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Simultaneous Posterior Cruciate Ligament Avulsion with Hip Dislocation in a Child
(Report of One Case)

Fardin Mirzatolouei, MD; Ahmadreza Afshar, MD
Wrmia University of Medical Sciences)

oM

o M 08358 53 anls opl e s .l 530l 08558 55 Ol Jeate (S350 Lol jen 2iy ol LU, |
Sab e ol esls Laskil anls ol b dle Sl do e 1Sl 53 358 el 63l
qfécé:jsco\)g}w;;:éusgﬁClau.:.alal.,):‘s.k:ls‘ghejb

Abstract

Posterior cruciate ligament (PCL) avulsion associated with traumatic posterior hip dislocation is extremely
rare in children. It is therefore, easily missed. We are reporting such an occurrence in an 8 year old boy.
Keywords: Posterior cruciate ligament; Hip dislocation; Child; Trauma
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