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Anatomy

6 QIf\Lﬁgfl’ON DR ANURAG TIWARI
ORTHO

(C) www.targetortho.com




ligamentum teres: relaxed during

adduction - of little importance
of

m (@ nadults

lliofemoral Ischiofemoral
ligament (cut) ligament (cut)
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Ligaments of Hip Joint

Intertrochanteric line

Pubofemoral ligament Ischiofemoral ligament
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Sciatic nerve and Piriformis
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Spectrum of Hip dislocations
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Pure dislocations Vs Fracture dislocations??
@Q * Flexion , IR, Adduction = Pure dislocation
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y * Less flexion, Less IR, less adduction = # dislocation

\

Flexion, IR
+ adduction
= Pure dislocation

-~ J ‘ Less flexion,
4 \\. y IR and adduction
= Fracture dislocation

IP ﬁLﬁggl,ON: DR ANURAG TIWARI
ORTHO

(C) www.targetortho.com



\ * * Anterior dislocation — Abd_uction and External rotation

& More flexion = Inferior type ( ob\\»&am

\. efess flexion > Superior type (Puth
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Associated injuries

* 95 % of cases have associated injuries

* Check for —Head injury
Chest injury
Abdomen injury

Knee injury — PCL /W\@/\MM -
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Types of Dislocation

* Posterior
* Anterior

* Central
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On Xray -

* Posterior Or Anterior dislocation ??
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On Xray -

* Posterior Or Anterior dislocation ??
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Posterior Dislocati9n Mechanism Of Injury
CA0Y)

* Dashboard injury
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Clinical presentation
* Attitude of the limb- Adduction and IR

* Shortening of limb

* Palpable head of femur in Gluteal region

 Vascular sign of Narath —me' W\J

olse)

* Nerve Injury- sciatic nerve injury

 Vascular injury .

* Associated injuries- Check for chest and abdomen injuries, knee injury
(dashboard injury) =
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Vascular sign of Narath
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Nerve Injury

* Why Foot Drop??

IP %LE(C;E’[ION: DR ANURAG TIWARI
ORTHO

(C) www.targetortho.com

Foot Drop



Classification- Thompson and Epstein
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Pipkin Classification for Femur head #

Xy 7 ) o
e
IP ﬁ%&?'PN DR ANURAG TIWARI
ORTHO

(C) www.targetortho.com



* Pre reduction — Single AP view is sufficient
* Loss of congruency

. Sma@—a—d size

» Shenton’s line broken

* Lesser trochanter less prominent 9_1R femur
* Adduction

* Fragment in the joint

* Head #

* Neck #

* Post reductionAews are must- AP, Inlet,
Outlet, 2 Judet views
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Anterior Dislocation - Mechanism

* Abduction and External rotation injury
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Clinical presentation

* Abduction and External rotation
* Shortening

* Femoral vessel / Femoral nerve
injury
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Epstein classification

* Type |- Superior dislocation

T,

\

* Type ll- Inferior dislocation
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Xray
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CT post reduction

* Congruent reduction
* Intra articular fragments

* Femoral head #
e Acetabular #

e
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Role of MRI

* AVN is seen at 6-8 weeks.

* Predicting AVN in acute dislocation- if Obturator externus is injured- More
chances of AVN
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Management

* Immediate Close reduction .
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Reduction techniques

* Stimson method
 Allis
Walker modification
* Bigelow
» East Baltimore lift
* Rochester

Mn: SABER
%Use continuous traction and gentle manipulation instead of sudden jerky
movements
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Allis Manuever
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Wlaker modification of Allis method for
anterior dislocation
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Bigelow method

» Same as Allis s ’Tmacxlﬁ\,'u

J{action in Adduction and IR = Then Abduction and External rotation.
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Rochester method East Baltimore
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Stimson method

Stimson Technique
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Open Reduction
* Indications - &M\&

t/(reduable dislocation (Close reductlon failed)
~Anstable after CR,

\Vl/traarticular fragment post reduction
\/F/acture of femur head

Arogemc Sciatic nerve palsy

* Small intraarticular fragment- left as such

——

* Large fragment rubbing the articular surface -
needs removal
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Approach for OR

* Anterior dislocation — Anterior approach (Smith Peterson)

* Posterior dislocation — prefer Surgical Safe dislocation by Ganz

* If posterior wall # fixation — Kocher Langenbeck

* |f Head #- Surgical safe dislocation
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Case example
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- vastus lateralis

gluteus medius

, - short external rotators

7T IR
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Complications

* Early - / 2”&@/\
* Sciatic nerve injury ——> C}"‘ v “P'O@(b A j Tw.u-?b‘
* Femoral nerve injury “% RO

* Femoral vessels injury

* Late
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* 0A —> -

* Instability
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