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Femoral head fracture associated with posterior hip dislocation

Joo Chul Thn,M.D., Poong Teak Kim,M.D.,
Sin Yoon Kim,M.D., Dong Lyul Yang,M.D.*

Department of Orthopedic Surgery, Kyungpook National University Hospital, Taegu, Korea.

We analyzed Twenty eight cases of femoral head fracture associated with posterior hip dislo-
cation managed in Kyungpook National University Hospital between 1984 march and 1993
June. Classification was made by Pipkin and we added impaction fracture as another classifica-
tion by post reduction CT finding.

The results were as follows

1. Most common type of fracture was impaction of femoral head by CT, Which is not includ-
ed by pipkin classification. .

2. Excellent, or Good result according to Epstein criteria, 7 of 8 cases in Pipkin type | , 1 of
Jcases intype [, 0 of 4 casesin type [, 1 of 4 cases in type [V, 6 of 9 cases in impaction frac-
ture.

3. There were no significant difference between the results of operative treatment and conser-
vative treatment.

4. Post reduction CT was useful to determine the method of the further treatment.

5. Complications were avascular necrosis in 5 cases, posttrumatic arthritis in 3 cases, sciatic
nerve paresis in 2 cases, heterotropic ossification in 1 case,
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AN B
@A FURRE Fukg diE 25 e ole
&R #4320 e 18699 Birkett’7l Mgo®
Al #ela dAsdn BRAY Bag o2

xR0 L AL BaE glor, T ¢ 50
o) 2uEn Aoy, 19573 Pipkin“& Stewart
9 Miford™ ¢ Grade IV ¥4 €3 32 84 25
2 BAM5le] gl Yoz BEesin A2 e
UL AA &, 19749 Epstein”S 288 F
WEFE kg 399 digt @ o2 #ol 7
5 nhdstgth, AREE A5RGund Y9
Staadeld 1984 3EHE 19939 6¥7R 1deld
FAZE AdE vl T ErE Bekd diE
5 4 84 274, 2881F dA42E Pipkin¥el
e A #3Y 113%“‘\5 o & Azt ol ¢
olR T, Pipkin¥el £3t4 %w UdEFY #F
W X5e A4S AT FHY dEHde] 544
& Yopuizt ¥ ATE AR
CHat 9l 2y

We BA #ake] HE dEe 32,74 <9 (15
A-714), EAbe 259, oabs 29elglen, Ht
F2A7170e 24 2702 (-9 404) <)o}, &4
h1e 283 F 248 9AM 2AFAR AR L EMle]
Abielglon, 2#elr Feprlm, 1M FF&

# olglen, Pipkin EFo IR gomA
CT4 e =4 e g0l o|qich BikEided
= AEER] 112 7]'72} wotew, 87 24,
FE 24 5% A HYse &d= Tt
Ao}, olBE X HEo] 26W, UHe] 19 o]dch
H7h7| &2 Epsteing] #HrPdel Ao

Xz ¥ 2

Z 2889 n@dE T @7 E B dE E5
24 843 Pipkin A 13, A 2%, A 43, ¢
73] (Impaction) 3 248 sl Z7) =
HE Azste] 238 M FES Aoy, jde 4
el AYHoZ FHEAFE =FFH R AT
23#llel el hip axial CTE #dsley THe
Z8}(Joint congruence), =H (Loose body) 2]
7 9 nyds] HA (Joint stability) & #<ist
of, 9dof oiaf W AAE 2 HaPEE Y 3
@ov, 4@ deire 653 Aded AlsEs
o}, olF A 48 1¥E IHE], YA 1Ebe
179t 22k B4 AL 26 2o 284
AxAFeg Adstdct, A 33 20 2 29 1914
v R R AR gx 93302 WaRS o]
231 B¥E FE 9 Jzyes Assigan,
UhE Al 3% A 28t diEfA = elv) 454 B
504lel5, FAel #4 Hmrt Auke, dikd &4
o2 AN At FA% = AE A=EA @

A, 1dlela A3 ebdolgit)y, Pipkin ERF 5 AUdF 4-65F n@d A @ et
24 Felw A 1Y 8¢, 28 38, 33 44, 4% 4 ATE BN ER, HA8 AXNGGES AT 2
Table 1. Results
Type of Frature
Methods of Treatment Excellent or
! 2 3 4 Impaction Good Results
E(4) Fi2) E(1} E(1)

CR/Treatment G(3) P(1) P(2) 9/14
CR/Excision F(1) F(1) G(1) 1/3
OR/IF E(D F(2) 113
Acetabular Fix, P(1) G(4) 4/6

and Excision

B(I)

*E : Excellent, G : Good, F:Fair, P: Poor

CR : Close Reduction, OR : Open Reduction, IF : Internal Fixation
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HE A% 263 5 47 78, FEr) 84, BE
o] 6#t, Bl 5 UAMch EEH AiT 1THF
9ol (53%) etz elitel AHE dglen, &4
AT 98lF 6l H (67%) FEeolde HAE
2l (Table 1).

4 ¥z B F3aE A 188 slF TH, A 2
e 345 19 (Fig. 1), A 482 495 18, T4
FHe 98F oA (Fig, 3, %¥zojdd ANE
dleond A 38L& akzoldte] At 1H%({Fig 2
S} (Table 2), 53 AETAN B EF &
#HAAED ddy 2 g Yage FE g
ANE 247t 33% 8 Aolr}t wglew, =4 HEw
Adle AR BEEA AETH FEH ART F
T AEy FH AR 9 ool wFyF A FE
ol4kel Adb= ztzt 75%, 67%= vluA o] F
Fax Wbl v & A3E Atk (Table 1).

CT2 &3g 71y 49 48 EX= CT A
oA Fe FAGle] REZ 124 Lo, &
22 3A] wWgko 2 Fau 29 AL 1148 12
Alatel 7t 28, ZFe] F 10A-114] Alel7} 1#,
1141-12A1 48l (Fig. 3), 12A]-14] Alel7} 2l det.
e Heolyx 2mmeoldrt 18, 3-4mm7t 58,
5-6mm?} 28, 7-8mm7t 1HZ 3-dmm7} 7V
goivl g Fuleg PE 12417 o HE
gdAe <z olde Ade 203 124

(60%), 127zte1F HEE ToAel ki o9
Aze 69F 291(33%) 2 Yhekstoh

FEFoze T4 A 59, HEd @Y 3
i, #EAAEE 24, oA EA 1HE vER
ot n@d AARES & BeE ¥ Ued, 3
g 2 YA 239d AxgsEs AYsEe
o, 43 14 2 7Y 24 1= 27 370Y, 177

Fig. 1 A} Twenty-three vears old male patient had had pos-

terior hip dislocation and femoral head fracture,
Pipkin type IL.

B) OR/IF with screw
C) At 2 years after operation, there were no com-

plaint and no finding such as AVN of femoral
head, post traumatic arthritis.
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Fig.2 A) Twenty-one years old female patient had had posterior hip dislocation and femoral head, neck fracture,

Pipkin type III.
B) OR/IF with screw

C) At 1 year after operation, femoral head showed AVN change and phemister bone graft was done.

D) AT 6 years after operation, AVN change was progressed.
The patient complained mild hip pain, mild motion limitation, we obtained fair result

Yof] ZEA A2 doH 3 AXTeE AY
st e Table 2).

Table 2. Results

Type of Fracture
1 2 3 4  Impaction
Excellent or 78 /3 0”2 1/4 6/9
Good Results  (88%) (33%) (0%) (25%) (67%)
Arthroplasty
Primary 2
Secondary 1 1

o #

4 ned 9Tsh BU9 O 3F 2We %
U ndE §7F 7-16%2 HaEan o, o
24 n#d @78 $UQ U8 E% FHe 1
WA E4bole 1 MEE WA ned Brel 1-2%
g AR 1F FB PIETH 50%, AP %
T BRI 40%, 4B WY BT 10%3 Fein
Ao, B ARE] Ae YEFY BPE FUD
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F

Twenty-seven years old male patient had had posterior hip dislocation and acewoular fracture, associated
hemoperitonium.

Close reduction was done.

Post reduction CT showed impaction fracture of femoral head in 11 o'clock direction.

Three dimentional CT finding of impaction fracture

Acetabular fixation was done

At 12 mon after operation, there were no finding such as AVN of femoral head. post trumatic arthritis.
The patient complained only mild motion limitation, we obtained good result.

— 601 —




AL7E 148 9lsich dEIZFe] THE7AL 44
2ade X7 2a@d 2P 239 0=MA
FE A =Y ek 3 vl (rim) ol ¥R HF
T4 & kg g7 e, 283 60%0ldE
ZEH AdHdA e 57 9dd 0T v 7R
B8 25 2-& g g 24EA °
T}, Birkett?® W7 f¢dl(ligamentum teres)
2] A AF (staying effect}ol] 28], Epsteind
Watson-Jones"® = @A v|73de] Zsjed
(dissecting blow)dl| 2la] F5 Zdo| dojdrin
B3 stgich

Pipkin ¥4¥ ¥lE¥ Epstein'’& Pipkin A 2%
o] 47%E 714 B2 9eg Belcta o, A
AHz9l 44 Pipkin £F2 Zlestdd 198 F
Pipkin Al 138e°] 84 (42%) 2 7VE54t,

e AdE fsirte 1A A 95 AN
sled mwde A, =W, Iukg] Judet view,
Uriste]l AVHE ®3 tomogram ¥ CTE A8 3
o, @A FW gFE BN O 25 -0
AgEH ddt £ FEE Axsedt?, AzE
9] A% Allise! WHHog FE Amste] Hojai
Stimpsone] WHez HA HE sgch g9
Woz &7 24soa FHE Amsle] 234 A
FPon, FE=F YEHARIEE e AL
£ g9l Epstein® Wiss'& 944 284 &
T 24417 Fr|EEES ot AEHFED F
2 AFE Aotz Bastget, Axge] A$ 12
Akl AEE 208 F 128 (60%) 1A FFeld
o] AFAE 1241710l ¥ FRF 685 28 (33%) ol A
orselide] Aog Qo F Fe] BAGH 7%
ol gz el (p=0.25, pr0.05). o
e ZHe ¥ 23 AFFIEE nelskA 948
ANz A5EY TF FEF A B9elM #
A7t (Joint-space) & Shenton’s line™& 4 &
Ao} sled, A HH] & ¥ 2El 2mm
o]4te] zle]7} WA @R 24 we ¥ £ 4
¢ (interposition) & ¢]4]slio} s, #¥H A
Ho] A-go] gl e}, AN BE3L7] ofu
Hel AeAe] Abdelct AzrgEe A$, @A
Axial CTE #gstad® #AW foid 23, Uiy
F5-H 2] =32 & (congruence; A, EH
zztel 912 Z4, 2|44 A2 (surgicl approach),

n@dEe] HAFS FEY. 2W-Y B
ol thslM Keith*e ¥723 SHa 20%°|8 &
HE A n#E Aol dom, 40%°d &4
¥ A4S udde] ¢gAe] glo] vFE Hay H
Folof grtn Rtk ANEL nWE Axial
CTE Ho] BH&F Ty ¢4 ArYWdE A3
Hom™? whe by Z9) LA B 2
THE LAY & skt o] #AYSHL 1938d
Funstein©l A4 1#d @3 A& By g o]
3, Delee™v noE A 2cgle] 7<) o]
7t 4mmeld dul HA4 FEGol TP A%
7} £2) gdm B3 flom AT Tehranzadeh®
2] Baoef ¢3ld n@E FgETd 3 239
AA e 1:/- Axial CTA 124 e 2A I
H91, A% F2Aez Budgrl AzE9
A% Y F2 98F 88l7F 11419} 14] Alotef &
3, #Fgel Aele 3-4mm7t 5HE MR B
skth, 6alelA k& o|de] AuE dgien, € #

Yol AYE $AE FEF 44U 5D g

A7 EAE FHE {AE 1Y =F ST
gy g3Fe] ADE 4z, 1804 28 3
A5 4o}, #A5iSEe FAne 3o dojst &
del gl Ao vehged, ol AW ¥7H %
o 249 ¢A71 279 AFF £ FeEdl
o Furdrdle 359 AYHeE FF9 HlA
ZH3 29e)7] Wi Adgrd OF Y 4
ool g x| oF= o R g

&3 A7 el tElAM, Epstein”& e
FehgdTE BUe gEEF A da4e @
3 385 4% sed, =5 FEF EEH 3
823 A% ks HAie gy SPEE X £
3 AFR A YA FH/eA 20l g
ADNE B3 gk 9383 P8 hHo R Kelleys)
Yarbrough®& Bl €121t (ligamentum teres) &
Wz &3 W& HZ{medial approach)3ls] F&
Ane 42, Sarmiento®} Lard®s &£e#
FEE A48 BT Yk (ligamentum teres)
F ol JHAMReE uHIAL FEHELEE F
= BHe] Azt 59 1/3 <%l AS n3H
Folopslm*!' FFe] 1/4-1/3¢21 W P u] €<
) (ligamentum teres) & AAstdel Y, =
e e, BAe R:z3(depression or step
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off), SHAM], nTHe] Bk HEe] ALu +&
A A gteiol frkm Badtm o’

w1z 2wy tax, Stewardsl Milford™
£ #2A PHEGe =25 FEF BE2F A
Aol #4& 2oz Enddch Dowdst
Johnson” & #EH e r|&H oHEd F
UEHE5e gda¥ A sted WEe =53
Ho] HY &4 ARE HESF vtz B
@}, Hougward®t Thomson”& =7 HE3 BE
A AaAAM F& dxE 2adych Butler's
S FELE n@de] okgd 9 FyEe HFAHE
Hrisle e A e BEFH A8E AU
o AAEY A4¢ =eFEF 2l Axial CTE
#odste]l AW FeElA EE, dHEF-8 T3
23z g, FHZZY HAZFH, 4y H2
{(Surgical approach), n#de 4P F& #I
e, REBHCZ N5 E AR, IAAA, F¥H
4% 9 Way, viFny, 282 AXPgE 5 F
Heg A8F ANAE BFsHen, 654 A
Og BEH AR 14 F 981 (64%) N FEeold
o] 25 dgdon, =5 AEE FH AAES A
g 385 1M, v 2 /A AASE
AT 68T 4N gz oty HaFE ol A
A £ 2R 12001 63 (B0%) o1 %E o]dg
A3E AUy, "AFHozw ARSe 7L HEH
A Be} 53 AE Aleldle Rl Ael7t glE
Reg Versthp=0.4623, p>0.05). =g, HER
Asey £y ARTE F o723 L fFuA A
A2 ¥y F& 2734 4k

ZA Y 2 ARYEHLE A 3P & AT o
Ae A =43 E F gasichd 3EE 35
F 29 AAE B JuYEE 44 sigien, A
3L odxpHel A¥H AFoE uF FREIHEL
%412 nAslEbe Pipkin® F33 %54 23
¥ Zo]4 & AlYgslte Epsteing Bzt glevt
DeLee®8t Corventry’s Qa3 #3d &S
Ry sgdch Azxey 74, 7 2 PE= B9
Pipkin 8% 7174 2& A 13& =+ FEF &
A AAE B AQEE A BEe AAE o
< 18E Alela ¢35 o] HAE dieH, A
288 FWAY7} 1/30] 30 883 38 2
A A 1ol FEe AME A HEXN A8

§ 28oM BB AINE Afch Al 38E& o4
A8E stvizte Azt FA7b ¥sivh ARES
735 40M 014 28 disiMe FHe Bl Hst
3 FwEatez old) FHAAJENst FA%ol 4570
A% oAy awd AP Aysisdch L
282] ghalel diside E¥4 FE 2 WUnFE A
Pl REe FAE Helov, A 48L& £ 43
5 = AEF AJE AW 1A el 2
&, =r3EE U AAeE Al 18694 e
o] A7E, ¥ AAe L ¥F 2FE ART 138
A Yo AAg dion, lde =g ARFE
AAEF 250 AT D, MY FEA A
A} &2Rglel naE HAAT/EE A S
He 9] BF v|FEEE Eweldin 29 AAs
2 aj3ngEs AP 5EF 48 (80%) M F&o)
el AWE, T4 FEE ZFH AAE A8 14
oA Fzo HARE, T4 FEF Ades AT
385 18l o ARE Aot o] F 1¥e
El Haor s 4dgtel =4 HE Aty
18709 sl oiE 2% 74 AAL dalstd nod
AX g At AaEe] AP HEIF
F3diMe Pipkin A 133 7333 (Impaction)
oA Pipkin #)2,3,4¥8ct $2 Z3g 9% 4 3
A} (p=0. 0135, p<o, 05),

oo I Zme AR WHEUE &4 P
49 3, 249 AT Y=o o8] A=Y, F
£ W ARd CT7F ey Ag%E e Aes
}‘},i%u}lm.

44 gEge £ e gHes axle
c &4 F=29 849 85 AT I o3
A% g Aoz A Y. AR B A
AH ol f 2 M EH FH AAES AU A
13 189 T3 g Sty A 43 28<lA i
sttt FEA Fale] gile Y @ &4
3l v fRIth ligamentum teres) ] &4 2 H
nstn glew, o SPN=E 10-20%<1H, HT
MR AIZEE 44 F 1THYel 24 o4 Axg A
e 2RAeg Ba HAG®. AR 34 b
(182%) o1 q Bl on] Hd w4 71 137049
olfitt, #HF A3 viHlE 10-17%1A4 A& o
& A7 BA7} 2AF &4ggew, 60-70%71 6-874
doff ZEdon Buddn®, 2 g ungd
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Tt g Wsi™e] o zFAAe] 1A (tight-
ening and widening) 571 WEeg g4 st
TooAAEe AL 24 4E ased, Al 18 14
2 A 4% 19 ol eH, B TAY Lol FEH
o #EFHA MIse A HEe A5 uizst
F74he Bav) slont HabEsl A9 37k
Z7] 2548 A 48 1d4A Agsid

2 o

1984¢d 3¥HE 10939 6¥97ix]) AR wgd
AET wHAA ZEF ndd FIETE B
3 dEEE 24 288 Bl o e A
g %iil‘—’r.
L. 713ES 2498 = Pipkin £/
LM CTLAE gl Tdolqdo,
2. &dY ¥zl ZIE Pipkin Al 139
88%, A 2%o] 33%, A 38e| 0%, A 4¥°] 25%,
ZAPEde] 67%°191, Pipkin Al 183 #g4d
oM F£& AE At
T8 XBe BEH 5@ Alold FAE
A fog ztele Qisich
4% 1273 ol FER Fa 1243 o] F
AEY T Hapayolo] BATH Ko gilch
5, B¢ FAEF #4 CTe A8 48 2
0% 48 85
6. FEFS FH4 AL sEE A Bt
74 #EY 39, F2 AN 28, oy 2
¥4 18 o|Uch
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