODUCTION 

Femoral neck fracture, which is especially common in 
elderly patients, is an injury that negatively influences ac-
tivities of daily living (ADL) and quality of life (QOL).1–3) 
Conservative treatment requires a long period of bed rest 
and causes complications such as dementia and aspiration 
pneumonitis that can sometimes lead directly or indirectly 
to patient death.1,3–5) Surgical treatment is usually performed 
as an urgent procedure because development of the above-
mentioned complications can be prevented by restoring the 

ability to stand and walk as soon as possible.3–6) Elderly 
patients often have several diseases associated with mortal-
ity risk for surgery,1,3,5,7) and, because of these diseases, 
orthopedic surgeons need to be cautious when indicating 
surgical treatments.1,3,5)

According to The Japan Society for Transplantation, the 
numbers of organ transplantations are continuing to increase 
in Japan.8) Transplant recipients require immunosuppressive 
agents and steroids for the rest of their lives after surgery.9–11) 
As a consequence, their bones can become osteoporotic 
through use of steroids and the risk of fracture can be com-
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Background: Surgical treatment of femoral neck fractures is usually performed as an urgent 
procedure so that restoration of the ability to stand and walk can be achieved as quickly as pos-
sible. However, orthopedic surgeons need to be aware of undertreated or untreated diseases in 
their patients. Organ transplant recipients require immunosuppressive agents and steroids postop-
eratively. Hemodialysis patients also exhibit immunological deterioration and are included among 
immunocompromised patients. We report a case in which conservative treatment was chosen 
for a hepatic transplant recipient on hemodialysis who suffered a femoral neck fracture because 
signs of inflammation of unknown etiology were intermittently seen. Case: The patient was a 
70-year-old man who had undergone liver transplantation from a living donor as treatment for 
hepatocellular cancer and hepatic failure with cirrhosis. Dialysis for end-stage renal failure was 
initiated at approximately 1 year postoperatively. Cyclosporine was administered as an immuno-
suppressive agent. The patient subsequently fell off a bicycle and was unable to walk because of 
right hip pain. He was brought to our hospital by ambulance, and a right hip radiograph revealed 
a femoral neck fracture. His white blood cell count and C-reactive protein levels were intermit-
tently elevated with unknown etiology. Conservative treatment was finally adopted, although a 
bipolar hip arthroplasty was planned. At 5 months after the injury, the patient was able to walk 
alone in a stable manner using a pair of crutches and was discharged. Discussion: Conservative 
treatment for a femoral neck fracture, which generally requires surgery, may be acceptable in 
organ transplant recipients on hemodialysis.
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paratively high, even for relatively young patients. The Japa-
nese Society for Dialysis Therapy reported that the number 
of hemodialysis patients is also continuing to increase, as 
are the rates of older patients undergoing hemodialysis.12) 
Hemodialysis patients also exhibit immunological deteriora-
tion, and their bones can become osteoporotic through renal 
failure.11) Both organ transplant recipients and hemodialysis 
patients are included among immunocompromised patients 
with osteoporosis.13) Orthopedic surgeons should be cautious 
about intraoperative fractures and postoperative infections 
when they perform surgical treatments on organ transplant 
recipients or hemodialysis patients, even for relatively young 
patients.1,5) There are few reports of postoperative clinical 
outcomes of organ transplant recipients with orthopedic in-
juries and diseases, including femoral neck fractures, unlike 
the case for hemodialysis patients.14–16) Nevertheless, organ 
transplant recipients who suffer femoral neck fractures will 
become less rare in the near future because osteoporosis 
progresses with age. We report a case in which conservative 
treatment was chosen for a hepatic transplant recipient on 
hemodialysis who suffered a femoral neck fracture. Written 
informed consent was obtained from the patient and his wife 
for the reporting of this case, including the inclusion of pho-
tographs of the patient.

CASE

The patient was a 70-year-old man who underwent liver 
transplantation from a living donor for hepatocellular cancer 
and hepatic failure with cirrhosis. Dialysis for end-stage renal 
failure was initiated approximately 1 year postoperatively. 
Cyclosporine was administered as an immunosuppressive 
agent. Cholangitis occurred once after the transplantation. 
At 11 years after the transplantation, the patient fell off a 
bicycle and was unable to walk because of right hip pain. He 
was brought to our hospital by ambulance. A right hip ra-
diograph revealed a femoral neck fracture classified as type 
3 in the Garden classification, and the patient was admitted 
for surgical treatment to the Department of Orthopaedic 
Surgery (Fig. 1).

At 3 days after admission, the degree of systemic inflam-
mation was determined to be severe on blood analysis, 
and surgery was postponed (Fig. 2). Consultations were 
undertaken with the Department of Digestive Surgery and 
the Department of Dialysis because cholangitis or infection 
related to dialysis was suspected. However, the reasons for 
the inflammation findings remained unclear. The patient’s 
temperature and C-reactive protein (CRP) levels were in-

termittently high (Fig. 2). Therefore, surgical treatment was 
rejected, although the patient complained about being unable 
to move and staying in bed because of right hip pain.

Rehabilitation was tentatively started to prevent complica-
tions including dementia and aspiration pneumonitis. Bone 
union was not expected because of the type of femoral neck 
fracture, and, if surgical treatment were to be performed, 
bipolar hip arthroplasty (BHA) was considered to be a bet-
ter surgical procedure than osteosynthesis. Consequently, 
restrictions were not applied to the rehabilitation program 
to achieve the optimal condition in preparation for BHA at 
this time. Muscle strength exercises for the lower limbs were 
carried out with the patient on a bed and training for transfer 
to a wheelchair were mainly performed with acceptable pain 
levels. Gait training was impossible because of right hip 
pain. The right hip pain eventually decreased at 2 months 
after the injury. The signs of inflammation improved to some 
extent around the same time or slightly later. The patient then 
became able to turn and transfer to a wheelchair with some 
assistance. Surgical treatments were again considered. How-
ever, the patient’s temperature was sometimes raised. The 
unidentified fever and unexplained signs of inflammation 
together with the history of immunosuppressive agent and 
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Fig. 1. Radiograph of the hips at the time of the injury. An 
anteroposterior hip radiograph showed a right femoral neck 
fracture classified as type 3 according to the Garden clas-
sification. A bipolar hip arthroplasty was planned just after 
admission.
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Fig. 2. Time-dependent changes in body 
temperature and signs of inflammation. (A) 
Body temperature was intermittently high-
er than 37 °C and often exceeded 37.5 °C. 
(B) White blood cell counts were intermit-
tently increased. The counts did not exceed 
8600/μl, the upper limit of normal in the 
authors’ institution. (C) C-reactive protein 
levels were markedly increased. The levels 
did not decrease below 0.14 mg/dL, the up-
per limit of normal in the authors’ institu-
tion, but did decrease from about 2 months 
after the injury.
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steroid use meant that surgical treatments were reluctantly 
abandoned. Measures to improve ADL without surgical 
treatments were duly selected. The goal was restoration of the 
ability to stand and walk using a pair of crutches or a walker 
with pseudoarthrosis in the right femoral neck. Gait training 
with a pair of crutches was initiated at about 3 months after 
the injury when the right hip pain had further decreased. The 
patient was able to walk on his own in a stable manner using 
a pair of crutches and was discharged at about 5 months after 
the injury (Fig. 3). He was consistently able to walk with a 
pair of crutches but used a wheelchair when covering more 
than a few hundred meters; however, bone union was not 
obtained in the right femoral neck, and mild right hip pain 
remained at 11 months after the injury (Fig. 4).

Environmental adjustments, including those to the pa-
tient’s home on the first floor of an apartment building, were 
not necessary, although he continued gait training at home 
by making use of a nursing-care service. The patient’s Bar-
thel index was 85 points, and he was still self-sufficient at the 
final follow-up. The patient and his wife, who were satisfied 
with his ADL after discharge, desired surgical treatment for 
his right hip to improve his ADL. However, denial of surgery 
was the only option because signs of inflammation remained 
in occasionally positive findings, and cholangitis requiring 
readmission was diagnosed once at 3 years after the injury.

DISCUSSION

Femoral neck fracture is a common injury, especially in el-
derly patients, and it negatively influences patients’ ADL and 
QOL.3) The occurrence of fractures in the proximal femoral 
region will continue to increase.1,2,6,7,17) These growing num-
bers are associated with problems related to osteoporosis, 
especially among elderly patients.4,18) The long period of 
bed rest during conservative treatment can lead to walking 
disability, sarcopenia, frailty, and other complications.5) 
Surgical treatment, including osteosynthesis and BHA, is 
usually performed as an urgent procedure to prevent such 
complications.4–6) Preoperative blood analysis, plain chest 
radiography, cardiac electrograms, and echocardiography 
sometimes show aberrant finding and malfunctions that 
prolong the time until surgical treatments can be performed. 
These examinations can even preface the discovery of 
other diseases, such as diabetes mellitus, cardiac failure, and 
cancer. Therefore, although surgical treatment is strongly 
recommended, orthopedic surgeons sometimes encounter 
difficulties in making decisions to proceed with surgery for 
femoral neck fractures. Comparatively high mortality rates 

have been reported after conservative treatments.2,3,7) How-
ever, surgical procedures should be halted or suspended if 
the risk of lethal complications is high.3,5,7,18)

Organ transplantations provide benefits to patients with 
fatal diseases, although they need to take immunosuppres-
sive agents and steroids for the rest of their lives.9) These 
medicines elevate the risks of infection and osteoporosis.14) 
Patients are often comparatively young at the time of organ 
transplantation. However, patients tend to become curious 
about these risks when they reach middle age or become el-
derly. The present patient had undergone liver transplantation 
and was also on hemodialysis. Therefore, his immunological 
deterioration and osteoporosis may have been comparatively 
severe. The cause of the inflammation could not be identi-
fied, although cholangitis or infection related to dialysis was 
suspected. However, certain complications did occur in this 
case. The signs of inflammation were intermittently positive, 
and the orthopedic surgeons were unable to decide when 
the operation should be performed. In particular, the risk of 
surgical site infection (SSI) was considered to be very high, 
given the organ transplantation, terminal renal failure with 
hemodialysis, and intermittent signs of inflammation. The 
risk was high because the artificial materials inserted into 
the body during BHA and other arthroplasties are generally 
sensitive to infections.19,20) Even caries of the teeth can cause 
SSI after an arthroplasty.19,20) Revision surgery for infec-
tion after primary total hip arthroplasty (THA) reportedly 

4 Kamada S, et al: Case of Femoral Neck Fracture after Organ Transplantation

Fig. 3. Photograph of the patient walking during rehabili-
tation. The patient was able to walk on his own using a pair 
of crutches at about 3 months after the injury.
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increases the mortality risk during the first year after the 
second procedure.21) The indications for arthroplasty require 
discretion regarding the high risk of SSI, and appropriate 
preventive and treatment measures are also needed.21,22) In 
the current patient, an SSI would be unlikely to respond to 
treatment and would likely prove fatal. The implications 
of his condition was explained to the patient and his wife 
several times. After some amount of confusion and hesita-
tion, they ultimately agreed with the decision not to undergo 
surgical treatments for the femoral neck fracture because his 
ADL gradually improved as his right hip pain decreased. 
BHA may be reconsidered to improve the patient’s ADL in 
the future if the signs of inflammation remain low. However, 
BHA requires caution because these signs have not yet be-
come stabilized and have recurred.

There are some limitations to this case report. Bone 
mineral density and bone metabolism were not evaluated 
in this patient. Activated vitamin D had been administered. 
Necessary examinations and other effective treatments for 
osteoporosis should be considered.

BHA was selected as the optimal surgical procedure in this 
case. Osteosynthesis as another option for surgical treatment 
was little discussed. Femoral neck fractures are associated 
with difficulties in bone union. Non-dislocated fractures, 
which have the risk of becoming dislocated fractures and 
often necessitate osteosynthesis procedures, require extreme 
care to prevent dislocation of the fracture parts during 

conservative treatment.23–25) Even dislocated femoral neck 
fractures are considered for osteosynthesis procedures us-
ing screws with the goal of joint conservation without the 
demerits of BHA or THA, such as dislocation and ultimately 
component loosening, when patients are young or active 
older adults.6) Because the CRP levels remained critically 
high at about 60 days after admission in the current patient, 
all surgical procedures were considered to be high risk, es-
pecially with the risk of SSI. Furthermore, it may have been 
too late to perform osteosynthesis for femoral neck fracture 
by about 60 days after the injury. A previous case report de-
scribed a patient with a non-dislocated femoral neck fracture 
who achieved bone union and became able to walk after 4 
weeks of bed rest.2) Another case report described a patient 
with a dislocated femoral neck fracture who did not obtain 
bone union but was able to walk after 3 weeks of bed rest 
led to decreased pain.18) However, conservative treatment is 
realistic in older patients with a femoral neck fracture and 
severe underlying diseases like the present patient.

CONCLUSION

Because of fever of unknown cause and unexplained signs 
of inflammation, conservative treatment was chosen for a 
case involving a femoral neck fracture in a liver transplant 
recipient on hemodialysis. The patient was able to walk on 
his own in a stable manner using a pair of crutches at about 
5 months after the injury. He was consistently able to walk 
with a pair of crutches but used a wheelchair when travel-
ling more than a few hundred meters; bone union was not 
achieved at 11 months after the injury. Conservative treat-
ment for a femoral neck fracture may be acceptable when 
organ transplant recipients on hemodialysis suffer medical 
problems like those in the present case.
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Fig. 4. Radiograph of the hips at 11 months after the injury. 
An anteroposterior hip radiograph showed that part of the 
right femoral neck fracture had not achieved bone union.



Copyright © 2021 The Japanese Association of Rehabilitation Medicine

REFERENCES

 1. Barışhan FC, Akesen B, Atıcı T, Durak K, Bilgen 
MS: Comparison of hemiarthroplasty and total hip 
arthroplasty in elderly patients with displaced femoral 
neck fractures. J Int Med Res 2018;46:2717–2730. 
DOI:10.1177/0300060518770354, PMID:29708038

 2. Shayesteh Azar M, Sajjadi Saravi M, Karimina-
sab MH, Taghipour M, Sharifian R: Complete spon-
taneous improvement of non-displaced femoral neck 
fracture without any surgery modality. Am J Case 
Rep 2012;13:22–25. DOI:10.12659/AJCR.882472, 
PMID:23569478

 3. Moulton LS, Green NL, Sudahar T, Makwana NK, 
Whittaker JP: Outcome after conservatively managed 
intracapsular fractures of the femoral neck. Ann R Coll 
Surg Engl 2015;97:279–282. DOI:10.1308/00358841
5X14181254788809, PMID:26263935

 4. Major LJ, North JB: Predictors of mortality in patients 
with femoral neck fracture. J Orthop Surg (Hong 
Kong) 2016;24:150–152. DOI:10.1177/1602400205, 
PMID:27574252

 5. Rozell JC, Hasenauer M, Donegan DJ, Neuman M: 
Recent advances in the treatment of hip fractures in 
the elderly [version 1; referees: 2 approved]. F1000 
Res 2016;5:1953. DOI:10.12688/f1000research.8172.1, 
PMID:27547384

 6. Florschutz AV, Langford JR, Haidukewych GJ, Koval 
KJ: Femoral neck fractures: current management. 
J Orthop Trauma 2015;29:121–129. DOI:10.1097/
BOT.0000000000000291, PMID:25635363

 7. Xu DF, Bi FG, Ma CY, Wen ZF, Cai XZ: A system-
atic review of undisplaced femoral neck fracture 
treatments for patients over 65 years of age, with a 
focus on union rates and avascular necrosis. J Orthop 
Surg Res 2017;12:28. DOI:10.1186/s13018-017-0528-9, 
PMID:28187745

 8. The Japan Society for Transplantation: The movement 
of organ transplataion in Japan as seen from the data 
[in Japanese]. http:www.asas.or.jp/jst/general/number/ 
Accessed 19 Jan 2021.

 9. Suranyi MG, Hall BM: Current status of renal transplan-
tation. West J Med 1990;152:687–696. PMID:2191502

 10. Marvin MR, Morton V: Glycemic control and 
organ transplantation. J Diabetes Sci Technol 
2009;3:1365–1372. DOI:10.1177/193229680900300616, 
PMID:20144390

 11. Starzl TE, Iwatsuki S, Malatack JJ, Zitelli BJ, Gartner 
JC Jr, Hakala TR, Rosenthal JT, Shaw BW Jr: Liver 
and kidney transplantation in children receiving cy-
closporin A and steroids. J Pediatr 1982;100:681–686. 
DOI:10.1016/S0022-3476(82)80564-7, PMID:6802949

 12. Nitta K, Masakane I, Hanafusa N, Goto N, Abe M, Na-
kai S, Taniguchi M, Hasegawa T, Wada A, Hamano T, 
Hoshino J, Joki N, Miura K, Yamamoto K, Nakamoto 
H: 2018 Annual dialysis data report, JSDT renal data 
registry [in Japanese]. Nihon Toseki Igakkai Zasshi 
2019;52:679–754. DOI:10.4009/jsdt.52.679

 13. Cosman F, de Beur SJ, LeBoff MS, Lewiecki EM, 
Tanner B, Randall S, Lindsay R, National Osteo-
porosis Foundation: Clinician’s guide to preven-
tion and treatment of osteoporosis. Osteoporos Int 
2014;25:2359–2381. DOI:10.1007/s00198-014-2794-2, 
PMID:25182228

 14. Hung LW, Hwang YT, Huang GS, Liang CC, Lin J: 
The influence of renal dialysis and hip fracture sites on 
the 10-year mortality of elderly hip fracture patients. 
Medicine (Baltimore) 2017;96:e7618. DOI:10.1097/
MD.0000000000007618, PMID:28906354

 15. Blacha J, Kolodziej R, Karwanski M: Bipolar cemented 
hip hemiarthroplasty in patients with femoral neck 
fracture who are on hemodialysis is associated with 
risk of stem migration. Acta Orthop 2009;80:174–178. 
DOI:10.3109/17453670902875237, PMID:19404798

 16. Ding BT, Shinde A, Tan KG: Hip hemiarthroplasty for 
femoral neck fractures in end-stage renal disease pa-
tients on dialysis compared to patients with late-stage 
chronic kidney disease. Singapore Med J 2019;60:403–
408. DOI:10.11622/smedj.2019090, PMID:31482180

 17. Gullberg B, Johnell O, Kanis JA: World-wide projec-
tions for hip fracture. Osteoporos Int 1997;7:407–413. 
DOI:10.1007/PL00004148, PMID:9425497

 18. Joshi PS: Functional outcome of conservatively 
treated bilateral neck of femur fracture in an elderly: 
a case report. J Clin Diagn Res 2016;10:RD07–RD08. 
DOI:10.7860/JCDR/2016/22145.9105, PMID:28208960

 19. Eka A, Chen AF: Patient-related medical risk factors 
for periprosthetic joint infection of the hip and knee. 
Ann Transl Med 2015;3:233. PMID:26539450

 20. Frey C, Navarro S, Blackwell T, Lidner C, Jr HD: 
Impact of dental clearance on total joint arthroplasty: 
a systematic review. World J Orthop 2019;10:416–423. 
DOI:10.5312/wjo.v10.i12.416, PMID:31908990

6 Kamada S, et al: Case of Femoral Neck Fracture after Organ Transplantation

https://doi.org/10.1177/0300060518770354
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29708038?dopt=Abstract
https://doi.org/10.12659/AJCR.882472
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23569478?dopt=Abstract
https://doi.org/10.1308/003588415X14181254788809
https://doi.org/10.1308/003588415X14181254788809
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26263935?dopt=Abstract
https://doi.org/10.1177/1602400205
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27574252?dopt=Abstract
https://doi.org/10.12688/f1000research.8172.1
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27547384?dopt=Abstract
https://doi.org/10.1097/BOT.0000000000000291
https://doi.org/10.1097/BOT.0000000000000291
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25635363?dopt=Abstract
https://doi.org/10.1186/s13018-017-0528-9
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28187745?dopt=Abstract
http:www.asas.or.jp/jst/general/number/
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=2191502?dopt=Abstract
https://doi.org/10.1177/193229680900300616
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20144390?dopt=Abstract
https://doi.org/10.1016/S0022-3476(82)80564-7
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=6802949?dopt=Abstract
https://doi.org/10.4009/jsdt.52.679
https://doi.org/10.1007/s00198-014-2794-2
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25182228?dopt=Abstract
https://doi.org/10.1097/MD.0000000000007618
https://doi.org/10.1097/MD.0000000000007618
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28906354?dopt=Abstract
https://doi.org/10.3109/17453670902875237
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19404798?dopt=Abstract
https://doi.org/10.11622/smedj.2019090
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31482180?dopt=Abstract
https://doi.org/10.1007/PL00004148
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9425497?dopt=Abstract
https://doi.org/10.7860/JCDR/2016/22145.9105
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28208960?dopt=Abstract
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26539450?dopt=Abstract
https://doi.org/10.5312/wjo.v10.i12.416
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31908990?dopt=Abstract


Copyright © 2021 The Japanese Association of Rehabilitation Medicine

 21. Gundtoft PH, Pedersen AB, Varnum C, Over-
gaard S: Increased mortality after prosthetic joint 
infection in primary THA. Clin Orthop Relat Res 
2017;475:2623–2631. DOI:10.1007/s11999-017-5289-6, 
PMID:28236084

 22. Kuiper JW, Willink RT, Moojen DJ, van den Bekerom 
MP, Colen S: Treatment of acute periprosthetic infec-
tions with prosthesis retention: review of current con-
cepts. World J Orthop 2014;5:667–676. DOI:10.5312/
wjo.v5.i5.667, PMID:25405096

 23. Parker MJ: Internal fixation or arthroplasty for 
displaced subcapital fractures in the elderly? Injury 
1992;23:521–524. DOI:10.1016/0020-1383(92)90150-Q, 
PMID:1286902

 24. Hudson JI, Kenzora JE, Hebel JR, Gardner JF, Scher-
lis L, Epstein RS, Magaziner JS: Eight-year outcome 
associated with clinical options in the management 
of femoral neck fractures. Clin Orthop Relat Res 
1998;348:59–66. DOI:10.1097/00003086-199803000-
00011, PMID:9553534

 25. Blomfeldt R, Törnkvist H, Ponzer S, Söderqvist A, 
Tidermark J: Comparison of internal fixation with total 
hip replacement for displaced femoral neck fractures. 
Randomized, controlled trial performed at four years. J 
Bone Joint Surg Am 2005;87:1680–1688. DOI:10.2106/
JBJS.D.02655, PMID:16085605

Prog. Rehabil. Med. 2021; Vol.6, 20210003 7

https://doi.org/10.1007/s11999-017-5289-6
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28236084?dopt=Abstract
https://doi.org/10.5312/wjo.v5.i5.667
https://doi.org/10.5312/wjo.v5.i5.667
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25405096?dopt=Abstract
https://doi.org/10.1016/0020-1383(92)90150-Q
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=1286902?dopt=Abstract
https://doi.org/10.1097/00003086-199803000-00011
https://doi.org/10.1097/00003086-199803000-00011
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9553534?dopt=Abstract
https://doi.org/10.2106/JBJS.D.02655
https://doi.org/10.2106/JBJS.D.02655
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16085605?dopt=Abstract

