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— Abstract —

Total Hip Arthroplasty in Severe Fracture-Dislocation of the Hip
Sung Man Rowe, Sang Soo Kim, and Kwang Joon Kim

Department of Orthopaedic Surgery, Chonnam University Medical School

Comminuted fracture of the acetabulum in association with dislocation of the hip has aiways been a
serious injury because of its protracted convalescent period and the permanent disability. Conventional
open reduction, however, has contained much technical difficulties and its end result has usually been
disappointing to both the patient and the surgeon. Recent concept is that total hip replacemet can be
the primary choice of treatment in the management of such complicated injuries. In contemplating
THR in this occasion, however, the acetabular defect secondary to its fracture-dislocation stands out
as a primary source of cup loosening after operation. A special consideration has been given in this
respect and in five clinical cases the THR with our modification was carried out with the following
results.

1. In three cases of comminuted central fracture-dislocation of the hip, the gap and deformity of the
fractured acetabulum was successfully corrected by inserting two pieces of T-shaped bone graft
taken from the removed femoral head.

2. in another two cases of comminuted posterior fracture-dislocation of the hip, the posterior wall
defect of the acetabulum was prepared by reduction of the fragments displaced and then temporary
fixation with two Steinmann pins during the operative step of cup insertion. The pins could easily
be removed after setting of the bone cement. )

3. By applying this new modification, the THR surgery was successful and uneventful in all five cases
with smooth postoperative courses.

Key words : Tota! Hip Arthroplasty, Fracture-Dislocation of the Hip

Carnesale $(1975)2'& 44 9 w44 aye v

I. M 2 AEAA ABYHo] BFol sl At A2 54%9

56%] $28t928 v sl o Tipton $(1975®

¥ F(actabulum )& ¥4¢4 & 4T AAYT o 15649 o FEUYAS 8Pl An %E Ee $5Y
€ 387 AP o FE EFFh. TEF Ev T E ASAHE J9ctm wusigdd. 3 Boehlers} En-
gl AEHT Aoy L g A PHE, AN der(1975)V ¥ Coventry(1975)V & & Eqt o F7}
4R FEAAAT] g ol YAFEL B o AS & YANAE MY PP AANBEL A st
A9 Byrlsel AL AN 2l e o of gtrtm FAsigich. e 8 Fo $4EAz F

- 416 ~ KRBEAHSHE 8158 HIR



A2 gL

=qut- A gF
AEor L4e9 ALL §olstAl Gov AFHq <+
Y Rax ¢ =B},

L5%A 5FelA 4FAQ I TFHA S

A +eUYe AR YUY DA o
248 ¢ nastE ulolsh,

I. 238 20

Sl : 614, (Y1)

(2% 1,)

2FALF S 49 (8 ¢:60mmHg,Hb: 7 gm/dl) =

o544 4L,

ol J X—4A 44z 3

o, #5ad e FAYT 4 v TEHY, 2en &
SdedEEEde AGEUS $Ae SanAF gy
AE4EE A, ayddE Eddez
o 2FF Aside] A= YYYAZ A g on
F RFFL EF AL Asg

T4 R2FFEHE QAN E AAslz Yrugel
A& A AFHeet Felayge 4455 28
v T4 4AYFY A48 gy £5e s
(HAZF 75%) AFHsA AT T§% 548l »

Table 1. Details of Five Cases.

A mlQ

Interval

Hip Score(D’Aubi-
gne & Postel)

Cb?se Age Fr-Disl (Injury- Previous Associate Duration
o. (Yrs) Type op.) Treatment Injuries (Follow-up) P Postop.
) reop. (final F-
up)
1 61 central Disl 4mo  ske. traction shock intesti- 3yrs 1lmo 7 16
with (12 wks) nal rupture
Acetabular multiple rib.
comminution fr.
2 4 " 6mo  ske. traction 2yrs 6mo 7 16
(10 wks)
3 69 u 7mo  ske. traction lyr 6 14
(12 wks) '
4 62 neglected 3wk ske. traction head injury 5yrs 3mo impossible 16
unstable (2 wks) (coma 1 wk)
post. Fr-Disl
5 67 unstable 1 wk ske, traction femoral head 3yrs lmo impossible 14
post. Disl (1 wk) fr.
a1, 9 1.
#:Ad 2FEFY £A(FEA), F:5EF 4.
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