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A Clinical Study of Traumatic Posterior Fracture-Dislocation of the Hip
- 13 cases with operative treatment -

Won Yoo Kim,M.D.,, Jin Young Kim,M.D., Kun Young Park,M.D.
and Chang Hoon Jeong,M.D.,

Department of Orthopaedic Surgery, Taejon St. Mary's Hospital
Catholic University Medical College, Seoul, Korea

Traumatic Posterior hip fracture-distocation is uncommon injury, which induces the traumatic
arthritis, joint contracture and avascular necrosis of the femoral head as a late complication.

Among 23 patients with traumatic fracture-dislocation of the hips, 13 patients who underwent
operative intervention were reviewed retrospectively: all patients were men ranging from 24 to
59 years old. A dash-board injury of car accident was leading cause of the traumatic dislocation
in this series(9 cases, 64%). Associated injuries were found in 11 cases(84%). In follow-up
ranging from 12 months to 36 months(averge, 18 months). Ten were treated by closed reduc-
tion; 6, by closed reduction followed by subsequent open reduction and internal fixation for
unstable fracture of the acetabulum; 3, by primary open reduction; and 4, delayed open reduc-
tion. The results according to the Epstein and Thompson clinical criteria for evaluating results
were good at 5 of 6 patients treated by closed reduction followed by open reduction for acetabu-
lar fracture. It was concluded that early closed reduction followed by open anatomic reduction
with removal of all loose fragments of bone and cartilage and restoration of stability by internal
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fixation of the fracture of the acetaulum offers the best prognosis.

Key Words : Hip, Tranmatic posterior-fracture dislocation, Primary closed reduction.
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Table 1. age at the time of injury

age distribution

under the 20 yvears old
20 - 29
30 - 39
40 - 49
50 - 59
over the 60 years old
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total 13
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1349 #a% Agal Akarz Q1% Dash-board
injury7t 99 (69%) £ 717 ®@st1, 2EHlo| Atz
7} 4#, F&o] 12 YA (Table 2).

Table 2. cause of injury

Passenser's TA 5
Driver's TA 3
Motocycle TA 4
Fall down 1
Total 13
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Table 3. combined injuries

1) extremity
acetabular fx. : 13
femoral head Fx. (ipsilateral) : 1
femur neck Fx.(ipstlateral) : 1
femur shaft Fx.(ipsilateral) : 1
tibia bicondyle Fx. (ipsilateral) : 2
tibia shaft Fx. (ipsilateral) : 2
lat. malleolar Fx. (ipsilateral} : 1
med. malleolar Fx. (ipsilateral) : 1
PCL rupture : 2
patella tenden rupture : 1
5th metacarpal Fx. : |

2) craniofacial
intracranial hemorrage : 1
facial laceration : 3
subconjuctival hemorrage : 1

3) chest
lung contusion : 2
pneumothorax : 1
ribFx.: 2

4) abdomen
spleen rupture : 1
intestinal rupture : 1

Table 4. Statistical analysis of the Type of Fracture-
Dislocation and results.

excellent  good fair poor  total
i | 2 i 3
m 1 1 2 4
v 2 2 4
v 2 2
Total 0 5 2 6 13

Table 5. Thompson and Epstein's classification of pos-
terior dislocation

Type1 : Without fractur or with no more than a minor
fracture

Type II : With a large single fracture of posterior
acetabular rim

Type III: With a comminuted fracture of the posterior
rim of acetabulum with or without a major
fragemtn

Type IV: With a fracture of both the acetabular rim and
the floor

Type V : With fracture of the femoral head, with or
without other fracture
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Table 6. statistical analysis of the treatment and results

CRfollowed  primary delayed total
by O/R O/R O/R
II GGF 3
I G F PP 4
v GG PP 4
\'i PP 2
Total 6 3 4 13

G : good, F: fair, P: poor

Table 7. Epstein and Thompson's clinical criteria for
evaluation results

Excellent : All of the followings : no pain ; full range of

hip metion; no roentgenographic evidance of

progressive changes

No pain; free motion{75 per cent of normal

hip);no more than a slight limp; minimum

roenigenographic changes

fair: Any one or more of the followings: pain, but

not disabling;limited motion of the hip; no
adduction deformity; moderate limp; moder-
ately severe roentgenographic changes

puor : Any one or more of the followings: disabling
pain; marked limitation of the motion or
adduction or adduction deformity; redisloca-
tion; progressive roentgenographic changes

good :
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Table 8. complications

initial
Neurovascular complication : 0

delayed
Avascular necrosis of the femoral
Redislocation with AVN of the femoral head ; 1
Traumatic arthritis : 3
Chronic osteomyelitis of the acetabulum : 1
Neurovascular complication : 0
Myositis ossificans : 0
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Fig. 1. Posterior dislocation of the hip with multiple fractures of the acetabulum, neck and intertrochanter of the
femur in 25-year-man(A). Primary open reduction of the hip dislocation and internal fixation of the femoral
fracture with multiple pins(B).

At post-operative 3 months, removal of pins and fixation with dynamic compression hip screw due to pin
migration (C). At post-operative 2 years, shortening of the neck and subchodral cysts were noted(D).
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Fig. 2. Posterior dislocation of the hip with posterior wl fracture of the acetabulum(A). CT scan showing multiple
fracture fragments in the acetabulum(B). Primary open reduction and removal of the loose fragments and
internal fixation lvic reconstruction plate(C). At post-operative 1 year good radiogram was noted(D).
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Fig. 3. Posterior dislocation of the hip W1th posterior wall fracture of the acetabulum(A). Prlmary closed

reduction(B). Delayed open reduction and internal fixation for fracture of the acetabulum(C). At post-opera-
tive 1 year good radiogram and clinical result were noted(D).
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