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Fig. 1. The hands show multiple scarring and missing distal
phalanges by self-injury.
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Fig. 2. Preoperative hip AP radiograph shows right hip
dislocation. hip AP radiograph shows 33 degree
acetabular index in right hip.

Fig. 3. (A) Intraoperative clinical photograph shows right hip dislocation and capsular rupture. (B) Immediate postoperative hip AP
radiograph shows 23 degree acetabular index.
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Fig. 5. Postoperative hip AP radiograph shows 26 degree
acetabular index.
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Fig. 4. (A) Intraarticular materials are round nodules. (B) The histologic examination reveals synovium with dense fibrous tissues
(original magnification, x 100, HE stain).
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ABSTRACT

A 4-year old female patient with a diagnosis of hereditary sensory autonomic neuropathy type IV (congenital
insensitivity to pain with anhidrosis) since the age of 1 year, sustained a posterior hip dislocation. During her initial
stay at the hospital, an attempt at manual reduction failed. Open reduction, capsulorrhaphy, and Salter operation were
done at 36 days after the index dislocation. After the operation there was a 23-degree acetabular index, and there were
several abnormal round whitish gray fibrous nodules. There was aso severe wound discharge, skin abrasion, and

erythema

wound and skin problems with prone positioning, we achieved afinal acetabular index of 26 degrees. The patient did

not have
operation.

Key Words: Hip didocation, Hereditary sensory autonomic neuropathy type 1V, Anhidross, Sdlter innominate osteotomy

Surgical Treatment of Posterosuperior Hip Dislocation in A
Patient with Hereditary Sensory Autonomic Neuropathy Type IV
- A Case Report -

Jae-ho Cho, M.D., Sang-hwan Kim, M.D., Joon-yong Kim, M.D., We-Yeon Won, M.D.

Department of Orthopaedic Surgery, Ajou University College of Medicine, Suwon, Korea

on the patient’s back and buttocks due to loss of protective sensation. After conservatively treating the

protective sensation in her hip joint. We were able to check for increasing instability after the index
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