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Posterior Hip Dislocation with Ipsilateral Fractures
of the Femoral Head and Intertrochanter
— A Case Report —

Jai-Hyung Park, M.D., Hyung-Soo Kim, M.D., Soo-Tae Chung, M.D., Jeong-Hyun Yoo, M.D.,
Joo-Hak Kim, M.D., Seung-Do Cha, M.D., Tae-Woo Lee, M.D.

Department of Orthopedic Surgery, Myongji Hospital, Kwandong University College of Medicine, Goyang, Korea

High-energy injury, as traffic accident or fall down, can cause fracture of femur head and posterior dislocation of hip joint which
is accompanied with ipsilateral acetabulum fracture or femur neck fracture. But the case that femur head fracture and posterior
dislocation of the hip joint coincide with ipsilateral intertrochanteric fracture of proximal femur is so uncommon that reports of
the case is very rare. We hereby are to report the experienced and treated-cases of femur head fracture and posterior dislocation
of the hip joint that is accompanied with ipsilateral intertrochanteric fracture.
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Fig. 1. (A) Anteroposterior Hip radiograph shows left femoral head fracture and combined ipsilateral intertrochanteric fracture.
(B) Axial CT image shows large fracture fragment of femoral head and posterior hip dislocation in the left hip joint.
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Fig. 2. (A, B) Immediate postoperative anteroposterior and axial Hip radiographs show that left femoral head fracture was
fixated with standard Acutrak screw and ipsilateral intertrochanteric fracture was fixated with LCP-DF.

Fig. 3. (A, B) Postoperative 3 months later follow-up anteroposterior and axial Hip radiographs show bridging callus formation
around previous intertrochanteric fracture area. Avascular necrosis of femur head or displacement does not observed.
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