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Fig.1 A 44-year-old male patient with simultaneous ipsilateral fracture-dislocation of hip and knee in the left ~1a. Preoperative X-ray showed fracture-

dislocation of hip and knee in the left  1b. After reduction, CT showed that fracture-dislocation of hip in the left was reduced, and left posterior wall of ac-

etabulum and displaced femoral head fractures 1ec. Postoperative AP X-ray showed left knee reduced and lateral condyle of left femur reduced and fixed

1d. Postoperative AP X-ray showed left hip posterior dislocation reduced, left femoral head fractures reduced and fixed with Herbert screw 1e. AP X-ray

showed fracture healing of posterior wall of acetabulum and femoral head and symphysis without necrosis of femoral head after 1 year postoperativly 1f. AP

X-ray showed fracture healing of lateral condyle of left femur with fixation of Kirschen wire
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Fig.2 A 49-year-old man with simultaneous ipsilateral fracture-dislocation of hip and knee 2a. Preoperative X-ray showed fracture-dislocation of left
hip  2b. Preoperative X-ray showed fracture-dislocation of left knee 2c. Preoperative CT showed posterior dislocation of left hip combined with posterior
wall of acetabulum fracture  2d. Postoperative AP X-ray showed left knee dislocation and lateral condyle fracture of left femur reduced 2e. Postoperative
AP X-ray showed left hip posterior dislocation reduced , posterior wall fracture of left acetabulum was fixed with reconstruction plate  2f. AP X-ray showed

fracture healing of left acetabulum and femeral head without necrosis of femoral head after 6 months postoperativly ~2g. X-ray showed fracture healing of

lateral condyle of left femur after 6 months postoperativly
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