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Introduction
The increasing demand for hip arthroplasty over the last 

decades has sparked the creation of new and innovative aesthetic 
techniques and analgesic pathways with the aim to support best 
possible outcomes in this elderly patient population. Despite some 
conflicting reports, a growing number of studies indicate that 
neuraxial anesthesia may prove beneficial to patients undergoing 
major joint replacement [1]. The poses compartment block has 
been described as analgesically potent as an epidural technique 
during hip surgery, but several possibilities of severe complications 
are reported, the main risk is intrathecal or intranasal application 
of cardio toxic doses of local anaesthetics but there are other more 
rare complications related to patient’s clinical condition [2].

Case Report
We present a case of a retroperitoneal hematoma without 

lumbar neuropathy after psoas compartment block (PCB), in a 70 
years old woman who underwent total hiparthroplastyon left side. 
Before surgery the anaesthetist performed an L2-L3 spinal block 
and after several attempts, without aspiration of blood, and then 
aL4-L5 PCB to ensure the postoperative analgesia. The patient had 
family history of cardiovascular disease, suffered from high blood 
pressure and diabetes; she had undergone bilateral saphenectomy 
at the age of 31 years, and she had an episode of phlebitis in July  

 
2011, at this period diagnosis of homozygosis MTHFR C677T 
was made. This genetic disorder causes a severe deficiency of 
metilen-tetrahidrofolate-reductase and it is associated with raise 
of homocysteinemia and homocystinuria, low levels of folic acid, 
and high risk of thromboembolism [3]. Hence, the patient has been 
treated with low-molecular-weight heparin (LMWH) 6000 U.I. 
since July 2011.The patient suffered from a considerable weight 
loss (35Kg) in the year before hip arthroplasty with unexplained 
cause. The surgery was uneventful with the patient awake using 
standard monitoring. The intervention lasted 50minutes, with no 
significant blood loss from the poster lateral approach. 

Furthermore, no sign of surgical wound bleeding was seen in 
the first day following surgery. At second postoperative day because 
of dropping of HGB value from 10.2to 7.3mg/dl, the patient was 
treated with transfusion of two units of homologous blood, the HGB 
value raised to 8.8mg/dl. The 5th days post intervention the patient 
lowered to 6.3mg/dl and felt uncomfortable and complained pain 
around left iliac foss a without sensory-motor deficit. She was 
visited by the orthopaedic surgeon, who performed intervention, 
and, at that area, a large oedema was visible. The same day the 
patient undergone a CT scan with contrast, which evidenced a 
left retroperitoneal hematoma with a pseudo aneurysm of the 
left lumbar artery, with active bleeding localized at L4 and, the 
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Abstract

Objective: Post-operative anemia may be a compelling problem, sometimes sudden, of difficult diagnosis, that may be enhanced by 
underlying medical conditions, and that may influence therapeutic choices. 

Case report: We present a case of sudden anemia (from 10.2 pt. to 7.3 pt. of HB in two days), after a total hip arthroplasty, performed under 
combined spinal and peripheral anesthesia, in a 70 years old woman who suffered from a coagulation disorder due to a rare genetic mutation 
(homozygosis for MTHFR C677T). 

Conclusion: The anaemia was due to retroperitoneal hematoma with a pseudo aneurysm of the left lumbar artery, with active bleeding 
localized at L4, resolved by intervention of intravascular remobilization of the feeder artery of the pseudo aneurysm.
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day after, she has undergone an intervention of intravascular 
remobilization of the feeder artery of the pseudo aneurysm (Figure 
1)by the vascular surgery unit. Following, the patient was treated 
with three unit of homologous blood, stabilized (HGB value = 8.6 
mg/dl), and then discharged after four days with a rehabilitation 
program. The patient at six weeks was regularly followed up in 
outpatient ambulatory, she reported a full restore of her quality of 
life and experienced an uneventful rehabilitation course.

Figure 1: Remobilization of pseudo aneurysm’s feeder 
artery.

Discussion
The use of peripheral nervous block has become common 

practice in major orthopedic surgical procedures and, as literature 
shows, it demonstrated good intraoperative and postoperative 
analgesia, better efficiency than parenteral opioids with less 
impact on the organism, early mobilization and reduction of the 
thrombi-embolic risks [4]. The posterior approach to the lumbar 
plexus is the most used, which results in a complete block of the 
principal nerves of the lumbar plexus [5-6]. Stevens et al showed 
a decrease of blood loss intraoperatively after lumbar plexus 
block and also a reduction of hemorrhage 48h following surgery 
[7]. However, literature reports a failure rate for neurostimulation 
guided anesthesia for lumbar plexus localization around 5-7% [8]. 
This type of local-regional anesthesia is not free of complications. 
Thus, without considering complications due to the insertion of 
the needle too deep (accidental puncture of the duodenum, or 
peritoneum, or lower pole of kidney, or ureter), it is rarely possible 
to have a spread of the anesthetic in the epidural space, with 
following convulsions caused by systemic rapid absorption of the 
anesthetic [9], or bleeding due to high vascularization of the area 
in which the lumbar plexus is located (lumbar arteries, ascending 
lumbar veins) [10-11]. 

Therefore, unrecognized aneurysms or other vascular lesions 
can facilitate this complication. The presence of a pseudo aneurysm 

of the left lumbar artery, the underlying hematologic disease, daily 
drug treatment [12] and, most probably, the repeated attempts 
of injection for anesthesia performed by resident doctors, are the 
causes that led to this complication. In conclusion, it is advisable to 
perform this type of procedure always with support of ultrasound 
and possibly with a specialist who has passed the learning curve. 
In view of the excellent results with now standardized anesthetic 
methods we believe the routine useof this procedure for patients 
undergoing a hip replacement isn’t justified.
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