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Figure 51-8 The Pipkin classification of dislocation with femoral head fractures: type I (A), type Il
(B), type 111 (C), and type IV (D).
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Figure 51-17 The postreduction CT of a patient after posterior dislocation demonstrates a small,
insignificant fragment in the fovea centralis, which does not affect the congruous hip reduction and
does not require removal. A: Fragments are considered insignificant if they clearly do not impinge on
the head. B: This is as opposed to a large fragment incarcerated between the femoral head and the
posterior wall, which will require surgical removal.
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Hip Dislocation And Femoral Head Fx
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Figure 51-41 Diagram of capsulotomy for a surgical dislocation. The capsulotomy is Z shaped, with
the transverse portion in line with the femoral neck in the superior anterior portion of the joint. The
distal limb should be on the femoral side and the proximal portion going posteriorly should be along
the acetabulum, keeping the capsulotomy away from the MFCA.
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Pitfall
Arthroscopic Debridement

Not obtaining adequate
distraction

Improper equipment

Lack of exposure for
open procedure
Open Approaches

Pitfall

Injury to lateral femoral
cutaneous nerve

Bleeding from ascending
branch of the lateral
femoral circumflex
vessels

Limited visualization of
femoral head fracture

Lack of fixation with
screws

Malreductions

Capsular closure
difficulty

Hip Dislocation And Femoral Head Fx
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Preventions

Lateralized well-padded post
Begin traction with leg in abducted position

Long hip instruments, graspers
Articulating instruments

Drape out enough to allow for anterior approach
Be prepared to reprep and drape on new table for
surgical dislocation or open approach

Preventions
\Anterior Smith-Peterson or Hueter Interval Approach

Keep incision lateral on the boarder of the TFL and
sweep tissues from lateral to medial. Educate patients
about possible parathesisias of lateral thigh as some
are inevitable based on anatomy.

Clearly identify the vessels in the fascia and tie off.
cauterize, or clip these vessels. Check for bleeding
from these vessels throughout the case and at the end
as they can be a source of constant oozing.

Convert a T-shaped capsulotomy to an “H™-shaped
capsulotomy. Perform a tenotomy of the direct head of
the rectus or an osteotomy of AIIS to allow more
medial/inferior exposure of the hip joint. In addition,
an osteotomy of the ASIS and the iliac crest can also
improve medial visualization of the hip joint.

Consider flexing hip up and externally rotating so an
anti-glide plate can be placed along the inferior neck
to support the femoral head.

Use the intact native acetabulum as a template. A ball
spike or bone tamp can be used to push Pipkin
fragment into a reduced position. K-wires can also be
used as joysticks to control Pipkin fragment. Check an
internally rotated view of the hip to assess reduction.

Leaving a cuff of tissue on the intertrochanteric line

can allow for strong tissue to close and restore the hip
capsule and help restore the iliofemoral ligament.



Y > sy

S 31 90T g O L Jbciw 3

Anterior Watson-Jones Approach
.
. Take off anterior one one-third of abductors from
Limited visualization trochanter.
Posterior Kocher—Langenbeck Approach
.
. Be prepared to do a trochanteric osteotomy and
Visualization consider converting to a surgical dislocation approach.

Cut the tendons through the tendinous insertion to the
femur leaving a sleeve of tissue on the femoral side

. and release the capsule posteriorly along the
Injury to the MFCA acetabulum to avoid injury to MFCA.
Surgical Dislocation
Pitfall Preventions
Improper trochanteric Expose tip of trochanter to gluteus maximus tendon
osteotomy insertion

Extend and internally rotate the hip
Make step cut or crack anteriorly

. Osteotomy through tip of trochanter

Injury to the MFCA Z-shaped capsulotomy

Tatrogenic .

devascularization of Identify the Lig. Weitbrecht

Pipkin fragment Keep periosteum intact around femoral head
. .

Protruding hardware Countersink articular screws
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Hip Dislocation And Femoral Head Fx
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H Hip dislocation H
|

Attempt closed Pickin Il
reduction if no (Associated
associated femoral femoral neck

neck fracture fracture)

|
Congruent hip

| s |
e
Incongurent hip H Irreducible hip
1
Posterior wall I 1 .|—|_

or pipkin IV
No Pipkin Anterior
H:ﬁﬁﬁau— Fipkinl — H W, m, oﬁu
v

Nondisplaced
femoral
neck: CRPP

Nonoperative Stress

management examination o
Open excision rodh voo»“.
————— | through and th - _o“
H Stable Unstable Sniefior appro ch surgical
dislocation

approach

=)

Algorithm 51-1 Authors' preferred treatment for hip dislocations and femoral head fractures.
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