wjpmr, 2021,7(2), 220-222 SJIF Impact Factor: 5.922

WORLD JOURNAL OF PHARMACEUTICAL Case Report
AND MEDICAL RESEARCH ISSN 2455-3301
WWW.wjpmr.com WJIPMR

CASE REPORT OF RARE ISOLATED PIPKIN TYPE Il FEMORAL HEAD FRACTURE

Ayoub Mjidila*, Youness Dahmani, Med Reda Galiou, M. Boufettal, Reda Allah Bassir, M.Kharmaz, O.
Lamrani, Med Saleh Berrada

Department of Orthopaedic Surgery, Ibn Sina Hospital, Mohammed 5 University, Faculty of Medicine of Rabat. Rabat
— Morocco.

*Corresponding Author: Ayoub Mjidila
Department of Orthopaedic Surgery, Ibn Sina Hospital, Mohammed 5 University, Faculty of Medicine of Rabat. Rabat — Morocco.
DOI: https://doi.org/10.17605/OSF.10/7TE38

Article Received on 20/12/2020 Article Revised on 10/01/2021 Article Accepted on 30/01/2021

ABSTRACT

Femoral head fractures in adults are often associated with femoral neck fractures, acetabular fractures, and sciatic
nerve neurapraxia. We report the case of a 38-year-old patient with an isolated fracture of the femoral head. The
treatment consisted on an open-air reduction and fixation with screws. The functional results were good.
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INTRODUCTION

Femoral head fractures without associated injury to the
hip are extremely rare. Only 5 to 15% of posterior hip
dislocations are associated with fractures of the femoral
head.™*! The first to have described this fracture is Bir-
kett in 1869.M It was classified by Pipkin in 1957.1
Mostly, femoral head fractures are caused by high impact
road accidents and falls from great heights.!®! Given the
frequency of poor functional results associated with
conservative treatment, surgical treatment is the most
often adopted procedure.[*® A |

Fig. 1: CT scan of the left hip showing the type Il
However, there is no consensus regarding adequate Pipkin fracture.
treatment.

The patient was operated on the same day, an open
CASE PRESENTATION reduction was performed by the Hueter approach (fig 2)

- . . . n nthesi rewing.
This is a 38-year-old woman, with no particular history, and osteosynthesis by screwing

brought to the emergency department after falling from a
height of 6 meters with a landing on the left half body.
After conditioning and stabilization, our patient
complained of severe pain in his left hip with complete
functional impairment. The vasculo-nervous examination
does not reveal any sensory-motor deficit, in the same
way the distal pulses are bilateral and symmetrical.
Computed tomography (CT)) of the left hip
demonstrated the presence of a type Il fracture of the
PIPKIN classification. (figl)

femoral head.

Postoperative radiographs show a good reduction (fig 3
and 4).
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Fig. 3 and 4: Postoperative X-Ray.

Hip mobilization without weight-bearing was authorized
in the postoperative course which proceeded without
notable complications. The patient was discharged 3
days after the surgery. At 6 weeks of follow-up, the
patient began partial weight bearing.

DISCUSSION

The frequency of traumatic hip injuries is constantly
evolving due to the increase in road accidents.!%

Isolated femoral head fracture is an extremely rare
injury. In fact, only 10 cases of femoral head fracture
without hip dislocation have been reported, including
ligament avulsion.’® A close review of the literature
revealed only a few cases of femoral head fracture
without hip dislocation published un-tilded.%!

Van der Werken and Blankensteijn'® suggested that a
fracture of the femoral head may precede its dislocation
because the forces are resisted by the firm upper part of
the acetabular rim with the hip joint flexed below 60°.
They suggested that direct hits to the greater trochanter
in a relatively young person with normal bones may not
break the neck of the femur and instead transmit force to
the femoral head.

To treat this kind of fracture, there is no consensus on the
optimal surgical approach. While some argue for a
posterior approach due to allegedly less disruption of the
blood supply to the femoral head,"? others have argued
that the anterior Smith-Peterson approach provides
access easier on the femoral head with positive
results.'>***!  More recently, a trochanteric tilt
osteotomy has been described in the literature. 5718

In our case, a fracture of the femoral head without
dislocation could have occurred probably due to a high-
energy impact on the femoral head with a force acting on
the greater trochanter resulting in impaction of the
femoral head on the acetabulum. We managed the
femoral head fracture with surgical dislocation of the hip
and fixation with several Herbert screws.

Any delay in the diagnosis and management of a fracture
of the femoral head can generate multiple functional
complications of the hip, which requires any orthopedic
surgeon to keep the search for this fracture as a reflex in

front of any multiple trauma patient or in the event of
multiple trauma. high-speed public highway accident.

CONCLUSION

Traumatic hip fracture without dislocation is a rare
entity. Any delay in the diagnosis and management of a
fracture of the femoral head can generate multiple
functional complications of the hip, which requires any
orthopedic surgeon to keep the search for this fracture as
a reflex in front of any multiple trauma patient or in the
event of multiple trauma. high-speed public highway
accident.
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