* 524 - 2002 9 15 9 China J Orthop & Trauma, Sep 2002, Vol. 15, No. 9

( \ 030001)

The clinical characteristics of fracture dislocation of the hip complicated with sdatic nerve injury and the
analysis of the result of treatment ./ U Zhuo, LI1U Lei, L'V Zhi. The 2nd Hogpital of Shanxi Medical Uni-
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[ Abstractl Objective To improve the effect of treatment of fracture dislocation of the hip complicated
with the sciatic nerve injury by analyzing its characteristics and result of treatment Methods 48 cases of frac
ture— dislocation of the hip complicated with sciatic nerve injury were reviewed. The mean period of follow ed
— up was 2 6 years. Results 39 of the 48 cases of freacture dislocation of the hip complicated with sciatic nerve
injury, were treated with surgery. Follow ing open reduction of the fracture and dislocation, the sciatic nerve
was explored, neurolysis and anastomosis of the injured ends were performed. 21 cases had the surgery within
one week after the injury 8 cases within 1~ 2 weeks, 3 cases within 2~ 3 weeks and 7 cases had surgery 3
months after the injury. The follow up period lasted for 1~ 4 years and an average of 2. 6 years. A ccording to
MCRRs criteria, the 32 cases operated upon within 3 weeks after the injury, there were 18 cases obtained ex-
cellent results, 8 cases had good results, 8 cases fair and 1 poor. T he 7 cases operated upon at the time from 3
weeks to 3 months after injury 1 case showed excellent result, 3 good, 1 fair, 2 poor. Conclusion Timely Opera
tion, anatomical reduction and early exploration of the sciatic nerve are the key points for decreasing the occur
rence of traumatic arthritis of the hip and promoting the recovery of the sciatic nerve function.
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