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— Abstract —
A Clinical Experience of the Posterior Fractare Dislocation of the Hip Joint

Dong-Bae Shin, M.D., Young-Kyu Lee, M.D., Jang-Yeob Ahn, M.D.,
Kyung-Ho Jin, M.D. and Young-Kil Joo, M.D.

Departient of Orthopedic Surgery, Haesung Hospital, Asan Foundation,
Ulsan, Korea

After classification of posterior hip dislocation by Thompson and Epstein, some treatment
guide lines became proposed upon each types. However the most importance in treatment of
posterior hip dislocation is prevention of 2 major complications, avascular necrosis of femoral
head and post-traumatic arthritis. Authors experienced 16 cases of posterjor hip dislocation from
Jan, 1988 to Dec. 1992. We analysed results of 16 cases which were available for minimum 1
year follow-up(Type | : 4 cases, Type [ : 5 cases, Type [V: 4 cases, Type V : 3 cases).

The summary of our clinical experience were as follows;

1. Reverse Stimson method was very useful method in reduction of posterior dislocated hip.

2. Reasons for surgery were unconcentric reduction with intraarticular fragment, large acetab-
ular fragment with instability and joint incongruity.

3. The incidence of osteoarthritis was high{56%) and there was no differences in its
prevalance and severity according to each type of Epstein classification.
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Table 1. Characteristics of 16 cases with posterior fracture-disiocation of hip

Case Sex/Age Type Method of treatment Result Clinical Radiology
| M/22 I CR & OR/IF with screw F G F
2 M/28 | Conservative G G G
3 M/39 v Conservative F F F
4 M/41 I Conservative E E E
5 M/48 ¥V CR & OR/F, fragment removal F F F
6 M/33 v CR & OR/F with screw G G G
7 F/64 N CR & OR/IF with plate, screw G G G
8 M/33 I CR & OR, fragment removal G E G
9 M/18 ¥ CR & ORAF and fragment removal G E G

10 M/40 ! Conservative E E E
11 M/17 I CR & OR/IF with screw G E G
12 F/36 Iy CR & OR/IF with plate screw G G G
13 F/55 l Conservative G G G
14 F/34 \f CR & ORAF with screw, K-wire G G G
15 M/44 1 CR & OR/IF with plate, screw G E G
16 M/39 I CR & OR, fragment removal G G G

CR : Close reduction, OR/IF : Open reduction and internal fixation

E : Excellent G Good

F : Fair
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Fig. 2-a A thirty-five year old male patient had a type

IV injury and was reduction by reverse stimson
method.

b The post-operative roentgenogram shows the
fracture was fixed by screws.

¢ The roentgenogram at 2 years and 3 months
following open reduction and internal fixation,
shows complete union of fracture site without
the evidence of avascular necrosis.
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Fig. 3-a A thirty-six year cld female patient had a type V injury.

b The post-operative roentgenogram shows the fracture was fixed by
reconstruction plate,

¢ The roentgenogram taken 4 years after operation, shows bony union
and sclerotic change on acetabular margin.
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