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31 yr old male presents to me for traumatic ipsilateral fracture of trochanteric region with transverse 
fracture of actabulam having posterior wall and posterior coloumn fracture alongside posterior 
dislocation of hip.
screw plate system on fracture table.
simple table in lateral position.patient was followed for 2.5 yrs and doing
of motion of hip,
skill yielded good result
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INTRODUCTION 
 
Posterior dislocation of the hip joint with associated acetabular 
fracture and intertrochanteric fracture is an uncommon 
injury.early diagnosis and reduction can prevent complications 
and bring good results. Final outcome depends upon the time
from injury to treatment, type of fracture-dislocation, congruity 
and stability of the reduction and severity of injury
Sinha, 2013; Sen, 2017]. Posterior hip dislocations occur in 
axial force transfer through the femur to the hip joint in 
adduction at hip. There are case reports documenting 
dislocation of hip with column or wall fractures of acetabulum, 
with neck or intertrochanteric fracture [Barrett
2010]. The combination of posterior dislocation of hip with 
trochanteric fracture of femur, with fracture of posterior wall 
of acetabulum and transverse fracture acetabulum has been 
reported in literature. I hereby present a case with above 
combination with no sciatic nerve palsy. 

 
MATERIALS AND METHODS 
 
31 year old male presented with history of road traffic accident 
before 2days. Pt was referred to us after hemodynamically 
stabilisation. On examination patient having periorbital 
oedema in lt eye plus restricted mouth opening. 
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ABSTRACT 

31 yr old male presents to me for traumatic ipsilateral fracture of trochanteric region with transverse 
fracture of actabulam having posterior wall and posterior coloumn fracture alongside posterior 
dislocation of hip. patient was operated for intertrochanteric fracture first by fixation with dynamic 
screw plate system on fracture table. simultaneously acetabulum was fixed with plates and screw on 
simple table in lateral position.patient was followed for 2.5 yrs and doing
of motion of hip, vascularity of head except some gluteal muscle limp.so proper planning and surgical 
skill yielded good result.  

access article distributed under the Creative Commons Attribution License,
 the original work is properly cited. 

Posterior dislocation of the hip joint with associated acetabular 
fracture and intertrochanteric fracture is an uncommon 

revent complications 
Final outcome depends upon the time 

dislocation, congruity 
and stability of the reduction and severity of injury [Skand 

locations occur in 
axial force transfer through the femur to the hip joint in 

There are case reports documenting 
dislocation of hip with column or wall fractures of acetabulum, 

Barrett, 2009; Keel, 
]. The combination of posterior dislocation of hip with 

trochanteric fracture of femur, with fracture of posterior wall 
of acetabulum and transverse fracture acetabulum has been 
reported in literature. I hereby present a case with above 

31 year old male presented with history of road traffic accident 
Pt was referred to us after hemodynamically 

examination patient having periorbital 
oedema in lt eye plus restricted mouth opening.  

 
 
 

Massive oedema around left hip region with restricted motion 
but no neurological issues. X
intertrochantric fracture,fracture of posterior wall 
,posteromedial dislocation of hip left side.3D CT scan was 
done to confirm the findings.
fracture was additional information on CT.
undertaken for surgery next day.pt was taken in fracture table 
in supine position. Lateral thigh incision on trochanter was 
made and by retracting femur laterally, with the help of hip 
reduction screw the head was pulled out from pelvis and inter 
trochanteic fracture was fixed with DHS plate and screw. 
Temporary skin closure was ddone 
simple table andplaced in lateral position
extended as K L APPROACH for acetabular fixation.
wall and column was fixed with multiple plates.pt was 
immobilised for 1 week and then non weight beari
mobilisation for 8 weeks. Partial wt bearing for 6 wks and full 
wt bearing thereafter. Pt was followed til today having good 
clinical and radiological outcome.
 

DISCUSSION 
 
Fractures of the pelvis or acetabulum occurring with a femur 
fracture constitute the term floating hip
wide spectrum of injury patterns which require surgical 
intervention.  
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Massive oedema around left hip region with restricted motion 
but no neurological issues. X-ray pelvis showed a 
intertrochantric fracture,fracture of posterior wall and column 
,posteromedial dislocation of hip left side.3D CT scan was 
done to confirm the findings. Undisplaced anterior column 
fracture was additional information on CT. Patient was 
undertaken for surgery next day.pt was taken in fracture table 

position. Lateral thigh incision on trochanter was 
made and by retracting femur laterally, with the help of hip 
reduction screw the head was pulled out from pelvis and inter 
trochanteic fracture was fixed with DHS plate and screw. 

s ddone again pt was shifted on 
simple table andplaced in lateral position. Same incision was 

K L APPROACH for acetabular fixation. Posterior 
wall and column was fixed with multiple plates.pt was 
immobilised for 1 week and then non weight bearing 
mobilisation for 8 weeks. Partial wt bearing for 6 wks and full 

. Pt was followed til today having good 
clinical and radiological outcome. 

Fractures of the pelvis or acetabulum occurring with a femur 
the term floating hip (2). These represent a 

wide spectrum of injury patterns which require surgical 
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PRE OP X-RAY 
 

PRE OP CT scan 

  

Final follow up X-ray 
 

Final follow up x-ray 

  
Post op ct scan Final range of motion 
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Final range of abduction at hip 
 
These fractures are a result of high velocity trauma secondary 
to road traffic accidents or fall from height. Various 
combinations of fracture patterns are there in the floating hips. 
The difference of opinion exists in the order of fixation of 
Fracture. Liebergall (2002) said that the femur fracture fixation 
should take priority over acetabular fracture which was also 
followed by Suzuki et al. (2006) and suggested by Muller 
(1999) operated femur first. In cases with a concomitant 
acetabular fracture. Liebergall (2002) advocated early 
stabilisation of the femur fracture as per prevailing guidelines 
and a three to five-day delay for the fixation of acetabular 
fractures. Femur fracture was fixed first followed by fixation 
of unstable vertical shear injuries. Acetabulum fractures which 
involved the dome and posterior wall or column were all 
approached with the same Kocher-Langenbeck approach.  
 
There was need for anterior Ilio-femoral approach and a 
trochanteric osteotomy when fracture lines extended up to the 
iliac wing or the anterior column (Barquet, 1983). In fractures 
of the femur involving the diaphysis or the distal third, fixation 
with plates and distal femur nails are preferred. This is 
desirable as we can avoid incisions proximally and preserve 
the anatomy of the area around the acetabulum. Proximal 
femur fractures can be approached laterally in the supine 
position on a fracture table and be fixed with a sliding hip 
screw and blade plates. The fixation of the acetabulum can 
proceed after transfer to a radiolucent table. If antegrade 
intramedullary nailing is required, it should be done preferably 
in the lateral position to incorporate its incision with the 
Kocher-Langenbeck incision.. But the difficulty arise in 
visualisation of lateral view around head and neck while trying 
to visualise the femoral heads lateral projection.The benefits 
here is that there is no need to change positions for fixation of 
acetabular fractures.. Suzuki et al and Wu et al in his paper on 
this In a case with minimally displaced acetabulum fracture 
they preferred to fix the femur first in fear of displacement of 
the acetabulum fracture (Suzuki, 2006). 

Kregor and Templeman (Kregor, 2002) in their paper proposed 
three different protocols for such injuries the Fixation of the 
acetabulum followed by antegrade nailing, or fixation of 
acetabulum followed by plating of femur, and finally distal 
femur nailing of femur followed by acetabular fixation. He 
opined early preference for the acetabular fracture. Tiedeken et 
al. (2013) in his case opened the hip by the Kocher-
Langenbeck approach and the joint was reduced and posterior 
wall acetabulum plated with reconstruction plates. The patient 
was then placed in supine position to fix the femur fracture by 
the retrograde method. Duygulu et al in their paper approached 
the hip by the posterolateral approach and fixed the transverse 
and posterior wall fractures by reconstruction plates.  
 
Irifune et al. (2015) in their case report of an ipsilateral 
femoral neck, shaft and acetabular fractures, the femur shaft 
was fixed in the same sitting as the neck fracture. The shaft 
femur fracture was fixed by retrograde nailing and then patient 
was transferred to a traction table where the neck of femur 
fracture was fixed with multiple cannulated screws. The 
acetabulum fracture was operated on seven days after the 
femur surgery. The transverse acetabulum fracture was 
operated by the modified Stoppa technique followed by 
posterior wall fixation by the Kocher-Langenbeck approach.In 
my case IT Fracture was fixed on fracture table by putting 
screw traction device through fracture site and fixed with 
dynamic screw and barrel plate. incision was temporarily 
closed and patient shifted to simple table and positioned in 
lateral decubitus position.incision extended proximally and 
posterior acetabulum fixed with multiple plates. 
 
Conclusion 
 
Complex communited fracture of acetabulum with posterior 
coloumn and posterior wall with ipsilateral intertrochentric 
femur fracture should be dealt with utmost care and 
understanding priorties should be reduction of head of femur 
and fixation of intertrochanteric fracture. Acetabulum should 
be dealt immediately as soon as possible preferably in same 
sitting to avoid complications.  
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