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Treatment of Pipkin I and II hip fractures by anterolateral hip approach HAN Jian-hua, WANG Hai-feng, CHEN Fang-
hu,and CHEN Gang. Department of Trauma and Joint Surgery , Taizhou Municipal Hospital , Taizhou 318000, Zhejiang , China
ABSTRACT Objective: To investigate the clinical effect of absorbable screw fixation by anterolateral approach (McFarland
and Osborne approach) for the treatment of Pipkin type I and type II fractures. Methods:From March 2008 to February
2016,8 cases of femoral head fractures were treated by absorbable screw fixation through anterolateral approach (McFarland
and Osborne approach) including 5 males and 3 females with an average age of 36 years old ranging 23 to 58 years old. The
course of the disease was 3 to 12 days (means 5 days). The symptoms at admission included hip pain, deformity and dysfunc-
tion. The X-ray and CT image showed femoral head fracture and posterior femoral dislocation. There were 2 cases of Pipkin type
I and 6 cases of Pipkin type Il . All patients received emergency reduction (Allis) of the posterior dislocation of the hip under
the combined intravenous anesthesia. Bone traction was performed after successful reduction. The operation through McFarland
and Osborne approach,the Thompson—Epstein system used to evaluate the curative effect postoperative. Results: All the pa-
tients had primary healing after operation without other complications occurred. The 8 patients were followed up for 12 to 36
months with an average of 30 months. All of the patients review of X-ray and CT 6 months postoperative showed fractures con-
solidated ,and the healing time was 3 to 6 months with an average of 4 months. According to Thompson—Epstein scoring sys-
tem, hip function was excellent in 5 cases,good in 2 cases and fair in 1 case. Conclusion:The anterolateral approach of hip
joint can not only retain the residual blood supply of femoral head ,but also fully expose the acetabulum and femoral head. It is
a relatively ideal surgical approach for the treatment of Pipkin type I and type Il fractures.
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Fig.1 A 28-year-old male patient with the right femoral posterior dislocation with femoral head fracture after traffic injury (Pipkin type Il ) 1a. Preop-
erative X-ray of right hip showed right femoral posterior dislocation with femoral fracture ~ 1b. X-ray of the pelvis after preoperative reduction showed the
dislocation has been restored 1ec. After reduction, the coronal CT showed the displacement of femoral head fracture 1d. The femoral head fracture was
observed intraoperative  1e. The reposition and fixation of fracture intraoperative  1f. The CT three-dimensional reconstruction showed good fracture re-
duction 1 week after operation  1g. The X-ray showed good fracture reduction 1 week after operation 1h. The X-ray showed femoral head fracture healed
at 15 months after operation  1i,1j. The sagittal CT at 15 months after operation showed femoral fracture healing 1k. At 15 months after operation , the
CT-dimensional reconstruction showed that bone healing of femoral head fracture , the articular surface was flat, the joint space was normal , without sign of

ischemic necrosis of femoral head
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