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Introduction
In high velocity trauma isolated hip dislocation injuries are very 
common as posterior is more than anterior [1]. Anterior or posterior 
dislocation of hip are usually associated with fracture head of femur 
[2] but dislocations associated with femoral neck, trochanter and 
shaft are very rare and among these anterior dislocation of hip with 
ipsilateral fracture of shaft femur is a extremely rare injury, in 
literature there are very few such cases are reported. Previously 
reported cases are usually in children and no significant data 
associated with injury in adults. We reported a case of anterior 
dislocation of hip associated with ipsilateral fracture shaft femur 
upper third in adult male.

Case Report
A 25-year-old male was brought to our emergency department in 
March 2017 after 8 days of road traffic accident. Immediately after 
the injury patient was admitted in a private hospital, where he 
diagnosed as a case of fracture shaft femur and advised for operative 
intervention but patient was not satisfied and came to our emergency 
after 8 days of trauma. Careful history was taken from patient and his 
attendant and they told us about external rotation deformity of 
injured lower limb immediately after injury. On careful examination, 
patient was conscious but unable to mobilize his right lower limb and 
external rotation deformity was present with some shortening. No 

neurovascular compromise was found. We advised new radiograph 
of pelvis with both hip AP view and right sided shaft of femur AP and 
Lat view and found fracture shaft femur along with anterior 
dislocation of right hip (Figure1). 3-D CT-scan of pelvis was done 
and found that femur head was present in right obturator region 
(Figure 2).
After necessary investigations patient was shifted in operation-
theater. Firstly patient was shifted on table without traction 
attachments. A 4.5 mm shanz pin was inserted in to the femur head 
through base of greater trochanter under C-arm guidance. After 
confirming position of pin, femoral head was reduced successfully in 
acetabulum by manipulation of proximal fragment (Figure 3). 
Position of head of femur was again confirmed by c- arm and pin was 
holded by an assistant. After reduction of femur head traction 
attachments were applied with table. Entry site was made for 
anterograde femur interlocking nail with the help of c-arm and guide 
wire inserted after closed reduction (Figure 4). Femur interlocking 
nail of appropriate size was inserted after reaming (Figure 5). 
Proximal and distal locking was done after removing shanz pin 
(Figure 6 and 7). Stability of hip was again assessed and found stable. 
Incision site were closed appropriately (Figure 8). Buck’s skin 
traction was applied for 4 weeks. Patient was discharged with advice 
not to bear weight. Stitches were removed after 14 days and skin 
traction was removed after 28 days. Range of motion exercises in 
lying down position were started for 3 weeks. Unfortunately, he was 
lost to follow-up and attempts to contact the patient were 
unsuccessful.

Discussion
Ipsilateral fracture of shaft femur with anterior dislocation of hip are 
very rare injuries which are associated with high velocity of trauma. 
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extremely rare injury. We reported a case of anterior dislocation of hip associated with ipsilateral fracture shaft femur upper third in adult male.
Case Report: A 25-year-old male, low socioeconomic status was brought to our emergency department was conscious but unable to mobilize 
his right lower limb and external rotation deformity was present with some shortening. No neurovascular compromise and was found fracture 
shaft femur along with anterior dislocation of right hip on X-ray and treated by close reduction of femoral head and internal fixation of fracture 
shaft femur by intramedullary nail.
Conclusion: Early diagnosis of hip dislocation is essential to prevent avascular necrosis of femur head in future. We concluded that there is no 
need of open reduction for anterior hip dislocation in every such case. Close reduction of anterior dislocation of hip followed by femur 
interlocking for femoral shaft fracture is good option for management for such type of injuries.
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According to literature there are very few such cases are reported in 
children [3-5]. Chirag TN et al., report a case of posterior hip 
dislocation with ipsilateral femoral shaft fracture in 40 year-old-
male [6] but no significant data available for anterior dislocation of 
hip with femoral shaft fracture. We reported a case of 8 days old 
anterior dislocation of hip associated with ipsilateral fracture shaft 
femur upper third in adult male.
As the hip dislocations have their classical limb attitude so that they 
all are identified easily at the time of injury but situation is different 
in this combined injury, there is no such type of attitude (because of 
fracture shaft femur). Marked abduction of proximal fragment of 
femur raised suspicion about dislocation.
Helal and skevis in their study showed that these injuries are 
resultant from two different forces, axial forces for dislocation and 
direct transverse forces for shaft [7]. Sidhasambandan (1986) 
concluded that all anterior dislocations associated with fracture 
shaft femur required open reduction of femur [8]. But in our case 
closed reduction of femoral shaft was successful. 

Watson-jones first described the technique of 
kuntcher nail insertion for femoral shaft 
fracture, followed by close reduction of hip in 
similar injury [9]. In our case we first reduced 
dislocation by inserting shanz pin in head of 
femur and then inserted femur interlocking nail.

Conclusion
Early diagnosis of hip dislocation is essential to prevent avascular 
necrosis of femur head in future. Hence, careful radiological 
assessment is quite important to prevent delayed or missed anterior 
dislocations by identifying proximal fragment in marked abduction. 
We concluded that there is no need of open reduction for anterior 
hip dislocation in every such case. Close reduction of anterior 
dislocation of hip followed by femur interlocking for femoral shaft 
fracture is good option for management for such type of injuries. 

Clinical Message 
Main aim of presenting this case is to report and to conclude that 
there is no need of open reduction for anterior hip dislocation in 
every such case. Early close reduction of anterior dislocation of hip 
followed by femur interlocking for femoral shaft fracture is good 
option to manage such type of atypical rare case and to prevent 
future avascular necrosis.
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Figure 1: Preoperative radiograph of 
patient

Figure 2: Preoperative 3D-CT scan of pelvis and proximal 
femur.

Figure 3: Per operative fluoroscopy 
image shows reduction of femoral head 
with the help of schanz pin.

Figure 4: Per operative fluoroscopy image 
shows guide wire insertion with schanz pin in 
its place.

Figure 5: Intra- operative fluoroscopy image 
showing femur interlocking nail insertion.

Figure 6: Per operative fluoroscopy image 
after removal of schanz pin with proximal 
locking of femur nail.

Figure 7: Immediate post operative X-ray
Figure 8: Stitches at entry site  with  proximal 
and distal locking site with buck’s skin traction.
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