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= Abstract=

Hip Joint Pressure in Displaced Fracture of the Femoral Neck
Kwang Jin Rhee, M.D,, June Kyu Lee, M.D., Sang Rho Ahn, M.D. and Sung Ile Cho, M.D.

Department of Orthopedic Surgery, Chung Nam National University Hospital

We studied 16 cases intracapsular pressure in displaced fracture of femoral neck(Garden stage
I, IV),the pressures were measured range between 12-62 mmHg(mean, 23.4 mmHg)

Aspirated blood amount from hip joint did not exceed 3 cc, this amount not correlate with

intracaspsular pressure.

Of 10 cases examined scintimetry, 2 had increased uptake after aspiréton, it is suggested that ea-
rly decompression of hemarthrosis in femur neck fracture regaredless of displacement may be con-

sidered.

Key Words: Hip joint pressure, Displaced fracture, Femoral neeck.
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Fig. 1. Hip joint pressure monitoring through
Datascope.

TR

Fig. 2. 99mTec Scmtlmetry of both-hips in displaced left femur meck fracture(Garden stage M) of
14 aged girl. In this patient, the hip joint pressure was 12mmHg, the aspiration amount was 3cc. 2.
Before hip joint aspiration, there was decreased uptake on left femoral head in relation to right femoral
head. 2,. After hip joint aspiration there was increased uptake on left femoral head than 2,.
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