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Bone Peg Fixation of the Femoral Head Fracture Associated with
Posterior Dislocation of the Hip

Chang Soo Kang, M.D., Young Sik Pyun, M.D., Sung Won Sohn, M.D. and Kang Jik Jeoun, M.D.
Department of Orthopedic Surgery, Ketmyung University, College of Medicine, Taegu, Korea

Seven cases of traumatic fractured femoral heads with posterior dislocation of the hip were treated at the Kei-
myung University Hospital between November 1973 and December 1981.

All cases were followed from 6 months to 8 years. Five cases were caused by traffic accidents.

The other two cases were caused by a landslide. In six cases, at first a closed reduction was performed under
general anesthesia and the femoral head was reduced in the acetabulum, but in 5 of the 6 cases head fragments
were not reduced.

So, after one or more days, open reductions were performed on the remaining 5 cases by internal fixation with
iliac bone pegs (two-four).

In the remaining one case of the 6, who had a head injury and an intestinal rupture, after the closed reduction,
one head fragment was reduced but not anatomically. But because of his poor general condition, conservative
treatment was taken. During conservative treatment redislocation and displacement of the head fragment occurred
at the 4th week after the closed reduction was done.

So this case was also treated by the above method.

The 7th case, who has an ipsilateral femoral neck and intertrochanteric fracture, was reduced by primary open
reduction. By the classification of the Pipkin's, there were 4 cases of Type I and Type II, IIl and IV each had I
case.

The post operative X-ray and follow-up study showed that two were classified as excellent, four as good and the
one who had the ipsilateral femoral neck and intertrochanteric fracture (Pipkin’s Type III) was classified as poeor.
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I. M =

HEIZF EL 2dde 944 FAET o £
£ FAE v§ =F 459 o)},

2 T3 18694 Birkettrl Lo Al oA
BRARGE FUA J1&e] Uz ¥ Ao

Azt Ras e, ZEALY Jle FEHE 89
jEeo A o] &AL FAZ WEs) 4 19
74X Epstein'® & 2428 9] a9 @7l A 3929 F5
2dE 2ag v Qo 2 &4 el ohosta
Sl = ofA o]Ft ¥ HHo] Yo T Ao
o] HuAEe] NEWY R 2 AT He]7)
Wol Ad g w3 NagYo| #+Y5A Xz gich 2

— 894 —



re]ste] HaAES 19739 11448 19814 124 71#] o 8
W 7 2ARY BEAH JEeF AF2g A}
A AAZ2re GE WELE FHAE nA A
Hat 6N Lol HA 8379 KA FAlA vl FB

& A3 F dU7le £ @3 @A Biastc vpelr),

I, cied o 4y

oMY Y duEn

74 AE GG Adaxst 224, HuAAsG
614 ¢ cH(Table 1).

2.9 o

7% REARA 52 A4 wetew wEs B4
o) pUWES HgahA) Witk 29 AAe 19, o)
2 Azsb 1499,

3. BHel BR

5 w2 Pipkin®” o] wo 2 st520f Type o]
442 7bA Wt Type 11, Type M, Type N7} 2+
7} 18 ¥ o)l cHTable 2).

4, St 24

Fig. 1B. =448 F 47,

Fig.1D. 34 w ¥ 2y <9 =3,

Fig.1. A.B.D.&= 19751, Voll0, ¥4 ¥ sjs &3 7‘l\*"l SR AL A AR

— 895 —



Table 1. Age and Sex distribution Table 2. Pipkin’s classification

Age Male Female Total Case
20 — 29 2 0 2 Type I Head fracture is caudad 4
30 — 39 1 0 1 to the fovea centralis

Type II Head fracture is cephalad 1
40 — 49 1 0 1 to the fovea centralis
50 — 59 2 0 2 Type III Consists of either type I
60 — 69 1 0 1 or II with a fracture of 1
0 7 the femoral neck
Total 7 Type IV Any of the above with a 1
fracture of the acetabulum

Total 7
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Table 3. Clinical Criteria for evaluating results by Thompson & Epstein 29

Excellent: All of the following

No pain.
Full range of hip motion.
No limp.

oo e

No roentgenographic evidence of
progressive changes.

Fair: Any one or more of the following

Pain, but not disabling.
Limited motion of hip. No adduction deformity.
Moderate limp.

oW e

Moderately severe roentgenographic changes.

Good:

oW

No pain.

Free motion (75 per cent. of normal hip)
No more than a slight limp.

Minimal roentgenographic changes.

Poor: Any one or more of the following

Disabling pain.

Marked limitation of motion of adduction deformity.
Redislocation.

Progressive roentgenographic changes.

Table 4. Results

Case Age Site Cause Follow-up Result
1 35 Lt T.A. 8 years Excellent
2 41 Rt T.A. 30 months good
3 22 Rt T.A. 18 months Excellent
4 53 Lt land slip 17 months good
5 55 Rt land slip 15 months good
6 22 Rt T.A. 6 months good
7 61 Rt T.A. 6 months poor

T.A.: Traffic accident, Rt.: Right, Lt.: Left.
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