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The Treatment of Traumatic Posterior
Fracture-Dislocation of the Hip

Won-Sik Choy, M.D., Kwang-Won Lee, M.D,
Yoo-In Kim, M.D., Moon-Ho Sohn, M.D.

Department of Othopaedic Surgery, Eul-Ji Genernal Hospital, Taejon, Korea

Traumatic posterior dislocation of the hip is a serious injury and must be treated as emergency.

Every effort must be made to recognize the dislocation, particularly in patients with other lower
extremity trauma. We performed computed tomography as soon as possible after closed reduction in
all patients. The purpose of this study was to compare the results posterior fracture-dislocation of the
hip treated by clesed reduction and closed reduction followed by an open procedure. We reviewed 27
patients out of total 29 patients with traumatic posterior dislocation of the hip between January, 1989
and October, 1993. '

1.

According to Thompson and Epstein classification, six patients were type 1 injury, five patients
type 2 injury, five patients type 3 injury, three patients type 4 injury and eight patients type 5
injury. In the classification of fractures by the Pipkin type, there were two cases in Pipkin type 1,
three cases in Pipkin type 2, one case in Pipkin type 3 and two cases in Pipkin type 4.

- Open reduction with various internal fixation were done in twenty patients and primary bipolar
- endoprosthesis in two patients and total hip arthroplasty in one patient. Also, four patients were

treated by closed reduction, followed by gentie traction for 6 weeks & progressive weight bearing
over iwelve weeks.

. The:e were one case of avascular necrosis in Thompson and Epstein type 4 and two cases of post-

traumatic arthritis in type 3 and 4. One case of post-traumatic arthritic patients was performed
total hip arthroplasty.
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4. We found that 33.3% of the cases had 2 excllent result by both clinical and radiological criteria,
44.4% were graded good and 11.1% were graded poor.
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Table 2. Pipkin classification

Type Number of patient
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Type4
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Fig. 1. 42-year-ok! make with posterior fracture-dislocation due to passenger TA.
According o dlinical criteria for evaluating resul(Epstein), this case rated as
good.

A. AP X-ray of both hips, shows posterior fracture-diskocation(Thompson & Epstein
type 4).
- B. Preoperative CT scan shows fracture of the acetabular floor.
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Table 3. Result of the 27 patients according ln'l'lhmpson & Epstein classification by Epstein evaluation
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Fig.2. 52-year-old male with posterior fracture-dislocation due to direct blow.
According to clinical cresenia for evaluating resul(Epsizin), this case ried &s

Poor.
A. AP X-ray of both hips afier manual reduction of posterior fracture-disiocation
(Thompson & Epstein type 3).
B. Preoperative CT scan shows commirution of the posterior acetabular nim with &
major frazmert.
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