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Clinical Analysis of Femoral Head Fracture

~Myung Sik Park, M.D. and Cheul Kyu Rho, MD

Department of Orthopaedic Surgery Chonbuk National University Hospital, Chonju, Korea

Fracture of the femoral head is alomost always associated with hip dislocation and was once con-
sidered as a rare injury. However, the advance of high—speed motor vehicle has contributed to its
inceased incidence and the choice of treatment is still controversal. Seventeen cases of fractured
femoral head with posterior dislocation of the hip were treated at Chonbuk National University Hos-
pital between March 1983 and August 1990. According to the Pipkin classification, we studied our
patients divided into four groups, with analysis of treatment and end results. The following results

were obtained.
1.
dent.

w

noted.
5.

The majority of the patients were male and the most common causes were motor vehicle acci-
. The most frequent type of femoral head fracture was the Pipkin type 1, the next was type 4.
. The operative treatment was superior to the conservative treatment in their results.

. Complications such as avascular necrosis, sciatic nerve palsy and heterotopic ossification were

The most common combined injury included acetabular fractures.

As a results of this study, we prefer operative treatment for fracture dislocation of the hip.

Key Word : Femoral head fracture.
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Table 1. Age and Sex distribution .

Age/Sex Male Female Total
0-19 2 2
20-29 4 4
30-39 4 1 5
40-49 4 4
50-59 2 2
Total 16 1 17

*Average Age : 32.1 yrs (19-56 yrs)

Table 2. Causes of injury

Auto-mobile accident 14
Fall-down 1
Blunt trauma

Total 17

Table 3. Classification according to Pipkin type

Type 1 7
Type 2 3
Type 3 1
Type 4 6
Total 17

Table 4. Pipkin classification

Type 1 : Hip dislocation with fracture of the
femoral head caudad to the fossa of
the head of the femur

Hip dislocation with fracture of the
femoral head cephalad to the fossa
of the head of the femur

Type 1 or type 2 injury associated
with fracture of the femoral neck
Type 1 or type 2 injury associated
with fracture of the acetabular rim

Type 2

. Type 3.

Type 4:
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2 B2 x5o] gl ti(Table 1).
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Pipkin 28 (Table 3)oll 9% 23 $ 1738 %
A 18] 78, A 4¥o] 6A =2 YREES AA 3}
A1 A 238 0] 34, A 38 o] 18 Y} (Table 4).

Table 5. Associated injury

Fx. Metatarus
Visceral organ rupture

Fx. Acetabular posterior wall 6
Fx. Patella 5
Fx. Femur 1
Fx. Tibia 2
Fx. Ankle 1

1

2

Table 6. Involve site

Side No.
Right 9
Left 8
Total 17

Table 7. Clinical criteria for evaluating result
(Epstein)

Excellent (all of the following)
1. No pain
2. Full range of hip motion
3. No limp
4. No roentgenographic evidence of progres-
sive changes

Good
1. No pain
2. Free motion(75% of normal hip)
3. No more than a slight limp
4. Minimal roentagenographic changes
Fair
1.
2.

Pain, but not disabling

Limited motion of hip ; no adduction defor-
mity

Moderate limp

Moderately severe roentgenographic ch-
anges

Poor
1. Disabling pain
2. Marked limitation of adduction deformity
3. Redislocation
4. Progressive roentgenographic changes

3.
4.
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Table 8. Characteristics of 17 cases

Case Age/Sex Ty;ﬁe of Fx Treatment F-up(months) Results
1 46/M Type 1 CR & ORIF with screw(1x) 18 E
2 26/M Type 4 . CR & ORIF with screw(1x) 48 E
3 19/M " Type 1 CR & ORIF with screw(2x) 18 G
4 26/M Type 4 CR & ORIF with bone pegs(2x) 20 F
5 30/M Type 2 CR & ORIF with screws(2x) 18 G
6 35/M Type 4 Excision of fragment 13 G
7 53/M Type 1 Conservative Tx 14 G
8 26/M Type 1 Conservative Tx 60 F
9 19/ M - Typel Conservative Tx 12 F

10 44/M Type 4 OR & ORIF with screw 18 P

11 22/M Type 2 Excision of fragment : 38 P

12 30/M Type 2 CR & ORIF with bone pegs(2x) 13 G

13 43/M Type 1 Conservative Tx 15 E

14 38/M Type 1 OR & ORIF with screws(2x) 16 G

15 33/M Type 3 OR & ORIF with screws((3x) 36 P

16 56/M Type 4 OR & Excision 12 G

17 40/M Type 4 Conservative Tx . 15 °* P

CR : Closed Reduction, ORIF : Open Reduction Internal Fixation



Table 9. Results (A)

Results

0,
Type E G T P Total Good %
Type 1 2 3 2 7 71%
Type 2 2 1 3 67 %
Type 3 1 1 -
Type 4 1 2 1 2 6 "50%
Total 3(18%) 7(41%) 3(18%) 4(23%) 17 (100%)
Table 10. Results (B)
Treatment Methods Result Total Good %
ORIF E(2) G(4) F(1) P(2) 9 67 %
Excision G(2) P(1) 3 67%
Conservative E(1) G(1) F(2) P(1) 5 " 40%
Total E(3) G(7) F(3) P(4) 17
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Table 11. Complications

Avascular necrosis 4
Peroneal nerve palsy 2
Heterotopic ossification 1
Total 7
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Fig. 1-A) Preoperative x-ray film shows

femoral head fracture(Pipkin type 3).

Fig. 1-C) At 27 months after operation,
avascular necrotic change was seen.

Fig. 1-B) AP radiograph of hip, Immediate-
ly after operation.
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Fig. 1-D) AP radiograph of 6 months after
total hip arthroplasty.

Atk oF 3u] ¢ BT £EFH FHHo] ¢
Botom (¢ 3u]) AHL P 4142 Bu
HRoU® HAge doMdes dA7 FdF
22 BT FF TPdlx = Hojr} gx
AFE S EF7] dHd FE EXHo e
HadH L 324 4.

ARo2s AFA EFHolF uFALE T
Aste Nzl Flste 909 Rg5E A=A
ok Baxo] glomPRu® g L
= 2EAT7 AY PR32 Pipkin®el A ¢
258 & 2387 2EAlRg e S92 Kellyst
Yarbrough WM* & 27#% 25#7} wEAlxd
I 3Ech FHA B2 9d2 FAFHEoH
I 1864 FEAlnged e 2o A
FEAL7 Ald B gdoldgn . A
A&} zAEAe] SR AFAL Al o)



Fig. 2-A) AP radiograph of after manual re-
duction of femoral head fracture (Pipkin type 2).

Fig. 2-C) At 18 months after operation, het-
erotopic ossification was seen on medial aspect
of femoral neck.

Fig. 2-B) AP radiograph of hip, immediately
after operation shows accurate reduction of
fracture segment.
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Fig. 3-A) AP radiograph of hip, shows pos-
terior fracture dislocation(Pipkin type 1).
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Fig. 3-B) Preoperative CT scan shows large
fragment retained in the joint.

Fig. 3-C) AP radiograph of hip, immediately
after operation.
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Fig. 3-D) AP radiograph 16 months after
operation.
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