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Surgical treatment for posterior hip dislocations complacated with fractures of femoral head and acetabulum WAN
Zhong-mei, ZHANG Yi-ping, SHEN Ming-gao,XIAO Jun-de. Depariment of Orthopaedics ,the TCM Hospital of Xiangxiang,
Xiangxiang 411400, Hunan,China

ABSTRACT Objective:To explore the effectiveness and prognosis on surgical treatment of posterior hip dislocations com-
placated with fractures of femoral head and acetabulum. Methods: Seventeen patients with posterior hip dislocations compla-
cated with fractures of femoral head and acetabulum were reviewed in the study. All the patients were treated with manual re-
duction within 12 hours after injury. CT location was used before operation. Absorbable screw fixation was performed for the
femoral head fractures,while plate fixation or resection was performed for acetabular fractures. Results: All the patients got
bony union within 6 months after operation without femoral head necrosis. Evaluate joint function according to Modifie Dao-
bigne and Postal clinical classification criteria, 8 patients got an excellent result,7 good and 2 fair. The excellent and good rate
was 88.2%. Canclusion: Surgical treatment can have a satisfactory prognasis for patient with posterior femoral head and ac-
etabulum.
Key words

Dislocation;  Fracture fixation, internal

Zhongguo Gushang/China J Orthop & Trauma,2008,21(9):672-673 www.zggszz.com

Femoral fractures; Hip joint;

82 S5 RS2 [ Bk PR S 58 F i B ife PR ARGE 520
TR =, RALEI A AR T AR Y, F B R SiSe T iRE
Wl , SEMAIG AT TR, o A B AR R, TR L anal IE A2 W
FMAYTHECTT SR AL Sk SHFE YT Ty EE, H 1999
410 H % 2006 4 8 H ILBIAHE 1T R A I I E -k S
FUEYT 8 17 61, 38 FAR YA BT BT R AR A A
SN ERE , BUS T RAPTRL,

1 IEERER

ARG i B[R] st R B B Sk S5 i 17 49 (L
1), 58 11, % 6 ) 4Eil% 16~62 % 138 %, A1 10 i,
ZERE T B BEE S BT TR 11 451, T3 6 451], 2 i 303 35 it
i, Uil FARME 1~10d,°F¥ 5d,3d NFRE 6 #1,3d )5
FAH 116,

2 BIFHE
FTA BB ABE I ¥ e T B ik B AL, 17 B

Ji 6 h NENI#H 11§, fiJ5 6 h ZJa & 0i# 6 i Z e T2
SI4ERE T RIS BT RATE AN EE . FARA
R S-P AR Gibson A, HiFIEHTH 3 BITCHH B A5
MIEARANEREE ;5 B DVRA G E T TR & R 59 A B2
L R R 45T 1RO A S A P 2, 7R A B
9 A [m] B 4  BE i Sk i BT, 17 61024 SR T W AR T Ay D
Hodr 2 Ml 5 1,3 Mol 12 6, REETES WA, %24
GhiA,

ARG T OB T | S g425] 4 FHZh, FEEEEE
Bl L4800 4 TS CPM D) BB, 3~6 I H Ja B/ i AT
EDEEMIEE X LR,

3 &R

3.1 IFROFERE  TFE A MARHES B M -D - P(Modifie
Daobigne and Postal ) I PRI HIFRUESHEAT, WAL 1, £ 18 41
i, 15~17 3 N B, 13~14 50—, <13 43 R 25,



5 2008 4E 9 4 21 5 9 W)

China J Orthop & Trauma, Sep.2008, Vol.21,No.9 « 673 -

1 53,36 % NS a8 CT WLABESE Y A , 5 3r ,
BEE S BT 10X Z R WAESCTT S L, B Sk B i

Fig.1 Male,36-year-old, injured in a traffic accident 1a.Preoperative
CT show hip joint dislocation fractures of acetabulum and femoral head

1b.Preoperative X-ray showed posterior dislocation and femoral head frac-

ture
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