
Introduction
Posterior dislocation of the hip is a high-energy trauma mostly 
occurring after road traffic accidents or falls from heights. The 
dislocation can occur as an isolated injury or in association with 
an acetabular fracture. Acetabular fracture is a relatively 
uncommon fracture, challenging for surgeons as it is a more 
complex and challenging injury to treat [1].  Acetabular 
f ractures have an incidence of  approx imately three 
patients/100,000/year [2] and mainly occur in two distinct age 
groups: Young patients develop acetabular fractures after high-
energy trauma, whereas elderly patients develop acetabular 
fractures after low-energy trauma associated with osteoporotic 
bone status [3-6]. The standard procedure for displaced and 
unstable acetabular fractures consists of surgical anatomical 
reconstruction, followed by internal fixation and early 

mobilization, or total hip arthroplasty (THA) for post-
traumatic arthritis or avascular necrosis (AVN) [3, 4, 7, 8].
Hip dislocations are divided into anterior and posterior types. 
Posterior dislocations vastly outnumber anterior dislocations 
[9]. Posterior hip dislocation can be linked with an acetabular 
fracture, which increases the risk of complications [10].
Oni defined neglected hip dislocation as dislocation lasting 
more than 1 week after injury [9]. This definition is based on the 
fact that patients seen within 1 week of injury can be successfully 
treated by manipulative reduction, just as in fresh cases. Beyond 
this time, the acetabulum becomes filled with fibrous tissue, and 
capsular contractures occur across the base of the acetabulum. 
Loose intra-articular osteochondral fragments and labral tears 
become adherent to the acetabulum, making reduction difficult 
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Learning Point of the Article:
Total hip replacement is an excellent option post acetabular fixation leading to hip arthritis, AVN or neglected dislocation as in our report.
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or impossible by closed maneuvers [9, 11]. Herein, we 
presented a 31-year-old male diagnosed with neglected 
posterior dislocation hip post-acetabulum fixation.

Case Report
We present a 31-year-old male involved in a road traffic accident 
6 months ago in our institution’s outpatient department who 
had acetabular fracture fixation in another hospital with pain, 
shortening, and internal rotation. He had 5 cm of shortening on 
examination, and the sciatic nerve was intact. Anterior-
posterior pelvis X-rays showed that the hip remained dislocated 
post-acetabulum fracture fixation (Fig. 1). In addition, a 
computed tomography (CT) scan shows a deformed femoral 
head, post-traumatic arthritis, and posterior hip dislocation.

The patient was counseled for THA and complications. The 
patient underwent an uncemented total hip replacement (j&j) 
pinnacle cup and corail stem with a 32 mm ceramic head 
through an anterolateral approach in the lateral decubitus 
position. Extensive adhesions were released along the femoral 
neck and head, and fibro-fatty tissue was removed from the floor 
of the acetabulum. Intra-operative fluoroscopy was used to 
identify the true floor of the acetabulum for placement of the 
acetabular cup in the optimum position to achieve the ideal 
center of rotation and offset. The reconstruction plated used for 
fracture fixation was not in the way of the acetabulum cup 
positioning, so it was left in situ. The post-operative patient had 
equal limb lengths with intact sciatic nerve and mobilized full-
weight bear as tolerant and discharged home. At 6 months and 1 
year, an X-ray showing the implant was stable with no 
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Figure 3: CT scan 3 D showing deformed femoral head and posterior hip 
dislocation.

Figure 4: Post-operative X-rays 6 months, final clinical picture.

Figure 1: Anterior-posterior pelvis X-ray showing hip remained 
dislocated post acetabulum fracture fixation.

Figure 2: CT scan showing deformed femoral head and posterior 
hip dislocation.
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radiolucent lines.

Discussion
Posterior dislocation of the hip is a high-energy trauma, usually 
when the position of hip is in adduction and flexion. It can be 
isolated or associated with complex acetabulum fractures. 
Fixation of acetabulum fractures is a complex and demanding 
surgery, even for the most experienced surgeon.
Pre-requisites for any acetabular fracture with dislocated hips 
are anatomical reduction, rigid fixation, and congruent joint 
post-fixation to delay post-traumatic arthritis and AVN hips, 
which will eventually need THA pain relief.
Hip dislocation can be linked with an acetabular fracture, which 
increases the risk of complications [9]. Posterior dislocations 
greatly outnumber anterior dislocations [12]. Pubic-type 
dislocations result from abduction, extension, and external 
rotation of the hip. Obturator-type dislocations result from 
abduction, flexion, and external rotation of the hip [13]. 
Patients with anterior dislocations may have a palpable femoral 
head in the femoral triangle in contrast to a palpable femoral 
head in the gluteal area with posterior dislocations [2]. 
Neglected hip dislocations occur when a patient does not or 
cannot obtain appropriate medical care [14]. Herein, we 
present a case of a 31-year-old male diagnosed with neglected 
posterior dislocation of the hip post-acetabulum fixation.
Neglected posterior hip dislocation is common in developing 
countries for various causes. Sometimes, the patient does not 
arrive at the medical facility on time or when the dislocation is 
well advanced due to insufficient treatment by local bone setters 
[15]. Hip dislocation can also be overlooked in polytrauma 
patients when the more visible or life-threatening injuries take 

precedence and the patient’s consciousness is muted [15].
Hip dislocations are time-sensitive medical emergencies that 
must be reduced within the first 6 h to avoid the chances of the 
femoral head’s devascularization, increasing by 20 fold the 
critical time, leading to AVN [16]. Our case was discovered after 
6 months of acetabulum fixation, and immediately, he was 
counseled for THA, where he underwent an uncemented total 
hip replacement.
A routine anteroposterior (AP) radiograph of the pelvis is 
mandatory for all patients sustaining multiple traumas. In 
posterior fracture-dislocations of the hip, the AP radiograph of 
the pelvis usually displays a small femoral head above the 
acetabular dome and different patterns of acetabular fractures. 
Posterior wall fractures are the most common pattern, 
accounting for 18–33% of all acetabular fractures. CT scans 
obtained before reduction help evaluate and decision-making 
about the injured hip. Magnetic resonance imaging has been 
proven to have a limited role in diagnosing and assessing 
posterior fracture-dislocations of the hip. However, MRI can 
effectively identify non-displaced fractures that are not 
apparent on axial CT scans [13, 17]. Regarding our case, an AP 
X-ray of the pelvis was first done, and it showed the hip 
remained dislocated post-acetabulum fracture fixation. The CT 
scan showed a deformed femoral head and posterior hip 
dislocation.
Most authors recommend initial traction followed by open 
reduction by either a lateral or posterolateral approach [18- 20]. 
Concentric reduction is essential in children because the 
femoral head needs to stay in the acetabulum for appropriate 
growth and remodeling. Adult research on neglected cases of 
pure posterior dislocation (Type I) must be improved. Few 
studies on ignored dislocations with accompanying acetabulum 
fractures (Type II or above) have discovered that primary THA 
produces the best results [21- 23].
THA was a practical choice to control our case, where he 
underwent an uncemented total hip replacement.
Fluoroscopic guidance is frequently used to evaluate bone 
preparation, check component positioning, and measure leg 
length and offset during the surgery [24]. Accurate acetabular 
cup placement is critical for the long-term success of hip 
replacements [25]. Traditional landmarks for establishing 
acetabular component position can be variable, leading to 
placement outside Lewinnek’s safe zone [26]. Fluoroscopic 
imaging has increased accuracy in the acetabular cup position 
and is an advantage of the anterior hip approach [27]. Herein, 
we used intra-operative f luoroscopy to identif y the 
acetabulum’s true floor to place the acetabulum cup in the 
optimum position.
The Harris hip score (HHS) is a joint-specific score completed 
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Figure 5: Post-operative X-rays 1 year, final clinical picture.
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by the clinician and the patient. It consists of 10 items covering 
pain, function, functional activities, deformity, and hip range of 
motion. The HHS was initially described for the assessment of 
functional outcomes after mold arthroplasty for posttraumatic 
arthritis [28]. The HHS has been used to evaluate functional 
outcomes after the pertrochanteric hip fracture and the 
intracapsular fracture of the neck of the femur [29-31]. 
Regarding our case, pre- and post-operative Harris hip scores at 
6 months showed implant stability with no radiolucent lines.

Conclusion
Total hip replacement is an excellent option for post-acetabular 
fixation, leading to HIP arthritis, AVN, and pain relief, as in our 

report. Neglected posterior dislocation of the hip after 
acetabulum fracture fixation is rare. THA is a practical and 
standard choice for post-traumatic hip arthritis, as in our case.

Clinical Message
Posterior dislocation of hip is a high energy trauma usually when the 
position of hip is in adduction and flexion. It can be isolated  or 
associated with complex acetabulum fractures. Fixation of 
acetabulum fractures is a complex and demanding surgery even for 
the most experienced surgeon. Pre requiste for any acetabular 
fracture with dislocated hip is anatomical reduction rigid fixation 
and congruent joint post fixation to delay the post traumatic arthritis 
and AVN hip which will need total hip arthroplasty eventually for 
pain relief.
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