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Abstract 

Open reduction and internal fixation is an established procedure in the management of 

femoral head fracture associated with fracture dislocation of the hip. To our knowledge 

percutaneous fixation after closed reduction for such an injury has not been reported in the 

literature so far. We present a case report of a Pipkin type II fracture of the femoral head, 

treated by percutaneous fixation after closed reduction of the dislocation. 
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Introduction  

Fracture of the femoral head associated with a hip dislocation is a relatively rare injury, often 

associated with a poor functional outcome [6]. The treatment of femoral head fracture is a 

controversial subject in many respects. In Pipkin type II fractures many authors believe that 

the head fragment should be treated by open reduction and internal fixation to achieve better 

results [5,6,8]. However percutaneous fixation after a successful closed reduction has not 

been reported so far. We report a case of Pipkin type II fracture treated by the above method. 

 

Case Report 

60 year old man sustained an isolated injury to the right hip following a high speed road 

traffic accident. Radiographs showed a posterior dislocation of the hip with a Pipkin type II 

fracture of the femoral head (Fig. 1).  

 

 

Figure 1 

Pipkin type II fracture of the femoral head in the right 

hip, seen here after closed reduction of the hip 

dislocation 

 

 

 

Closed reduction of the hip dislocation was done within 2 hours and the patient was put on 

skeletal traction. A CT scan with 3D reconstruction was done which confirmed the position 

and the size of the head fragment (Fig. 2). On the third day, under image intensifier control 

the fracture was fixed with two 4.0 mm cannulated screws (Fig. 3). For six weeks, the patient 
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was mobilized non-weight bearing, proceeding to full weight bearing at 12 weeks. He was 

able to resume his normal activities like gardening by 3 months. At one year follow-up, there 

was no pain with full range of hip motion. Fracture union was complete without any evidence 

of avascular necrosis. The clinical and radiological outcome at 18 months follow-up was 

assessed using the criteria outlined by Epstein [2] and was found to be excellent.  

 

 

Figure 2 

CT scan with 3D reconstruction showing the position and the size of the femoral head 

fragment. 

 

Discussion 

The incidence of fracture dislocation of the hip with associated femoral head fracture has been 

reported to be about 10 per cent [3,4]. Controversies in the management include indications 
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for fixation versus excision of the fragment, timing of surgery and the appropriate surgical 

approach [2,6,7]. 

In Pipkin type II fractures some authors recommend closed treatment if the fracture fragment 

is reduced by closed means [1]. While Epstein recommended excision of the fractured 

fragment, Hougaard suggested that such an excision is contraindicated [3,4]. Many authors 

reported good results after open reduction and internal fixation to achieve anatomical 

reduction and early rehabilitation [5,6,8]. 

 

 

Figure 3 

Eighteen months follow-up radiograph after percutaneous internal fixation. No evidence of 

avascular necrosis. 

 

Percutaneous fixation for femoral head fractures has not been reported in the literature so far, 

to our knowledge. The damage to the blood supply to the femoral head due to the open 
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surgical approach is avoided. Other advantages include reduced hospital stay and early 

rehabilitation. We suggest that it should be undertaken only if an anatomical reduction of the 

fractured fragment is achieved during closed reduction of the dislocation. Further studies are 

necessary to confirm that this technique will be a useful alternative in the management of 

femoral head fractures. 
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