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ABSTRACT

Introduction: The injuries involving the femoral head fractures 
are relatively uncommon but for the prevention of post-sequel 
complications like osteoarthritis, the treatment of such kind of 
fractures is of utmost importance. Less than 20 % of the cases 
of posterior hip dislocations have been observed to be associated 
with fractures of femoral head. Several cases have been published 
in the literature ever since the first description of a femoral head 
fracture, no firm conclusions have been reached regarding optimal 
treatment. Hence; we compared the various treatment modalities 
available for the treatment of femoral head fractures.
Material and methods: The present study included 26 patients 
of femoral head fractures who reported in the department of 
Orthopedics and Traumatology of the institution from June 2002 
to July 2012. The patients were classified in accordance with 
Pipkin’s proposal. Surgical treatment was performed in all cases. 
Analysis of the post-surgical results was done by performing 
separate assessment for clinical and radiological features 
separately. For the follow up purposes, cases that underwent total 
primary hip arthroplasty.
Results: 75% were males and 25% were females out of total 26 
patients. The mean age of the patients was 34.5 years and ranged 
from 18 to 60 years. 47 % of the total cases were of type 1 while 
type 2 contained 24 % of the individuals according to Pipkin 
classification. Type 3 and 4 contained 14 % and 15 % individuals 
respectively. 12 out of the 26 patients showed excellent result 
when evaluated both clinically and radiographically according to 
Thompson and Epstein criteria.
Conclusion: Surgical treatment should be followed while treating 
femoral head fractures. Different personalities are presented by 
femoral head fractures and therefore the treating clinician must 
have the proper understanding of the pattern of the fracture on the 
basis of which, they should do the treatment planning.
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INTRODUCTION
Although the injuries involving the femoral head fractures 
are relatively uncommon; for the prevention of post-sequel 
complications like osteoarthritis, the treatment of such kind of 
fractures is of utmost importance. Less than 20 % of the cases of 
posterior hip dislocations have been observed to be associated 
with fractures of femoral head.1-3 Inspite of publication of 
numerous case reports, ever since the first description of a 
femoral head fracture, no single point conclusion has been 
drawn in context to single line of treatment. Historically, poor 
functional outcomes have been found to be associated with these 
fracture patterns.4,5 Hence; we compared the various treatment 
modalities available for the treatment of femoral head fractures.

MATERIAL ANS METHODS
In the department of Orthopedics and Traumatology of the 
institution, the present study was conducted and included all 

the patients reporting from June 2002 to July 2012. In this 
study, cases of pressure fracture of the femoral head were not 
evaluated. A total of 26 patients were included for the present 
study. In relation to the side affected, 18 hips were on the right 
side and 8 on the left side. The etiology of the 26 fractures 
consisted of car accidental cause in 22 cases, train accident in 2 
cases and falling from a height in 2 cases. Diagnosis of femoral 
head fractures was done by doing radiological assessment of 
all patients. Pipkin’s classification protocol was used to classify 
patients in the present study.6 Surgical treatment was performed 
in all cases. Treatment of 10 cases of type I fractures were 
managed by femoral head resection while internal fixation was 
used for treatment of type II fractures. Antero-lateral, lateral and 
posterior routes were used for assessing the lesions. Total hip 
arthroplasty was done in the other remaining cases since more 
than 2 months were already over ever since the time of trauma. 
Thompson and Epstein7 criteria were used for analysis of the 
post-surgical results and were done by performing separate 
assessment for clinical and radiological features separately. 
Total hip arthroscopy was done in type three fracture patients. 
Follow-up of the cases was done upto 6 years. For the follow up 
purposes, cases that underwent total primary hip arthroplasty.

RESULTS
Out of total 26 patients, 75% were males and 25% were females. 
The mean age of the patients was 34.5years and ranged from 18 
to 60 years. Table-1 shows the distribution of patient according 
to Pipkin classification. 47 % of the total cases were of type 
1 while type 2 contained 24 % of the individuals. Type 3 and 
4 contained 14 % and 15 % individuals respectively. Table-2 
shows the distribution of patient according to the results. 12 
out of the 26 patients showed excellent result when evaluated 
both clinically and radiographically according to Thompson and 
Epstein criteria.

DISCUSSION
Hip position at the time of impact determines if the hip dislocates 
with or without fracturing the head and/or acetabulum. 
Dashboard is the most frequent cause of hip fracture8, in which 
the generally unrestrained driver or passenger hits his knee on 
the dashboard during a collision with the force of the impact 
being transmitted along the axis of the femur.9 The association 
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of femoral head fractures with hip dislocations has been reported 
to range from 4–17%.10-20 Although still uncommon, the increase 
in high-speed traffic accidents and the improved resuscitation 
of the patients have resulted in a growing number of these 
fractures. Treatment protocols for femoral head fractures are 
difficult to establish because of their limited incidence and the 
different outcome classifications used in the literature. A review 
of the literature by Brumback et al21 15 years ago resulted in 
a total of 144 reported Pipkin cases. However, because of the 
lack of illustrations, radiographs, descriptions and follow-
up, only 78 (54%) of these could be used in their analysis of 
outcomes. More recently, a Similar difficulties encountered 
in the German review of literature.22 In most of the published 
cases, posterior dislocation of hip joint is common in which 
femoral head fracture was occurred. Only a single case report 
is published in the literature which quotes fracture without hip 
dislocation23 Along with some cases of dislocation of anterior 
hip portion.24-27 The largest sample of the latter was reported 
by DeLee et al, consisting of 13 patients.28 According to other 
authors, in cases of doubt, computed tomography should be 

performed for deciding both diagnosis and treatment planning. 
Lack of uniform criteria for classifying the femoral head 
fractures, small number of sample size in the reported studies 
creates lots of difficulties while making comparison of different 
results of various studies.23,30 In making the final analysis on the 
treatment, according to, Hougaard and Thomsen, cases which 
were painless and with absence of abnormal hip movements 
were categorized under good results.31 Thompson and Epstein 
used the criteria which analyzed the clinical and radiographic 
factors separately. Keeping in view the results seen in our study, 
non-surgical mode of treatment should be followed while doing 
reduction in cases of hip dislocation. Greenwald and Haynes32 
demonstrated different approaches for treating type I and type 
II lesion of the fracture of femur. Results of treatment of a huge 
series of cases were reviewed by Kloen et al who highlighted 
the posterior hip dislocation cases. From the results, they 
concluded that cetter visualization and ability to internally fix 
these fractures could potentially improve the outcome. They 
also introduced a modified, anterolateral approach to femoral 
head fractures based on a digastrics trochanteric osteotomy.33

CONCLUSION
From the above the results, it can be concluded that surgical 
treatment should be followed while treating femoral head 
fractures. Different personalities are presented by femoral head 
fractures and therefore the treating clinician must have the 
proper understanding of the pattern of the fracture on the basis 
of which, they should do the treatment planning.
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