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The hip joint is intrinsically stable joint. Hip joint dislocations 
usually occur due to high energy trauma and often accompanied 
by associated injuries. Out of all traumatic dislocations, hip 
dislocations account for 5% [1]. Bilateral hip joint dislocations 
are rarely seen in emergencies and documented in the literature 
[2, 3]. With such high-energy mechanism involved, hip 
dislocations are usually associated with multisystem injuries 
requiring detailed evaluation and management [4]. Hip 
dislocation requires emergency concentric hip reduction. 

Predictors such as chondral damage, vascular insult, delayed 
time, and inaccurate reduction negatively impact the prognosis 
of hip dislocations. These factors are usually associated with 
complications such as chondrolysis, avascular necrosis, sciatic 
nerve injury, incarcerated fracture fragments, and heterotopic 
ossification and on a long-term osteoarthrosis [5]. We present to 
you a case of bilateral posterior hip dislocation without fracture 
of acetabulum and proximal femur in a young male without any 
neurodeficit and associated injuries due to fall from height with 
excellent clinical and radiological outcome, as such cases are 
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Introduction: Traumatic bilateral posterior hip dislocations are seldom seen. These lesions are associated with fractures of acetabulum, 
proximal femur, or both. With future complications of such injury, immediate closed reduction remains the mainstay of treatment. A 
radiographic investigation like computed tomography is very sensitive in detecting fracture fragments and thus forms an important part of hip 
dislocation management in modern practice. Long-term complications of hip dislocation include chondrolysis, avascular necrosis, and 
secondary osteoarthritis.

Conclusion: Bilateral posterior hip dislocation is an emergency and requires urgent orthopedic management. The timely and concentric hip 
reduction is important as it affects the prognosis of such injuries. Computed tomography helps in identifying intra-articular fragments and 
changes the approach from closed reduction to open reduction. Long-term complications like avascular necrosis should be looked for at regular 
follow-up.

Case Report: In this case report, we present to you an unusual case 23-year-old male who presented to the emergency department with a history 
of fall from height with an attitude of flexion adduction and internal rotation deformity of bilateral lower limbs. After ruling out life-threatening 
injuries, initial radiological work-up composed of plain radiographs and computed tomography was suggestive of bilateral posterior hip 
dislocation without proximal femur and acetabular fractures. Immediate and prompt concentric hip reduction was achieved under general 
anesthesia. At 1-year follow-up, the patient had uneventful functional outcome and without radiographic complications.
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Learning Point of the Article:
As posterior hip dislocations are caused by high energy mechanisms, a thorough radiological work up to rule out associated fractures and other 
systemic injuries should be done promptly and reduction should be done on urgent basis.
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The most common mode of injury is road traffic accidents 
followed by fall. Because of the high-energy involved 
multisystem injuries are common and a thorough trauma 
evaluation is warranted as these injuries can be missed.[4].

unusual and a handful of cases have been reported.

Discussion

Case Report
A 23-year-old male patient presented to casualty with a fall from 
height half an hour ago. The patient sustained trauma while 
flying a kite from a height of 3 m. With full attention toward 
flying the kite and no walls over the terrace he lost balance, the 
patient fell and landed with hips and knee flexed. The patient 
was brought in the emergency department conscious and 
oriented with agonizing pain and deformity over bilateral lower 
limbs. A detailed standard trauma evaluation, multisystem and 
neurologic examination was carried out to rule out the life-
threatening head, chest, and pelvic abdominal injuries at the 
first survey. Radiological assessment was done to avoid missing 
injuries. The patient presented with inability to move lower 
limb, pain, and deformity over bilateral lower limbs. The clinical 
examination revealed right lower limb in the attitude of 45° of 
flexion, 10° of adduction, and 10° of internal rotation. The left 
lower limb was in an attitude of 40° of flexion, 10° of adduction, 
and 10° of internal rotation (Fig. 1). The range of motion 
actively was not possible and passively was restricted and 
painful. On palpation, globular prominence appreciated 
posteriorly in the gluteal region with intact vascular status. A 
secondary survey was carried out to rule out associated injuries. 
Anteroposterior plain radiographs of the pelvis with both hips 
revealed small femoral heads overlapping the roof of 
acetabulum confirming the diagnosis of posterior hip 
dislocations without any proximal femur and acetabulum 
fractures (Fig. 2). Computed tomography of the pelvis with 
both hips was obtained to rule out any intra-articular fragments. 
The scan confirmed no associated fractures (Fig. 3). The 

patient was shifted to the operating room. A pre-anesthetic 
check-up was carried out and the patient was posted for 
reduction under general anesthesia within 5 h of trauma. Both 
the hips were reduced with Allis maneuver gently and 
immobilized with Thomas splints. Post-reduction plain 
radiographs revealed concentric joint reduction (Fig. 4). A post-
reduction computed tomography revealed no associated 
fractures (Fig. 5). The neurovascular examination was normal. 
The patient was advised bed rest for 2 weeks. Passive range of 
motion exercises was started to avoid stiffness. Active exercises 
were started after 1 week of passive exercises. Partial weight-
bearing with crutches was resumed after 2 weeks of active 
exercises. The patient was full weight-bearing after 6 weeks 
without any discomfort. At 2-month follow-up, the patient was 
able to squat and sit cross-legged (Fig. 6). After 1 year, the 
patient showed no radiologic as wel l  as f unctional 
complications (Fig. 7).

Hip dislocation is classified as anterior and posterior depending 
on the position of the hip, the force vector applied. Bilateral 
traumatic posterior hip dislocation without any associated 
fractures is seldom seen and very few documented in the 
literature [6]. Greater the flexion and adduction of the hip when 
a longitudinal force is applied through femur the more chances 
that it will be a pure dislocation [7].
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Figure 5: Three-dimensional computed 
tomography depicting no evidence of 
associated fractures post-reduction.

Figure 6: At 2-month follow-up, the patient 
can sit cross-legged.

Figure 7: Follow-up plain radiographs at 1 year showing no radiological complications.

Figure 1: Clinical picture showing an attitude 
of flexion, adduction, and internal rotation of 
both lower limbs.

Figure 2: Plain radiograph showing bilateral 
posterior hip dislocation.

Figure 3:  Three-dimensional  computed 
tomography showing bilateral posterior hip 
dislocation without any associated fractures.

Figure 4: Plain radiographs showing a concentric 
hip reduction.



The plain radiograph is the main workhorse in orthopedic 
evaluation. In such scenarios, computed tomography plays a 
pivotal role as it is sensitive in detecting intra-articular 
fragments [8]. Chondrolysis, avascular necrosis, and labral 
injuries can be assessed by magnetic resonance imaging.
Management of hip dislocations requires prompt and early hip 
reduction. Usually, hip gets easily reduced when it is pure 
dislocation rarely requiring an open reduction in cases of 
fracture-dislocation and buttonholing under soft tissues. 
Various hip reduction maneuvers have been described in the 
literature with the principle being traction in line of deformity 
that relieves muscle spasm. Exaggerating the deformity with 
slow and steady movements reduces the hip. The reduction 
should usually be performed under general anesthesia as it 
decreases the chances of chondral injury which is common due 
to repeated reduction attempts [9].
Post-operative computed tomography must be performed to 
rule out any minor intra-articular fragments [8]. A strict 
physiotherapy protocol  must  be fol lowed to avoid 
complications of hip stiffness.

Conclusion
Bilateral posterior hip dislocation without associated fractures 
is an extremely rare and true orthopedic emergency. Prompt 
and early hip reduction is the most important positive 
prognostic predictor. This should be supplemented by 
radiologic confirmation. Follow-up of patient remains the 
mainstay of treatment to watch for the dreaded complication of 
avascular necrosis.

Avascular necrosis is known complication of hip dislocation 

with time playing an important variable outcome. Other 
complications include sciatic nerve injury, labral injuries, 
chondrolysis, and heterotopic ossification in cases of open 
reduction. The patient should be followed up for long-term 
complication like osteoarthrosis [10].
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Clinical Message

Traumatic bilateral posterior hip dislocation is an extremely 
rare injury. Literature around the world is deficient in such 
case report. A prompt and timely clinical and radiological 
workup identifies this injury, thereby reducing time to 
reduction and thereby complication of avascular necrosis.
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