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Application of Orthofix Dynamic Axial Fixator for the
Fracture and Dislocation around the Hip Joint
—Report of Four Cases—

K.H.Yang M.D., J.8. Jahng M.D., H.W. Kim M.D.

Yonsei University College of Medicine, Department of Orthopedic Surgery

External fixation has been the treatment of choice for severe open diaphyseal fracture of the

long tubular bones. The Orthofix Dynamic Axial Fixator was also very useful for the treat-

ment of unstable pelvic bone fractures and open subtrochanteric fractures of the femur. It

reduced the complication rate associated with long term bed rest and reduced the time for the

union by dynamization and early weight bearing.
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Fig. 1—A. Roentgenogram of the first case. Open comminuted subtrochanteric fracture of the femur and unstable pel-

vic bone fracture (Jeft both pubic rami and sacral fracture)was noted.

B. Unstable pelvic bone fracture and open comminuted subtrochanteric fracture were reduced and immobil-

ized by the Ornhofix external fixators.

C. Four months after the operation both fractures were healed.

D. Final result of the first case. The range of motion of the hip and knee joint were not restricted at post-op.

15 months
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Fig. 2 — A. Roentgenogram of the second case. Open

comminuted subtrochanteric fracture of left
femur and neck fracture of right femur were
noted.

B. Roentgenogram of the second case. Open
comminuted subtrochanteric fracture of left
femur was reduced and immobilized with
Orthofix external fixator and Steinmann pin.

C. Final roentgenogram of the second case.
Partial loss of the reduction was due to

loosening of the articulation clamps.

However., general alignment and callus

formation was sufficient for partial weight
bearing with walking aid.
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Fig. 3—A. Roentgenogram of the third case. Central fracture dislocation of the hip joint and subluxation of the right

sacroiliac joint was noted.

B. Orthofix external fixator was applied to reduce and to immobilize this unstable pelvic bone fracture by

ligamentotaxis pticiple.

C. This 80 year old lady could walk with walking aid since 3 weeks post-opearitvely.
D. Six months after the operation, arthritic change of the hip joint was noted with collapse of femoral head,
and total hip arthroplasty could be performed after complete union of the right acetabular fracture,

exercise®, 1211 &% 3FFE Hy7] ALgo] 7}
S3den, gF 1232 BB A FRae 1Y
of “IE3tact(Fig 3¢). €% 12577 2A4AE
AASGE L =F 6/l U A AR BEWEe
&8 gou ANHI wid e G FF /¢
o] #RHW WHAPEC] oY AeE AEHAU
HFig. 3d).

& 4

2 514" @4 83 2EAng A% F& v
TEY, 18d 3ET 9 HE AAENeR B

WHdAM 24 Wunded 795 £F e
E Y Y9zt Fig. 4a). B39 437 918
o F& WAL AASReW Orthofix AR
A THEE 24AH BBREE A=
(Fig. 4b), & 8Ae 55 AF AASHcE M1
ige] Py AnYR g olg FEY F
AL 27! FEAFEI sMgsiac. =4 37
HA tomogramd #¥L WYEH vFEY, A7)
FFol4 g FE a@de dAHes g 64Y
o f3te] A=l duAYAg A A A Fig
4-c).

— 278 -



i F

AugFAe A% AYEes 598 Fo8z 24
A fEg Aadyer ol&4o] gon B3
E44Ee] AT AP FHY 2Tl Pt
= FHol 2k 1984 De Bastiani¥°) 7t
Dynamic Axial FixatorDAF)8 ol &% #aI &
o] ARE AAF o}F Orthofix DAFE g 7%
g Fote ARE 2 53] HETE Agd B
o] ol&5e] fth. Orthofix DAFE F719] Articu-
lating clamps& #+ one-plane unilateral fixation
device®A %% (compression), 14 {distraction)®
telescoping device® €3 H% 3 Z £ 3Hdynamic

Fig. 4

A. Initial reontgenogram of the fourth case. Left
hip was still dislocated and operation site
was infected.

B. The plate and screws were removed and
wound was cutreted. Left hip was immobil-
ized with Orthofix external {ixator to con-
trol the infection and to promote the fusion
of left hip joint.

C. Seven months after external fixation, the in-
fection of left hip was controlled and fusion
of left hip was progressed.
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