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Femoral Head Fractures Associated with Traumatic Posterior Hip Dislocations
Chong 1l Yoo, M.D., Jeung Tak Suh, M.D. and Dong Gi Shin, M.D.

Department of Orthopaedic Surgery, College of Medicine,
Pusan National University, Pusan, Korea

To determine the prognosis and the best treatment for patients who have femoral head
fractures associated with traumatic posterior hip dislocations, we reviewed the clinical records
of from 1985 to 1991 and selected the cases of 12 patients(12 femoral head fractures associ-
ated with posterior hip dislocation) for further reviews. The longest follow-up was 5 years and
1 month and the shortest 6 months, the average being 2 years and 6 months.

The results were as follows:

1. The incidence of femoral head fracture was 12 cases(31%) of 39 posterior hip disloca-
tions.

2. The most common cause was traffic accidents and Pipkin type IV‘ fractures dislocation
was most common, 6 of 12 cases,

3. The prognosis was good when the early reduction had been carried out in Pipkin type I
, I or IV injury. But, the severity of the acetabular fracture was the factor that determine the
prognosis in Pipkin type IV injury.

4. The good prognosis is expected when early open reduction has been carried out in

inadequate close reduction of hip or femoral head fracture and in the cases of loose fragments

within the hip joint.
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Table 1. Age and sex distribution

Age Male

106—19
20—29
30—39
40—49
50—59

Total i1

Total
1 1

Female
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Table 2. Cause of injury

Cause No. of Case
Traffic accident 11
Fall down 1
Total 12
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Table 3. Associated injury

Injury No. of case
Skull {racture 1
Hemothorax

Clavicle fracture

Humerus {racture
Pubic bone fracture
Tibiofibular fracture

Total 11
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Table 4. Twelve patients of the fractured femoral head with posterior hip dislocation

Case type

Age

Sex

Treatment follow up Result

1 I

=

10 N

1 I\

12 i

32

16
54
34

40
52

o4

25

27

39

37

M

£

2=

C.R. within 6 hours 2 years & 9 months - good
OR. & excision of fragments, 21 days

after injury

C.R. within 6 hours 6 months good
C.R. within 6 hours 1 year excellent
C.R. within 6 hours 3 years & 10 months good
OR. & LF. with screw to femoral head

fracture, 23 days after injury

Biopolar endoprosthesis, 4 months after injury

THE., 1 months after injury 3 years & 2 months good
T.I.R., 10 days after injury 2 years & 6 months good
C.R. within 6 hours 2 years & 2 months fair
O.R. & LF. with screw to acetabulum

fracture, excision of fragments,

16 days after injury

C.R. within 12 hours 1 year & 7 months good
OR. & LF, with screw to acetabulum

fracture, excision of fragments,

11 days after injury

C.R. blocked 5 years & 1 month good
OR. & LF. with screw to acetabulum

fracture, excision of fragments,

12 hours after injury

C.R. within 6 hours 4 years & 4 months poor
O.R. & LF. with plate to acetabulum

fracture, excision of fragments,

9 days after injury

C.R. within 6 hours 1 year & 11 months excellent
O.R. & LF. with screw to acetabulum )

fracture, 7 days after injury

C.R. within 6 hours 1 year fair
O.R. & excision of fragments, 31 days

after injury

C.R.=closed reduction, O.R=open reduction, L F.=internal fixation
T.H.R.=total hip replacement
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Table 6. Methods of treatment

Type of Closed Closed reduction Open reduction THR. Total
Pipkin reduction & open reduction
I 1 1 0 ¢ 2
|| 1 1 0 0 2
i} 0 0 0 2 2
v 0 5 1 0 6
Total 2 7 1 2 12
T.HR.=total hip replacement
Table 7. Surgical approach in eight patients
Treatment Excision of OR. & IF. with OR. & ILF. with
fragments screw to femoral sctew to acetabulm
Approach head fracture fracture
Anterior 2 0 0
Posterior 4 1 1
Total 6 1 1

0O.R=open reduction, IL.F.=internal fixation
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Table 8. Results following to time of closed reduction

Time of Excellent Good Fair Poor Total

Closed reduction

Within 6 hours 2 3 2 1 8

Within 12 hours it 1 0 0 1

Total 2 4 2 1 9

Table 8. Results following to type of Pipkin

Type of Excellent Good Fair Poor Total

Pipkin

1 1] 2 1] U] 2

] 1 1 0 0 2

1] 0 2 0 0 2

v 1 2 2 1 6

Total 2 7 2 1 12

Table 10. Results according to methods of treatment

Treatment Excellent Good Fair Poor Total

Closed reduction 1 1 0 0 2

Open reduction 1 4 2 1 8

THR. 0 2 0 0 2

Total 2 7 2 1 12

T.H.R.=total hip replrcement

Table 11. Results following to surgical approach of the hip joint

Surgical approach Excellent Good Fair Foor Total

Anterior 0 1 1 0 2

Posterior 1 1 1 6

Total 1 4 2 1 8
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Fig. 1-A. This radiograph showed a posterior di-
slocation of right hip with a fracture of
the femoral head cephalad to the fovea
centralis (Pipkin type 1I)

B. A computerized tomographic scan of the
hips following closed reduction of a po-
steriorly dislocated hip revealed an acce-
ptable concentric reduction and good ali-
gnment of femoral head fragments.

C. One year later, the radiograph showed
congrous hip joint.
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Fig. 2-A. This radiograph showed a posterior dislocation of left hip with a fracture of the femoral head and an
associated fracture of the acetabulm(Pipkin type IV)

B. A computerized tomographic scan of hips revealed a posteriorly dislocated hip with a fracture of the
femoral head caudad to fovea centralis plus a fracture of the posterior part of the acetabular rim.

C. He was treated by excision of femoral head fragments and internal fixation of acetabular fragments, 11

days after the accident.

D. One year and seven months later, the radiograph showed normal femoral head-acetabular relationship.
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