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Purpose: A rapid and accurate reduction is important for hip dislocated patients to avoid various poten-
tial complications, including avascular necrosis of the femoral head. We analyzed hip dislocation cases,
ones that particularly failed during the primary reduction trial.

Materials and Methods: Eighty-seven patients with hip dislocation, who visited the emergency depart-
ment between January 2007 and September 2015, were retrospectively analyzed. Of them, 68 patients
were successfully treated in the first closed reduction trial, and the remaining 19 patients were unsuc-
cessful. Of the 19 unsuccessful first trial, 12 patients were successfully treated in the second closed
reduction; however, in the remaining 7 patients, open reduction was performed in the operation room
with general anesthesia. Every closed reduction was practiced by at least 2 orthopedic doctors, and
open reduction was performed by a single senior author.

Results: The rate of first reduction failure was higher, with statistical significance, in patients aged under
50 years, male gender, and those with combined around hip fractures, including femoral head and ac-
etabular fracture (p<0.05). In particular, the presence of impacted fracture fragment in the hip joint and
large size of the impacted fracture fragment was highly related to the failure of second closed reduction
trial requiring open reduction. Conversely, the method of reduction, Thompson-Epstein classification,
Pipkin classification were not related to the failure of closed reduction statistically (p>0.05).

Conclusion: To evaluate the patients with hip dislocation, realizing the type of dislocation, presence of
accompanied fracture, location and size of fracture fragment, age, as well as gender of patients is im-
portant. If the fracture fragment is impacted in the hip joint and the size of the fragment is large, then
the operative treatment is considered, rather than the repetitive trial of closed reduction by constraint.
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Table 1. Patient Distribution of Age

Age (yr) Male Female Total
10-19 3 - 334
20-29 16 5 21 (24.7)
30-39 16 2 18 (20.7)
40-49 16 4 20 (23.0)
50-59 10 1 11 (12.6)
60-69 7 2 9(10.3)
70-79 2 1 3(3.4)
80-89 1 1 2(3)
Total 71 (81.6) 16 (18.4) 87 (100)

Values are presented as number only or number (%). The sum of the
percentages does not equal 100% because of rounding.
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Table 2. Injury Mechanism

Injury mechanism Total case (case of 1st reduction fail)

TA driver 37 (6)
TA passenger 18 (5)
TA motorcycle 10 (3)
TA pedestrian 5(2)
Fall from height 5(2)
Others 12 (1)
Total 87 (19)
p-value 0.46

TA: traffic accident, Others: bicycle accident, slip down, crushing injury,
etc.
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Fig. 1. Measurement method of volume of the bone fragment.
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Reduction -
87 cases
try
ER Reduction Fail : Success :
(1st) 19 cases 68 cases

l—l—l

Fail : Success :
7 cases 12 cases

ER Reduction
(2nd)

Open
reduction

OR Operation
Fig. 2. Overview of cases. ER: emergency room, OR: operation room.

Table 3. Relationship between Age and First Reduction Failure

Variable Total case (case of fail) p-value

Age (yr) 0.54

10-19 3(1)

20-29 21 (6)

30-39 18 (5)

40-49 20 (4)

50-59 11(1)

60-69 9 (1)

70-79 3()

80-89 2(0)

Total 87 (19)
Standard age (yr) 0.04

<50 62 (16)

>50 25(3)
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(p=0.54), 50A]] w]qte] Zkaftof|A] 624 - 16904 A ®
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& 4= IATHp=0.04) (Table 3).
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A T BE AL ote] SAH SR [Ofjt Zpo| 7t TEE|R]
tH(p=0.04).
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Table 4. Relationship between Reduction Method and First Reduction
Failure

Reduction method Total case (case of 1st reduction fail)

Allis 44 (9)
Stimson 28 (6)
Bigelow 15 (4)
Total 87 (19)
p-value 0.88
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¥t Zdo] R uyhd 29 7% ZH} odds ratio 8.00
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Table 5. Odds Ratio of First Reduction Failure by Logistic Regression
Analysis

Variable Oddsratio p-value 95% confidence interval
Gender (male) 8.00 0.047 0.941-68.071
Standard age (<50 years)  2.70 0.052 0.882-8.256
Fracture (present) 408 0.044 1.036-16.036
2nd peduction trial
imlerinbeiced . . — o -
T [ s
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