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Table 1. Characteristics of 20 cases
Case Age/Sex Type of Fx Treatment Follow-up Result
1 21/M Typel Conservative TX. 1y 10m Fair
2 3UM Typel Excision of fragment 2y 4m Good
3 3UM Type2 Conservative TX. ly Good
4 3UM Type2 Conservative Tx. 1y 3m Good
5 32/M Type2 Conservative TX. 2y 3m Good
6 29/M Type2 Conservative TX. 4y 8m Fair
7 18/M Type2 OR & IF with screw(x4) 1y 3m Good
8 29/M Type2 Conservative TX. 1y 5m Fair
9 3UM Type2 CR & TFwith K-wire & pin 1y 5m Excellent
10 22/M Type 3 OR & |IF with screw & pin 4y 10m Poor
11 24IM Type3 OR & IF with screw & pin 6y 4m Poor
12 27IM Type4 Conservative TX. ly Fair
13 58/M Type4 Excision of fragment 2y 7m Good
14 24IM Type4 Conservative TX. ly 7m Fair
15 76/F Type4 THRA ly 8m Good
16 60/M Type4 Bipolar endoprosthesis 1y 2m Good
17 43IM Type4 OR & IF with screw(X3) lyl Good
18 24IM Type4d Excision of fragment 3y 5m Poor
19 67/M Type4 Excision of fragment ly 10m Excellent
20 3UM Type4 OR & |IF with screw 8y Poor
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Fig 1A. Initia film of pelvis AP radiograph, showed large fragment of superolateral portion of right femoral
head(Pipkin type ).
1B. Post-reduction CT scan showed large posterosuperior femoral head fragment.
1C. AP radiograph after operation of hip. Herbert screw(x4) fixation was done.
1D. 1 year 3 months after operation.
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Fig 2A. Initial film of pelvis AP showed femoral

neck fracture and anteromedial large femoral
head fragment(Pipkin type l11).

2B. Herbert screw(x2) and Haggie pin(x3)
fixation was done.

2C. 6 years 4 months after operation, showed
avascular necrosis and collapse of femoral
head after removal of loosening Haggie pins.
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Abstract

Posterior Hip Didocation with Femoral Head and
Neck Fracture

You Sung Suh, M.D., JaeHoon Lee, M .D.,
Soo JaeYim, M.D., Yon Il Kim, M.D.

Department of Orthopedic Surgery, Soonchunhyang University Hospital, Seoul, Korea

Purpose : In the femoral head fracture associated with posterior dislocation of hip,
we analyzed the clinical results according to the fracture types and treatment methods
to promoting the guide of treatment.

Materialsand Methods : We used 20 cases of fractured femora head with posterior
didocation of hip from January 1990 to December 1997, and analyzed the treatment
methods and clinical results according to the Pipkin classification.

Results : Among the 20 cases, male was 19 cases(95%), motor vehicle accident
contributed 15 cases(75%), and the case of type Il and 1V of Pipkin classification were
7(35%) and 9(45%) cases. Closed reduction performed within 12 hours after injury
with good results was conducted in 9 cases(60%) among the 15 cases. According to the
treatment methods after closed reduction, good result was showed only 3 of 8
cases(37.5%) in the conservative treatment, whereas 8 of 12 cases(66.7%) in the
operative treatment.

According to the type of Pipkin classification, good result was showed 3 of 6
cases(50%) in conservative treatment and all of 3 cases in operative treatment among
the 9 cases of type | and Il, whereas none of 2 cases in conservative treatment and 5 of
9 cases(56%) in operative treatment among the 11 cases of typelll and IV.

The following complications were encounted; 2 cases of avascular necrosis, 1 case
of traumatic arthritis, 1 case of peroneal nerve palsy and 1 case of nonunion

Conclusion : Good results were obtained in patients with early, stable, and accurate
reduction. The Computed Tomogram was helpful to find the small fragment and check
the accurate reduction. Open method that restoration joint congruity seemed to be the
better procedure than closed method.

Key Ward : Femoral head fracture. Posterior hip dislocation.
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