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Fig. 1. (A) Pelvis AP and 3D CT scans showed the femoral head fracture of Pipkin type Iv, Brumback type 1B of the right hip joint.
(B) After 5 months later, CT scans showed the union of the femoral head fracture. (C) After 24 months later, pelvis AP view
showed union without avascular necrosis of femoral head and degenerative arthritis of the right hip joint.

Fig. 2. (A) Pelvis AP and 3D CT scans showed the femoral head fracture of Pipkin type 1, Brumback type 1A of the right hip joint.
(B) After 2 months later, CT scans showed that the union of the femoral head fracture was progressed. (C) After 12 months
later, pelvis AP view showed the union. (D) After 20 months later, pelvis AP view showed the avascular necrosis of the
femoral head but the union between the fixed fragment and the rest of the femoral head was achieved.
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Fig. 3. (A) Pelvis AP and 3D CT scans showed the femoral head fracture of P|pk|n type 1, Brumback type 1A of theright hip joint.

(B) After 9 months later, CT scans showed the union of the femoral head fracture. (C) After 28 months later, pelvis X-ray

views showed the union and the asphericity of the femoral head.

Table 1. Thompson & Epstein’ s Criteriafor Evaluating Clinical and Radiographic Results

Clinica Radiographic
No pain Normal femoral head-acetabular relation ship
Excellent No limp Normajoint space
Full hip motion Normal density of femoral head
No spur formation
No pain, dight limp Normal femoral head-acetabular relation ship
Good At least 75% of Mild joint space narrowing, deossification
normal hip motion Minimal spur formation, capsular calcification
Pain, but not diabling Normal femora head-acetabular relation ship
) Antalgic gait Moderate joint space relationship
Far Moderate limitation o Mottling of the femoral head
Hip motion Moderate spur formation, soft tissue calcification
Depression of subchondral bone in femoral head
Disabling pain Marked loss of joint space
Marked limitation o Increased density of femoral head
Poor Hip motion Subchondral cyst formation
Adduction contracture Gross deformity of femoral head
Redislocation Severe spur formation

Acetabular sclerosis
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ABSTRACT

Fixation of Pipkin Fractureswith Acutrak Screws
- A Report of Three Cases -

Bo-Hyeon Kim, M.D., Chan-Ha Hwang, M.D., Shin-Taek Kang, M.D., Yong-Soo Park, M.D.*

Department of Orthopedic Surgery, Cheongju &. Mary’ s Hospital, Cheongju, Korea
Department of Orthopedic Surgery, Catholic University, Seoul, Korea*

Femora head fracture with posterior dislocation of the hip occurs relatively infrequently. Many treatment options
exist for this condition. The fracture fragments of the femoral head can be internally fixed or removed depending on
the severity of fracture comminution, fragment size, and location on the weight-bearing surface of the femoral head.
InPipkintype | and Il fractures, the fragments are typically located anteriorly. Hence, it isimportant to strongly fix
the fracture fragments to the femoral head rather than to excise them, in the interest of securing a better outcome.
Even if the fragments are caudal to the fovea centralis, the discarding of large portions of the femora head that are
amenable to rigid fixation is not preferred. Three femoral head fractures were treated using Acutrak screws
incorporated with a self-compression mechanism. We report the results and consider ways to use Acutrak screws.

Key Words: Femoral head fracture, Pipkin, Acutrak screw
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