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Total Hip Arthroplasty in Unreduced Fracture-Dislocation of the Hip

Myng Sik Park, M.D., Su Sung Chae, M.D.

Department of Ovrthopaedic Surgery, Chonbuk National university Hospital, Chonju, Korea

Unreduced fracture-dislocation of the hip in a polytraumatized patient is usually the results

of a traffic accident. Life threatening emergencies are dealt with first, and the solution of the

hip problem is sometimes postponed or even neglected. The patients come for treatment

several months after the accident.

Surgical reduction and acetabular reconstruction at this stage are almost impossible because

of acetabular bone loss. fibrosis, and avascular necrosis of the femoral head. Recent concept 1s

that total hip arthroplasty can be the solution for a patient suffering from a persistent unre-

duced fracture-dislocation of the hip. But it is difficult t¢ perform the procedure by a one-

staged operation.

The authors report three cases of unreduced fracture-dislacation of the hip treated by total

hip arthroplasty.
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Fig. 1. Case 1.
Fig. 1-A. Preoperative X-ray show posterior hip dislocation with acetabular defect.
Fig. 1-B. Total hip arthroplasty with acetabular bone graft.

Fig. 1-C. Follow-up 6 months X-ray shows good results.
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Fig. 2. Case 2.

Fig. 2-A. Initial X-ray shows posterior hip dislocation with acetabular fracture.
Fig. 2-B. Open reduction and internal fixation of acetabular fracture.

Fig. 2-C. Preoperative X-ray after redislocation.

Fig. 2-D. Postoperative X-ray after hemiarthroplasty.

Fig. 3. Case 3.
Fig. 3-A. Preoperative X-.ray after 6 months of injury
Fig. 3-B. Postoperative X-ray after total hip arthroplasty with acetabuloplasty.
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Table 1. Case Analysis

Hip score
Case Age/Sex Cause Diagnosis Treatment _Ir_“ewal As.sonated (d'Aubigne & Postel}
{injury-op.) injury
Preop. postop.
1 49/M T A Neglected post. Skeletal traction TMs Lt Humerus, 8 14
Hip D/L, Lt —~T.HA wth Fx.
Acetabuioplasty
2 20M TA PostD/L of hip,  Open redi~tion 5Ms  Ipsilateral 2 U]
Rt Acetabular Fx. —ReD/1-» femur Fx.
Hemiarthroplasty Head injury
3 /M T A Neglected Skeletal traction 7Ms  Ipsilateral 7 14
post. ~THA with tibia Fx.
Hip D/L, Lt Acetabuloplasty
D/1. : Dislocation

2N FHEE AEA F49 23 § HIHF w
dg 3283 5—-8F ¥ nudE AP AP
o2M desd Tk s dde] gloh

HT Makin® Tauber'E® ¥ FZHE T8 2
T4 FRETe ABA YEHEFY 2AF o)A
olg3le HlTo AL AT 1Y HAAESE
< A A 5 AREdAytn Badcl

e A¢ FEo] HA g 13E ¥F @
A A 13k 24 EM Porocoat Hemisphere Acetabu-
lar Cupll screw® augmentation A|#A T@E A
P& MNHdo FFo] gli =7l #HEF &
ol nBHL A FstuAl Qo 2:olM e
S5 A7HE olAE B2 vF AY&E AAEF
= 3
AR o] 4T ZFe olA HarrisF" 3 Ritter
8t Trancik"€ 27 HEIFE A43edy
McCollum%E" € #712 ¥ $F & F7IA8 AH-3
Az Azt AF A7 dEHEFE AHEHoH
Hamis % & A7 dE 257} A7hZojojs AF
ol gl 277t $Este AFEd T Sk ¢
el nAY hatd HarisE'L boltE o432
YA Ritter®} Trancik”& Steimann pin 57§
E 9N nAF EFAAER A& n3sgen
Malkin® Tauber’t= AQ screw® ol&3dled mAs
At A2 F$ acetabular screwE o) &31e] cup
3 o] EFE FAY 1YY OE YLPEE 25
23 & g

Fa¥F §H39 d3ld Dunnd Hess'& HZ Al

A7h) Hamis5°¢ €44 399% 227958
uxsgo Az ¢ AN A< ¥
W3 ano.

Nad 8

BEo] HA ¥v nFE g7 83 330 QoA
Agd Agge ¢ (YL BuF,

194 24 v7dE 299 2182 + e
cemented cup. Threaded cup & & 71| v T3¢
glovd B YA E porocoat hemisphere acetabu-
lar cup®ll screw® o] &3te Aa® WnH & A3
22A $E) folstn F3§ FAE 4 F A
Atk

REFERENCES

1. Boardman, K.P., and Charnley, J.:Low friction
arthroplasty after fractuve dislocation of the hip. J.
Bone and joint Surg., 60B : 495497, 1987,

2. Coventry, M.B.: The Treaiment of fracture-
dislocation of the hip by total hip arthroplasty. .
Bone and Joint Surg., 56A : 1128-1134, 1974.

3. Malkin, C. and Tauber, C.: Total hip arthroplasy
and acetabular bone grafting for unveduced fracture-
dislocation of the hip. Clin. Orthop., 201 : 57-59.
1985,

4. Dunn, HK. and Hess, W.E. : Total hip reconstruction
in chronically dislocated hips. J. Bone and Joint

— 131 —



Surg., 584 : 838-845, 1976. Joint Surg., 59A: 752-759, 1977.
5 D’Aubigne, RM., Postel, M. and Kerboull, M.: 7. McCollum, D.E., Nunley, J.A.,, and Harelson. J.M.

Total prosthesis for severe osteoarthritis of the hip. :Bone graft tn total hip replacement for acetabular
A.A. 0.8, Instructional Course Lectures, X: protrusion. J. Bone and Joint Surg., 62A:
167-178, 1971. 1065-1073, 1980).

6. Harris, W.H., Crothers, O, and OCh, L :Total hip 8. Ritter, M.A. and Trancik, T.M. : Lateral acetabular
replacement and femoral head bone grafting for ser- bone graft in total hip arthroplasty. Clin. Orthop.,
vere acetabular deficiency in adulls. | Bone and 193 - 156-159, 1985.

~ 132 ~



	129: 
	130-1: 
	130-2: 


