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— Abstract—

A Traumatic Anterior Hip Dislocation Associated
Ipsilateral Femoral Shaft Segmental Fracture .
— Case Report —

Chang Soo Kang, M.D., Young Rae Cho, M.D.

Department of Orthopedic Surgery, Keimyung university, School of medicine, Tae-Gu, Korea

Traumatic hip dislocation associated with ipsilateral femur shaft fracture is a very rare injury and
often results from high velocity injury such as traffic accidents or fall from a height'?.

This combined injury was first documented by Sir Ashley Cooper in 1823.

Wiltberger, Mitchell and Hedrick estimated its incidence at one out of 100,000 cases of fractured
femoral shaft'®.

Until 1978 there have been only 3 cases were reperted of anterior hip dislocation with ipsilateral
femoral shaft fracture in the literature?.

We have recently had the opportunity to manage the patient with anterior hip dislocation with ipsi-
lateral femoral shaft segmental fracture and contralateral acetabular fracture.
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Fig. 1-A. Radiograph showing a anterior disiocation of the left
hip and acetabular fracture of the right hip.

B. Radiograph showing a left femaral subtrochanteric and

shaft segmental fracture.
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Fig. 2-A. After direct compression of left femoral head with lon-
gitudinal traction of left thigh, radiograph showing a
complete raduction of the left hip.

B. After skeletal traction of left femur, radiograph showing
a left femur segmental fracture.
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Fig. 3. Post reduction CT scanning showing the concentric reduction of left
hip and right acetabular fracture.
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Fig. 4. Immediate post op. Film shows reduction and
fixation by interlocking intramedullay nail of
left femur.

Fig. 5-A. Radiograph showing no definite avascular change and

osteoarthritis Ehange of both hip joint.

B. Follow up radiograph shows progressive sign of union
of the femoral fracture at post op one and haif year.
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