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Neglected Traumatic Posterior Hip Dislocation in a Crutch-walking Patient
— A Case Report —

Yong-Min Kim, M.D., Hyun-Chul Shon, M.D., Dong-Soo Kim, M.D., Eui-Sung Choi, M.D.,
Kyung-lin Park, M.D., Se-Hyuk Im, M.D.

Department of Orthopedic Surgery, Chungbuk National University, College of Medicine

Traumatic posterior hip dislocation should be reduced emergently, but diag

nosis could be delayed in a patient with head trauma or in developing

countries. We have experienced neglected posterior hip dislocation for three months in a crutch-walking patient who had ipsilateral tibia fracture

and alert mentality. Open reduction followed by six-weeks skeletal traction
range of motion with no evidence of avascular necrosis.
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was performed. At one year follow-up, the reduced hip showed good
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Fig. 1. Preoperative AP radiograph (A) and CT (B) show posterior
dislocation of left hip joint with bony defect on posterior wall of
acetabulum and anterior aspect of head which resembles ‘Hill-
Sach'’ lesion.

RS AGsigivial sl o
ol tEell glo] Sol7H Ea Zasii ot ag
Hek Ak A Qg AF RakE o @ AL AR usk
ohar shgiek

ol8H4 ZAMY oF 3 cme] 84 o] BAEYOr] 45
Fof = olele] A 2
U #zEage) vhils gtk S A v A a7
A% 2Hd9 3 B34 9 99 27

o] gEEH, CTolM = vl 359

—r4 Aol FdEe] Holal, wfe] E‘—éﬂ%_ =4
2 Hol= ofF] olmde] ¥WEHAL A (Fig. 1). Aot
F23) Jelg otk 54 24} B9 Tl & P54l
Qugts Aot S AgeE o g HEA AHELS A

_I_Q‘__

x|

e

rub’,

b

yg

=

i
okl

;

_LL

Aldstglor tE =5k vl

Fig. 2. Immediate postoperative AP radiograph (A) and CT (B)
show satisfactory reduction.
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Fig. 3. Radiographs 1 year after open reduction (A, B) show concentrically reduced head with adequate joint space and bone scan (C)

shows no evidence of avascular necrosis.
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