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Traumatic Dislocation of the Hip with
a Femoral Head Fracture
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Department of Orthopedic Surgery, Sang-Gye Paik Hospital, College of Medicine, Inje University, Seoul, Korea

Purpose: This study was designed in order to evauate the clinica results and frequency of complications of
patients who underwent surgical treatment for traumatic didocation of the hip with afemoral head fracture.
Materials and Methods: Eighteen cases of Thompson-Epstein type V femora head fracture with didocation of
the hip from November 2002 to November 2011 were anayzed retrospectively. We divided the cases into two
groups according to availability of closed reduction and reduction time, and analyzed the clinicd results according
to Epstein criteriaand frequency of avascular necrosis of the femora head and posttraumeatic osteoarthritis.
Results Among al patients, the observed complications included three cases of avascular necrosis and one case
of posttraumatic osteoarthritis. The data showed that 14 cases were available for closed reduction; otherwise,
there were four cases of failure. Significant differences were observed in clinical results and frequency of
complications. Results regarding reduction time showed that 10 cases took 6 hours, and the other eight cases
took more than 6 hours. There were no differences in clinica results, but, better results were achieved with a
reduction timein 6 hours. However, significant differences were observed in frequency of complications.
Conclusion: The availability of closed reduction would be an important factor for achievement of good clinical
results in traumatic didocation of the hip with a femoral head fracture. In order to obtain better clinica results,
closed reduction should be performed asrapidly as possible.
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7t 28 oH, =5 AEo] Aiste] &2 JES AY
gt A9-7t 4dl gk, BE7HA - AIZE2 109|914 6417
ojfell FES AT = Ao m, 8ao|x] 6AIZE o] Fof|
AES A &+ U

Fe DU BEAE ol &g EH AAES AT 2
oA & ALt 169 5 thE Tl WA LAES Al
44X flip osteotomy, H]7-o] Yz o] HQ 3t 124
ol -] Kocher-Langenbeck =& AFE-319loH, o] =
qE =T yirgo] F7t2 Ha s 2994 Kocher-
Langenbeck =2% A8 & flip osteotomyES W33} 4
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Table 1. Criteria for Evaluating Clinical and Radiographic Results

Clinical Radiographic
Excellent No Pain Normal Relationship between Femoral Head and Acetabulum
(Al of the Full Range of Hip Motion Normal Articular Cartilage Space
Following) No Limp Normal Density of the Head of the Femur
No Spur Formation
No Calcification in the Capsule
Good No Pain Normal Relationship between Femoral Head and Acetabulum
Free Motion Minimum Narrowing of the Cartilage Space
(75% of Normal Hip) Minimum Deossification
Slight Limp Minimum Spur Formation
Minimum Capsular Calcification
Fair Pain, but not Disabling Normal Relationship between Femoral Head and Acetabulum
Limited Motion of Hip Moderate Narrowing of the Cartilage Space
: No Adduction Deformity Mottling of the Femoral Head
Moderate Limp Moderate Spur Formation
Moderate to Severe Capsular Calcification
Depression of the Subchondral Cortex of the Femoral Head
Poor Disabling Pain Almost Complete Obliteration of the Cartilage Space
Marked Limitation of Relative Increase in Density of the Femoral Head
Hip Motion Subchondral Cyst Formation
or Adduction Deformity Formation of Sequestra
Redislocation Gross Deformity of the Femoral Head
Severe Spur Formation
Acetabular Sclerosis
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Table 2. Comparison of Clinical Results and the Complications between Group R and Group NR According to the Availability

of Reduction

Availability of Reduction

Linear by linear

Group R Group NR P-value” Association
(n=14) (n=4) (P-value)
Age 46.9+21.4 35.8+9.7 0.336
Sex (Male/Female) 7/7 4/0 0.119
Pipkin Type 0.540 0.229
| (n=4) 4.(100) 0(0)
Il (n=2) 2 (100) 0(0)
IV (n=12) 8(67) 4 (33)
Clinical Result 0.002* 0.001*
Excellent (n=5) 5(100) 0(0)
Good (n=7) 7 (100) 0(0)
Fair (n=3) 2 (67) 1(33)
Poor (n=3) 0(0) 3(100)
Complication 0.019*
*AVN (n=3) 0(0) 3(100)
S0A (n=1) 0(0) 1(100)

Group R were possible for the reduction, Group NR failed in the reduction.
The values are given as the number of hips, with the percentage in parentheses.

* Significant at P<0.05.
* P-value using Fisher’s exact test.

* AVN: Avascular Necrosis of Femoral Head, ® OA: Post-traumatic Osteoarthritis.
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Table 3. Comparison of Clinical Results and the Complications between Group S and Group L According to the Reduction Time

Reduction Time (Hour) Linear by linear
Group S Group L P-value” Association
(n=10) (n=8) (P-value)
Age 47.8+20.3 40.1£19.5 0.429
Sex (Male/Female) 5/5 6/2 0.367
Pipkin Type 0.397 0.163
I (n=4) 3(75) 1(25)
Il (n=2) 2 (100) 0(0)
IV (n=12) 5(42) 7 (58)
Clinical Result 0.151 0.022*
Excellent (n=5) 4 (80) 1(20)
Good (n=7) 5(71) 2(29)
Fair (n=3) 1(33) 2(67)
Poor (n=3) 0(0) 3(100)
Complication 0.023*
*AVN (n=3) 0(0) 3(100)
'0A (n=1) 0(0) 1(100)

Group S: Reduction time took in 6 hours, Group L: Reduction time took over 6 hours.
The values are given as the number of hips, with the percentage in parentheses.

* Significant at P<0.05.

" P-value using Fisher’s exact test.

* AVN: Avascular Necrosis of Femoral Head, ® OA: Post-traumatic Osteoarthritis.

Fig. 1. (A, B) A 23-year-old male sustained Pipkin type | fracture of hip. (C, D] Open reduction and internal fixation of femoral
head with trochanter flip osteotomy was done. The radiograph and CT at postoperative 20 months shows complete healing of
the fracture, and there is no evidence of avascular necrosis of femoral head or post-traumatic osteoarthritis.
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e =T =4 Fdol whet B/ Pipkin type FA] #-9]
gk 2ol & Kol A e4tH(P=0.397) (Table 3).
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Shao Alstar ofollx FA| BF Foltt(Fig. 2). B

2o o 4 Al lo
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osl 6l T 1914 27 B G 3 dE=
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M JE a#E A @ES AT (Table 4, Fig. 3).
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Fig. 2. (A, B) A 71-year-old male sustained Pipkin type IV fracture of hip. (C) Open reduction and internal fixation of
acetabulum with spring plate and screws through the Kocher-Langenbeck approach was done. (D, E) The radiograph and CT
at postoperative 2 months shows neglected posterior dislocation of hip. (F, G) Bipolar hemiarthroplasty of hip was done. The
radiograph at postoperative 30 months shows well maintained prosthesis.
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Fig. 3. (A, B) A 42-year-old male sustained Pipkin type IV fracture of hip. (C) Open reduction and internal fixation with
reconstruction plate and screws through the Kocher-Langenbeck approach with trochanter flip osteotomy. (D) The
radiograph at postoperative 21 months shows avascular necrosis of femoral head and osteoarthritis change on the joint. (E,
F) Total hip arthroplasty was done. The radiograph at postoperative 96 months shows stable fixation of cup and stem.
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Table 4. The Characteristics of 18 Patients

&3} et

B AT Al 34 A2 =EA HAsE o
B35 Z-olAvt Fd|9 471 A1 Pipkin 1113l tf3|
ME AT7F ol FolAA dskoH, & o] Aol u}
£ odF T A Aol QTS V= vhaFe el sl
vlebshE o= Algko] gt

Pipkin Follow-up Clinical L
Case Age Sex Type Treatment (Months) Result Complications
1 39 F | *CR 6 Hours after Injury; 26 Good
"ORIF with Screws
2 17 M | CR 5 Hours after Injury; 12 Excellent
Excision of Fragment
3 19 F | CR 12 Hours after Injury; 26 Excellent
Excision of Fragment
4 23 M | CR 3 Hours after Injury; 12 Excellent
ORIF with Screws
5 37 F Il CR 5 Hours after Injury; 56 Good
ORIF with Screws
6 49 F Il CR 3 Hours after Injury; 24 Good
ORIF with Screws
7 31 M v CR Failed; 122 Poor SAVN
ORIF with Plate (Acetabulum)
*THA 2 Years after Injury
8 47 M v CR Failed; 72 Poor "0A
ORIF with Plate (Acetabulum)
THA 1 Year after Injury
9 67 F v CR 12 Hours after Injury; 18 Fair AVN
ORIF with Plate (Acetabulum]
THA 5 Months after Injury
10 25 M v CR Failed; 65 Poor AVN
ORIF with Plate (Acetabulum)
THA 1 Year after Injury
1" 40 M v CR Failed; 19 Fair
ORIF with Plate (Acetabulum)
12 59 M v CR 6 Hours after Injury; 12 Good
ORIF with Screws (Acetabulum)
13 23 M 1\ CR 12 Hours after Injury; 12 Good
ORIF with Plate (Acetabulum]
14 69 M 1\ CR 8 Hours after Injury; 26 Good
ORIF with Plate (Acetabulum]
15 49 F v CR 4 Hours after Injury; 24 Excellent
ORIF with Plate (Acetabulum)
16 68 M v CR 2 Hours after Injury; 12 Good
ORIF with Plate (Acetabulum)
17 85 F v CR 6 Hours after Injury; 12 Fair
ORIF with Screws
18 52 M v CR 6 Hours after Injury; 12 Excellent

ORIF with Plate (Acetabulum)

* CR: Closed Reduction, * ORIF: Open Reduction Internal Fixation, * THA: Total Hip Arthroplasty, * AVN: Avascular Necrosis
of Femoral Head, " OA: Post-traumatic Osteoarthritis.
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