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== Abstract —

Subluxation of the Hip Following to the Treatment of Trochanteric
Fracture of the Femur

-~ A case report —

K.Y.Kim, M.D., J.S.Chang, M.D., S.H.Lee, M.D. and B.H.Han, M.D.

Department of Orthopedic Surgery, Asan Medical Center, College of Medicine,
University of Ulsan, Seoul, Korea

It has been emphasized that the choice of treatment for the trochanteric fracture of the femur is
open reduction and stable internal fixation to reduce complications by early ambulation.

Recently dynamic hip screws(DHS) are very popular to the treatment of trochanteric fracture of the
fernur but they have some complications. Postoperative complications of the trochanteric fracture of
the femur include malunion, delayed union, nonunion, disengagement of lag screw from sideplate,
metal failure and the screw cutting -out of the femoral head, but subluxation of the hip has not report-
ed as a complication.

We experienced a rare case of trochanteric fracture which was treated with open reduction and
internal fixation with DHS and was found to be subluxation of its hip at postoperative 4 weeks,
which was managed by cemented bipolar endoprethesis.
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FAHAME Ca 8.9 me/dl, Alkaline phos-
phatase 214 TU/L, BUN/creatinine 26/1.0,
GOT/GPT 112/136, PTH-INTACT (10-16)
20.7 pg/mi, calcitonin (0-10) { 2.5 pg/ml, 25-
OH-Vit D (16-74) < 6 ng/mi, osteocalcin 15.6
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Fig. 1 (Preop.AP & LAT) The fracture was not displaced very much and
fracture line was close to femur neck and could be confused with
femur basal neck fracture. But the inferior beak was long enough and
it was extracapsular fracture, so we regarded as an Al.2
intertrochanteric fracture,
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Fig, 2 (Immediate postop. AP) The
fracture was reduced with
valgus position and was fixed
with dynamic hip screw and
a cannulated hip screw,

Fig, 3 (Postop. 4wk AP & LAT) Inferior migration of lag screw was marked(22 nm}, and fracture of lateral cortex was
found with lateral displacement of greater trochanter{18 mm), The hip joint space was widened and the femur
head was almost out of the hip joint.
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gl (Fig. 6).
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Fig. 4 Cemented bipolar endoprosthesis was inserted
and greater trochanter was fixed with wires.
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Fig, § Left femoral basal neck fracture was found'
near greater trochanter at 12 months after 1st
operation of right intertrochanteric fracture.
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Fig. 6 (Immediate postop. rentgenogram of left hip} Open reduction and dynamic screw fixation with additional a
cannulated screw fixation was done.
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