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Abstract
A 19 month-old child with pain and deformity in hip following a downfall was admitted to the Emergency Department of Emdadi Hospital. After clinical examination and plain X-ray, hip dislocation was diagnosed and the patient was transferred to the emergency operation theater. Under general anesthesia, the hip was simply reduced
using closed method. In the following day, a hip spica-cast was applied for three weeks. Regarding the lowenergy trauma required in this kind of dislocation and long-term and hazardous complications due to the delayed
diagnosis, it is important to consider the probability of hip dislocation in children.
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Introduction
Hip dislocation is a rare case in children with trivial
trauma in children below 5 years of age due to ligament laxity. 1 The aim of this study is to report the case
of a posterior hip dislocation in a 19 month-old child
due to falling off two steps. The diagnosis of dislocation in children is hard and such trauma can lead to
serious complications and even open reduction.

Case Report
A 19 month-old child with pain and deformity in hip
following a downfall from stairs was admitted to the
Emergency Department of Emdadi Hospital. In clinical
examination, there was a shortening of the right lower
limb with pain and restricted motion of the hip; however, the neurovascular examination was normal. She
was the first child of the family and there was no disease
in the past medical history of her immediate family.
The examinations done on the other joints did not
reveal any abnormality regarding the range of motion
or ligament laxity. The right hip was in slight flexion,
adduction and internal rotation. A plain x-ray was
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done revealing posterior and superior displacement of
the head of the femur out of the acetablum without
any accompanied fracture (Figure 1). Therefore, the
patient was transferred to the emergency operation
theater. Under general anesthesia, the hip was simply
reduced, using closed method. The hip joint was stable in 90 degree of flexion and neutral rotation. On
the following day, a hip spica-cast was applied. The
position of the hip in the cast was in a neutral extension and a slight abduction. The casting lasted for
three weeks. After the removal of the cast, the hip
was stable and painless. Gradually, the child was
permitted to walk. At the end of a 12-month followup, the plain x-ray and clinical examination revealed
no problem in the hip. Meanwhile, there was no recurrence of hip dislocation.
Neurological examination and the hip range of
motion were normal and there was no evidence of
AVN. During the follow up period, the child was visited and examined every two weeks for two months
and then once in a month for 10 months.
The parents were informed of the probable complications such as limping and recurrence of dislocation in the long term follow up.

Discussion
In recent studies, the youngest child diagnosed with
traumatic hip dislocation has been 21 months old.2
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Infant traumatic hip dislocation

Fig 1a,b: AP x-ray of the patient that shows posterior hip dislocation (left), and after closed reduction (right).

The child reported in this study is the youngest child
diagnosed with traumatic hip dislocation. In different studies, the incidence of concomitant fracture in
children is reported to range from 4 to 18 percent. 3,4
The above-mentioned patient had no fracture in the
femur or pelvis, indicative of a low-energy trauma.
Due to ligament laxity in children younger than 2
years, the traumatic dislocation of the hip occurs
with minimal trauma.
As the traumatic dislocation of the hip in children
is of rare occurrence, there are few papers dealing
with this matter. Therefore, the treatment outcomes
are not accurately investigated. 4,5 In different studies,
the age classification of hip dislocation is as follows:
2-6, 6-10, 10-15 years of age.4,6
In a study by Pearson, it was found that hip dislocation was more common in females. The patient of this
study was also female. Most of the dislocations in children are of posterior type, like the patient in this study.7
Since the epiphyses of the femoral head had appeared,
the plain x-ray was sufficient to diagnose the problem.
Yet, in suspicious cases or after reduction, there may
be a need to do a CT-scan. In cases with anatomic reduction; however, there is no need to do so.8
In cases of occurance of loose body or the asymmetry of the femoral head, an open reduction is necessary to prevent permanent damage to the joint cartilage.9 Close reduction using Allis technique is the
preferred method, used for the reduction of the
above case.8
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In order to reduce the risk of possible consequences such as avascular necrosis of the head, close
reduction under general anesthesia is highly advised.9
Due to the laxity of the ligaments and joint capsules in children, hip spica-cast is suggested by many
experts,9,10 also being used for the above case for 3
weeks. After the removal of the cast, partial weight
bearing was permitted.
In a study by Banskota, the incidence of necrosis
of the femoral head is reported to be 23%.11 It is
worth mentioning that all the patients in that study
underwent open reduction.
In a different study, the rate of AVN after simple
hip dislocation was reported to range from 8 to 10
percent in which the delay in the reduction and the
severity of the trauma were reported as the causes. 1
Still in another study the rate of AVN was reported to
be between 5 to 58 percent. 12 In these studies, the patients' age ranged from 4 to 15 years during which the
risk of AVN was higher. The risk factors involved in
AVN of femoral head are the age over 6, high-energy
trauma and delay in reduction more than 24 hours.
The appearance of AVN may delay until 2 years after
the trauma.3
The sciatic nerve injury after traumatic hip dislocation in children is reported as high as 25 percent.4 Some
studies have reported the nerve damage as the most
common complication in traumatic hip dislocation of
children,4,12,13 whereas all neurologic examinations were
normal in the above case. Due to the incomplete healing

339

Peivandi et al.

of the posterior capsule of the hip joint, recurrent dislocation is more common in children.14
In a study by Hamilton, non-weight bearing for 3
to 8 weeks in 18 patients with hip dislocation had no
effect on the prognosis of the disease. 13 Following the
AVN of the femoral head in children younger than 12
years old, changes similar to Legg-Calve disease such
as sclerosis, coxa plana, coxa magna and coxa brevia
have been reported.15
Osteoarthritis and hetrotopic ossification with posterior dislocation of the hip in children are reported to
have unknown incidence.9 The case in this study had
none of the above-mentioned complications during
the follow-up period. Considering the low-energy

trauma required in this kind of dislocation and longterm and hazardous complications due to the delayed
diagnosis, it is important to consider the probability
of hip dislocation in children. The delayed diagnosis
of hip dislocation in children leads to high rate of
complications. For example, in a study involving 8
patients all of them showed AVN of the femoral head
and two of them suffered from vast and progressive
changes in the femoral head.11
Regarding the above-mentioned complications, to
prevent such irreducible problem, in spite of its rarity,
due care and early diagnosis is recommended.
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