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Clinical of hip

Thongchai Korsuntirat
Department of Orthopaedics, Faculty of Medicine, Srinakharinwirot University

Simple hip dislocation is the dislocated hip without associated proximal femoral or acetabular
fracture. Most common cause of injury is dashboard injury in motor vehicle accident. While the complex
emergency hip reduction should be done to restore femoral head blood flow to reduce the
complications after hip dislocation. Dynamic stress view is necessary to determine whether an
acetabular fracture is obliged for surgical fixation while a concentric reduction on plain radiographs and
negative CT scan finding do not rule out the presence of intra-articular pathology. The long term
complications after hip dislocation include osteoarthritis, osteonecrosis and sciatic nerve palsy. The
indications of operative treatment are nonconcentric reduction from the presence of bony or chondral
fragments or soft tissue interposition, irreducible dislocation, associated proximal femoral fracture and
large posterior wall of acetabular fracture leading to instability. Operative treatment may be hip
arthroscopy or open arthrotomy. Arthroscopy is a safe alternative to arthrotomy for addressing intra-

articular pathology such as loose bodies, chondral defects and labral tears.

Hip, Dislocation, Reduction



o

ilaqiiy giiinisnfaasnisiiadessinnindeu
AHWMuNINT W dwdunaniangifimenainnisduld
BuN MU A U 19 guLsEardanansenulussay
anaugiag Toun nnzdeasinniden (osteoarthritis) uas
WaNIEgNFAuINAILAINNNITIALASA (osteonecrosis) At
gnsnisiadeazinn@ounaainnisAd oung A9
axlnnineuladesay 24 ludeasinnindeusiingssunn
wisad llfinszgniingau (simple hip dislocation) uaziatias
o o = A o v A Al o
88 duiudearinnipaeutiinduden wraninszgnin
vsnsaudaasinndanmae (complex hip dislocation)’ @<
o o o % J A = o
anarylunisinsninzdeazinniadauw Aa N9l
Faazinnnaudnlinisonganetlasiulidliianszgn
o A a o o A
Furn1AR AU INatAull n1rfnEdeasinnipaen
% a \ = v o v ay va
Faanansndanisane i Teasinnnauidg 1o m
. . PR RN . .
(concentric reduction) vigald @i luifli concentric reduction
o g v a v o % = P
anan N Adaa AL LAZT s INNLE AN LaZNNTH LA
Fudauagnieludeazinn (oose bodies) WFaRn1sWANYN
Unadaazinndansaizall n19nERAILAN1IFNEN
IPen19eteazInn LaTANNAENITNARILINTINYTENT
' % o 1% 4 = " e %
dquminf et uldaunanisiadadadeasinn
(open arthrotomy) wazn1sEAATRAdeINdasntelude
aInn (hip arthroscopy) Tens luaaiuA wLlaNTneng

annnneludanazainisalinisinenle

TaelnAdeazinndndiudef daauudauss

dl o Y Y ‘ﬂl v % a Aﬂl
W ussnnvi Wideas Inniadeuldassiasiinanuguused
anwa nalnnsunalRuAnuLies @l Antnznsung
Wuiiaannisidnszunniuwssginsainielusnans
S o - o
ATUNUIUUSALUENUNINUL (dashboard injury) AILUARN
WLIBIAIHT AB N1TANAINTAGIUATNITLIALTLAINNIT

oA ° o o all o © ¥

wuiimnanay dadedidudaniuunilszinnaesds
ATNNLARDU AD AYITNTULIY TANISTDILI LATAIUMLY
paedeazlnn iy Wedaazinnagluvinge (flexion) uas
WU (adduction) UrnzAULIaTINIANILUILNITBINTZEN
N9 TG anuly dashboard injury vl awdude
azlnnadaulidunas doudaazinnfivgauistuuin
wulddeandnfeinaziia luanendaasnngiaaagflurin

NN (abduction) WAZUHUWBAN (external rotation)

mm:fumqumwaq"ﬁ’famiwnfu@g'ﬂvu
Tmm%wmmz@ﬂmemuﬁixﬂfammﬁmﬁ'@ WWuLaen
Mz'q”ﬂﬁmLgmu’%mmﬁwmm:@ﬂﬁu% A9 medial femoral
circumflex artery AWAABWT AinnA BT ani Idun
lateral femoral circumflex artery, obturator artery, inferior LA
superior gluteal artery WWi1Us2@ M sciatic WIAKIURTY
sumeiilndiudeasinn daulvaidurlszam sciatic az
ARNNININ greater sciatic notch Mﬁ’lﬁi'ﬂﬂéjﬁmﬂﬁ@ piriformis
aginql3f AuanALA AN NARALAR BUTBIA LML LAY
dszamilld dutlszam sciatic anaazl@Fun1sLnaLSL
TuanzdaazInniad au wieseudnenssnfaluniion
ANNAND

g1:19LLNNETedE TN LARB UANNAAN19T 8
. v 4 4 d a4 e s .
Wanszgnsuaniadauliidamauiunitazinn Taauils
Wudeagsinnaaaullad1uniin (anterior hip dislocation)
wazl1lFunas (posterior hip dislocation) d115UTEAZBEA
. . 4 v e da ey
nzannundsvinnaasdeazinnipasulddnunaantean s
Auialyl Ae 289 Thompson WA Epstein2 WAz289 Stewart
WAz Milford3 (113799 1) duiunisieaeuesdassinnld
sruntanuladesninFesas 10 aansaudaladu 3
Uszinnatusumndsrasianszgneuaind aulneils
wugim obturator, pubic kA iliac

Wiasannnisaaauaesdagzinndniinannnig
UIALRUTITUIIN N1IAFIATNNLBEWNAZIDLAUAZIIALTY
= a o o A o aAa o
AuludegAny Wwainudsnaesdilos Inaniansaa
1321 AUANNLLIN9T8 advance trauma life support LARAY
Usziiun1nzaasdaszinnpaat Awutaaaailusm
daslunisinadanisdagsinninaaulnanudn wada
aziwniadaulldunas anaesdilaadraiuaza luvn
azInnaa (hip flexion) BuLdnfwly (adduction) uazdnig

& ) . ANaay P
U w897 (internal rotation) netundeazInninaay
Tdumiasiwnazag luvinsaidntdas (slighty flexion) N1
2188N (abduction) LL@xﬂJ’]ﬁmMHuﬂﬂﬂﬁ’muﬂﬂ (external
rotation) NM3EnanMNTRITuAMAn Taaannzlug
e a9de9128n19U S UL AT wuT st aasinn
nwaaf@nszgnidansuioass udilbadesswniadau



A15199 1 n1sauunszinnaesdeszTnninden (classification systems for hip dislocation)

Classification

Thompson and Epstein |

Dislocation with or without minor fracture

Il Posterior fracture-dislocation with a single, significant fragment

[ Dislocation in which the posterior wall contains comminuted fragments with or without

a major fragment

1\ Dislocation with a large segment of posterior wall that extends into the acetabular floor

V Dislocation with fracture of the femoral head

Stewart and Milford |

Simple dislocation with no fracture or with an insignificant fracture

Il Dislocation in a stable hip that has a significant single or comminuted element of the

posterior wall

1l Dislocation with a grossly unstable hip resulting from loss of bony support

vV Dislocation associated with femoral head fracture
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Clinical of hip dislocation
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