TETY (sloamion ATAY s (7 Jods o)) | slecd o 053

Iranian Journal of Orthopaedic Surgery
Vol 9, No 1 (Serial No 34), Winter 2011:34-7

. e . Eur
Oy Joaie 4y B, 5 4 bgs K35 ,0
(e S ALS)
A5 R LG as S5 el gy 555 e S e S5 iy e 55 bl e 1S5 (Gl O S5 dgiled Ol ge 1S5
((g'J{fL}_ﬂJ/;g ’Ajlc Ny
oM
o @ Qb)gjua.rie.ijcﬁéz(abél S Ol g ool Slea il gl G SO Lo s Q‘)J@JQJ\)A Olays
S SIS el s el el Sl (05l sy 48 b 52 a5 5 0 Sl SOl Jeaie b b s Sy 5,8 (:bu\ Ll Sy
il Coos Ol Jrie Gl 5 pd 0 S g edd Sl sl ORGP Jaie O Ll S,y s sl Jlisw &S Al VWY
35 0y o Oy e 53 g Ol S ey ol ¥ 51 oy 3 plondl 2 5,055 L Sl (31 o e 5 iy 5510
Oy oo oy 5 ¢ Kby 50 16 dS glaelly

Sl 3 S ele )l B pdy £ LY s K5k s el Jlpe Ol Sl S el Y rallis 2l s

Asymmetrical Bilateral Traumatic Hip Joint Dislocation
(Report of One Case)

"Mehran Soleimanha, MD; “Kamran Asadi, MD; “Hossain Etehaad, MD; "Mohsen Vahid, MD;
"Ali Karimi, MD; *Roya Moghaddam, MD; MZahraHaghparast Ghadim Limudahi, MD

Abstract

Traumatic hip dislocation represents an orthopaedic emergency. Given the severity of associated complications, every
effort should be made to ensure prompt diagnosis and treatment. Bilateral traumatic dislocation of the hip is rare and
simultaneous asymmetric traumatic dislocation even more unusual. This is a report on 17-year-old male patient with
asymmetric bilateral dislocation of the hip joint with no bony fracture, following a motor-cycle accident. The right hip was
reduced by closed manipulation, but the left hip required open reduction through a posterior approach. After 3 months there
was aloca osteoporosisin left hip which had an anterior dislocation initially.
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2. Partial weight bearing
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1. Glasgow Coma Score (GCS)



\rd

0L 5 Wplad Ol o S

(Sl Gl SaeSs (o Bl xS el S
esilen sl 5 hads 5l U1y (glaenlss stslis
TVl ks Sl 5 e ploil ¢ S

S Shlem b A2l Ghse aty (G3IIr a5 (635050 53
LK, S5 bl sl awals by cpder
S KaS Sl e ol ABL s ol ilSe
5 LRSS 53 Sieke ¥ oslain b pSl G
PO T S Sy PRGN WS PSR G ESy [ W P WP e
15,8 &) o @30l s 1> ) Er

OSel G el Oy Claaxl LSl 4 sl
Sl ep osdie by s Ol 5l cele T 51 13 gslll-
b Sl 5l e S il s aadsS sy s
Sl g o oo e (K555 Olys g omln 5 s
238 s e Gl 5L

Q3 5l Ol mds Sy s mlﬁl;ﬂld(:.&:w\aiw
G SaaSs S (g3l 3 popatn thile e Siy
slalad Jail b oo s sl il 55 T AR
.<Y°>J.;~'zb.‘_54 s LiS SLS sl (S L s o (K5

NGl S5 e @Ml 5 enss e
o 03 rnsd DSl 550 e 1y o ol
Iob ol s (Sl 558 0 a5 5 305 35 ) 50
~(H'HJV>=J,5/ plil SNy 5l e

s Obley dous =YY s jaed e NSl 55 S
33,55 et a8 sl s andlls G 55 55 e ety (S K85
Jsl el VY8 70 Jil cele N b il 53 s sab
la Kai s 17/0 53 TVl NV sl s, YUY s s A
N BT STV A Vo PR CRpp- PSPV A VIR
NSsl 5,58l ok 318 sed e VSl 55 S
T s 5 oK K855 5l e S T L W5 e
AL e Gladsle e s ket s Olomen b ey

Sl wslite S 93 D25 GLLU Sy ol Bme s
el & glize V.o.m-:}&ﬂj) Jﬁlsgﬂﬁ)ﬁ

1. Judet

\YAQ QLZM.A) Al a)w 4('.€_'; AJJJ/QL.‘:'\ J‘\PLU)Q‘}Z:M‘ f‘fﬁlﬁ

ub;v} 25 Cadgdowe 4y AP J>lb “ L):';.J?: Cod gl

.(idﬁi) Suls

wi}lﬂebfﬂ'c)ﬁyas.idﬁi

sy cde 4 sl bl el S G805y ol J= s
Cossdoes ialS gz ol 5 nd 5 andls 280 SWl (e
2l dalsl oS >
ou

S el b assle by 5 Josa Ol Jeate S350
(Sovime G5kl bl 5 e bl i Ges O Cle
s e of Sl

Sl Oy e b5 da Kb )50 ples Aoy 0 LY
2 perata a3 Dygen 3)lse 140 3 &S
SOCNA=ET 3 500) A58l o BLE1 S 55 50 loslas

O s e a5 ke Dol 5 Olojes (S0
S SIS e el b asle ey lise
Ol LT 5550 VA oS 503 s Ol e 46 boss (S8,
o S b ol o (Ol (sla S5 555 513550 VN les
O 22l anle 4 R SR v P PSRV PSRN JEC

Olyr & S a8 bys 0Ll (S8 y5s (il 8 cl 5
PRGN N el Pt Méﬁs@ﬁ &l e VY
e 5 e e 5 8 o e o
St Ll s S5 sl & s 4,5 Jold sl ]
2y ey Y w8 5 oo O 2 4 i s

Sdalss & Ghlay 5 a8 s Ohles adsl b3 o

. & . Z G . . . A
. Jﬁsrl?”lﬁbﬁéj&fﬂ,‘ijO‘JJ“M&)‘)J



Yv

Oy Jeate a0 3,8 5 4 by S50

\YAQ QLZW.A) Al a)L«..:: s('.é_.» a)jb/f,\lfi\ JJLU)Q\}ZZM:\ f‘f‘dm

References

1. Verma R, Sharma A, Ramachandran G. Bilaterd asy-
metric hip ddocation with segmental fracture femur: an
unusua case report and literature review. Internet J Orthop
Surg. 2010;17(1).

2. Azar N, Yalcinkaya M, Akman YE, Uziimciigil O,
Kabukcuoglu YS. Asymmetric bilaterd traumatic didocation
of the hip joint: a case report. Eklem Hastalik Cerrahisi.
2010;21(2):118-21. Turkish.

3. Ashraf T, Iraqi AA. Bilaterd anterior and posterior
traumatic hip didocation. J Orthop Trauma. 2001;15(5):367-8.

4. Dudkiewicz I, Salai M, Horowitz S, Chechik A.
Bilateral asymmetric traumatic didocation of the hip joints.
J Trauma. 2000;49(2):336-8.

5. Sanders S, Tejwani NC. Asymmetric bilateral hip didocation
after motor vehicle accident - a case sudy and review of the
literature. Bull NYU Hosp Jt Dis. 2008;66(4):320-6.

6. Lam F, Walczak J, Franklin A. Traumatic asymmetrica bi-
latera hip didocation in an adult. Emerg Med J. 2001; 8(6): 506-7.

7. Agarwal S, Singh GK, Jain UK, Jyoti G. Simultaneous
anterior and pogterior traumatic didocation of the hip. A case
report with review of the literature. Arch Orthop Trauma
Surg. 2000;120(3-4):236-8.

8. Martinez AA, Gracia F, Rodrigo J. Asymmetrical
bilateral traumatic hip didocation with ipsilateral acetabular
fracture. J Orthop Sci. 2000;5(3):307-9.

9. Loupasis G, Morris EW. Asymmetric bilatera traumatic
hip didocation. Arch Orthop Trauma Surg. 1998;118(3):179-80.

10. Maqgsood M, Walker AP. Asymmetrical bilateral
traumatic hip didocation with ipslatera fracture of the
femoral shaft. Injury. 1996;27(7):521-2.

11. Shukla PC, Cooke SE, Pollack CV Jr, Kolb JC.
Simultaneous asymmetric bilateral traumatic hip didocation.
Ann Emerg Med. 1993;22(11):1768-71.

12. Bansal VP, Mehta S. Bilatera hip didocation: one
anteriorly, one pogteriorly. J Orthop Trauma. 1991;5(1):86-8.

13. Gittins ME, Serif LW. Bilatera traumatic anterior/
posterior didocations of the hip joints: case report. J Trauma.
1991;31(12):1689-92.

14. Hill RJ, Chmell S. Contralateral anterior/posterior
traumeatic hip disocations. Orthopedics. 1990;13(1):87-8.

15. Sinha SN. Simultaneous anterior and posterior didocation
of thehipjoints. J Trauma. 1985;25(3):269-70.

16. Civil ID, Tapsell PW. Simultaneous anterior and posterior
bilateral traumatic dislocation of the hips: a case report.
Aust N Z J Surg. 1981;51(6):542-4.

17. Kaleli T, Alyiiz N. Bilateral traumatic didocation of the
hip: smultaneoudy one hip anterior and the other posterior.
Arch Orthop Trauma Surg. 1998;117(8):479-80.

18. Kundu ZS, Mittal R, Sangwan SS, Sharma A.
Simultaneous asymmetric bilateral hip didocation with
unilateral fracture of the femur-peculiar mode of traumain a
case. Eur J Orthop Surg Traumatol. 2003;13:255-7.

19. Bilsel K, Alpan B, Ugutmen E, Ozkan K. Bilatera
smultaneous traumatic hip didocation in oppodte directions:
acasereport. Acta Orthop Belg. 2009;75(2):270-2.

20. Wobucholz R, Heckman JD, cowrt-Brown Ch. Open
reduction. In: Bucholz RW, Heckman JD, Court-Brown C,
eds. Rockwood and Green's fractures in adults. 7th ed.
Philadelphia: Lippincott, Williams & Wilkins; 2010. p 1731.

21. Schoenecker PL, Manske PR, Sertl GO. Traumatic
hip didocation with ipsilaterd femora shaft fractures. Clin
Orthop Relat Res. 1978;(130):233-8.

22. Brav CEA. Traumatic didocation of the hip. J Bone
Joint Surg Am. 1962;44:1115-34.

23. Upadhyay SS, Moulton A. The long-term results of
traumeatic posterior dislocation of the hip. J Bone Joint Surg
Br. 1981;63B(4):548-51.

24, Stewart MJ, Milford LW. Fracture-didocation of the hip;
an end-result udy. J Bone Joint Surg Am. 1954;36(A:2):315-42.

25. Adam P, Labbe JL, Alberge Y, Austry P, Delcroix P,
Ficat RP. The role of computed tomography in the
assessment and trestment of acetabular fractures. Clin Radiol.
1985;36(1):13-8.

26. Brooks RA, Ribbans WJ. Diagnosis and imaging
studies of traumatic hip didocations in the adult. Clin
Orthop Relat Res. 2000;(377):15-23.

27. Yang EC, Cornwall R. Initial treatment of traumatic
hip dislocations in the adult. Clin Orthop Relat Res. 2000;
(377):24-31.



