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Abstract: The incidence of traumatic dislocation of the hip associated with femoral shaft fracture on the same
side is rare. It meets with two main problems: diagnosis and treatment.

We describe in this paper a special case which was treated with closed reduction of the hip and ORIF of the
femoral shaft with a dynamic compression plate.
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I. Background
Fracture of the femoral shaft combined with hip dislocation on the same side is rare occurrence [1,
2].This presentation is important because surgeons find problems at two levels.First how to not miss the hip
dislocation and the second is how to treat the injury at time.We report a case of traumatic dislocation of the hip
with ipsilateral femoral shaft fracture in a 25 years old male which was treated with closed reduction of the hip
and ORIF of the femoral shaft with a dynamic compression plate.

Il. Case report
A youth of 25, a racing driver was admitted to hospital in a shocked state with severe injuries due to a road
accident during a race competition.
The patient presented with pain and deformity of the left hip and thigh.
The patient was admitted to the intensive care unit of the emergency ward. Then he was clinically examined.
The hip was in attitude of flexion and adduction and leg was in attitude of external rotation. There was no distal
neurovascular deficit of the left lower limb. Swelling and abnormal mobility in the thigh were noticed.
After being stabilized, the patient went to the radiology service. X-rays were taken of both hips and femoral
shaft of the left side (figure 1).

Figure 1:Preoperative X-ray examination.
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To exclude any hip fracture a CT scan was performed showing a small posterior fragment (figure 2).

Figure 2 : Preoperative CT scan.

Few minutes after we have taken the patient to the operating room and under general anesthesia an attempt of
closed reduction of the left hip was tried according to Béhler manipulation and it was surprisingly successful.
Reduction was confirmed by an x-ray of the left hip (figure 3).

Figure 3: Postoperative X-ray examination after reduction.
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Next day we admitted the patient again to the Operating room. This time an open reduction and internal fixation
of the left femoral shaft was realized using a lateral thigh approach and a dynamic compressing plate. The x rays
of control showed an anatomic reduction of the fracture and the hip was in place (figure 4).

Figure 4 : Postoperative X-ray examination after fixation.

Post operatively the lower limb was immobilized in a Zimmer splint with hip in abduction. The patient
was administered ketoprofen 100 mg and enoxaparin to prevent DVT deep vein thrombosis.He was followed
with serial X-rays of hip and femur shaft. He used axillary crutches to walk with no weight bearing instruction
for the first month.Progressively partial weight bearing was authorized till the fourth month. At the end of the
fifth month we gave him permission of full weight bearing with a good range of movements. Our patient was
undergoing sessions of physiotherapy at special center.

I11. Discussion
Traumatic hip dislocation with femoral shaft fracture in the same side is extremely rare [1, 2].The
surgeons face two major problems concerning this type of injury in which the mechanism is a complex one
according to cadaveric studies that proved that the dislocation happened first because of an axial force then the
shaft fracture is produced by a lateral force that comes in the second place [3].

This two problems consist in:

First, how to be aware of the hip dislocation even if the shaft fracture of the femur can led us to miss this
important diagnosis.

The second thing, if the diagnosis is early made how to reduce the hip and should we began with treating the
femoral shaft first then the hip or the opposite.

After reviewing literature we found that the time it takes to diagnosis dislocation can vary widely [4].

Detzel on 1953 described a patient in whom the diagnosis of the dislocated hip was made five years after the
injurie [3].

Meticulous analysis of clinical and radiographic examination can be of very great help reducing the delay.
Clinically two main signs were given by Helal and Skevis: elevation of the trochanter, palpable proeminence of
the femoral head in the buttock and bruising of the buttock [3].

Radiographically, when we found a transverse fracture of the femoral shaft and the proximal shaft fragment is
adducted, a diagnosis of the posterior dislocation of the hip must be made.
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For the treatment no one had made an established approach or an effective algorithm for dealing with this
combined injury.

According to several authors various techniques were used: Smith traction screw device inserted into
the femoral neck or screwed up the medulla of the proximal shaft [5-9].
The open reduction was only used when the closed methods failed or a sciatic nerve palsy was detected [10].
As we succeeded in hip reduction just by external maneuver we found that only 29,43% of cases where the
diagnosis is made early are likely to respond favorable for this technique [5].Other authors described an
interesting technique in which a transfixing Steinman pin was introduced in the great trochanter then
manipulation of the femoral head was done in order to reduce the posterior hip dislocation [3].

IV.  Conclusion
Hip disslocation with ipsilateral fracture shaft femur is a rare occurrence. This type of injury is unique
due to the difficulties encountered in diagnosis and treatment. Majority of such injuries are missed diagnosis
primarily, hence great awareness of such combined injuries coupled with a thorough clinical and radiological
assessment aids in diagnosing such fracture. Early diagnosis of such injury and early treatment of such cases is
advised for a good functional outcome.
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