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Computerized Tomography after Closed Reduction of Traumatic Hip Dislocations

Kyung Doo Lee,M.D., Sang Hoon Lee,M.D., Tae Hwan Cho,M.D. and Seong Bae Kim,M.D.

Department of Orthopedic Surgery, Capital Armed Forces General, Seoul, Korea

Computerized tomography has been used in the evaluation of the intracranial lesions. Recently the
usage of computerized tomography has progressively widened in many fields of clinical practice. In
orthopedics computerized tomography has been tried in the diagnosis and the determination of treat-
ment of tumors, spinal disorders, hip disorders and knee problem.

Four problem cases in which concentric reduction could not be obtained after closed reduction of
hip dislocations were evaluated by computerized tomography from Apr, 1, 1983 to Mar. 31, 1984 in
the Capital Armed Forces General Hospital and following conclusions were obtained:

1. Open reduction revealed that muscles(adductor and pyriformis muscles), joint capsule and ost-

eocartilaginous loose bodies (femoral and acetabular) were interposed to hinder concentric redu-
ction. Large posterior acetabular fragment induced instability and redislocation of the hip.

2. When there were 2-3 mm lack of symmetry of the two femoral heads or any abnormal findi-
ngs(breakage of Shenton's line etc.) in plain roentgenography, computerized tomography was re-
commanded, and muscles, osteocartilaginous loose bodies and instability were found.

3. Computerized tomography is an easy simple method and has a great diagnostic value in the
evaluation of asymmetry and instability after closed reduction of traumatic hip dislocations.
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Fig. 1. Case 1. A. Preop. x-ray film shows
joint space widening of the left hip. B. C-Tfilm
shows hazy densities around the anterior aceta-
dular rim. C. Close up view of fig. 1-B. Radiod -
ensity of ‘O’ is 41. D. Postop. x-ray film.
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Fig. 2 Case 2. A. Preop. x-ray film shows jo-
int space widening and chip fracture of the post-
erior acetabular rim of the left hip. B. C-T film
shows hazy densities around the posterior acet-
abular rim. Radiodensity of ‘O’ is 54. C. Postop.
x-ray film.
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Fig. 3. Case 3. A. Preop. x-ray film shows
joint space widening and radioopaque densities
in joint space of the left hip. B. C-T film shows
‘several radioopaque densities in the joint space.
C. Close up view of fig. 3-B. Radiodensity of ‘0’
is 169. D. Postop. X-ray film.

. Fig. 4. Case 4. A. Proep. x-ray film shows

posterior fracture dislocation of the left hip. B.
C-T film shows large posterior acetabular frag-
ment, which suggests instability. C. Postop. X-r-
ay film.
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