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Introduction
hip joint stability is guaranteed by strong ligamentous and bony architecture surrounding 

the joint. Joint dislocation needs a high energy trauma in a particular direction to overcome 
the mentioned structures [1].

Posterior hip dislocation is the most common type of hip dislocation. Inferior hip 
dislocation is least common and consists of about 10 percent of all hip dislocations [2]. This 
subgroup is categorized by the mechanism of injury to more prevalent ischial type and the 
rarer obturator type or also known as the true inferior type [3]. To our best knowledge, there 
are only 12 case reports of inferior hip dislocation in the English literature so far [4-7]. Most 
of the mentioned cases are children which is believed to be an independent risk factor due to 
ligamentous laxity for all anterior hip dislocations. High energy trauma is obligated to cause 
this type of injury and position of the hip and knee joints during trauma dictates the type of 
dislocation [8].

Hip dislocation is an emergency and needs to be reduced within 6 hours to reduce the risk 
of future avascular necrosis of the femoral head [9] which in our case patient was reduced 
within 4 hours of the trauma in the operating room under IV sedation by Allis’ maneuver. 
Patient started walking toe touch weight bearing the next day after the trauma and faced no 
complication in the 12 months follow-ups. 

Case Report
A 42-year-old male was brought to our emergency room by Emergency Medicine Service 

(EMS) while the left lower limb was held at flexion and external rotation. Driving on a 
motorcycle (hip at flexion and external rotation and abduction) he was hit by a car from the 
right side and fell on his left hip. On arrival patient’s vital signs were measured stable and 
neurovascular examination in lower extremity was intact. he was complaining of extreme pain 
on his left hip (while holding his left lower limb in an externally rotated position and claimed 
to be unable to lift the injured limb). On the portable anteroposterior (AP) X-ray (Figure 1) left 
hip dislocation was detected. Closed reduction (inline traction followed by rotation) under 
intravenous (IV) sedation was done. After reduction neurovascular examination was intact.
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Abstract
Background: Hip joint is inherently stable via strong ligamentous and bony structures and a high energy 
trauma is necessary to yield dislocation. Inferior hip dislocation is an epidemiologically and logically rare 
condition and to our knowledge only 12 cases have been reported in the English literature. The injury 
mechanism is poorly understood but generally is caused by a high energy trauma while hip joint is in an 
abducted position.

Case: In this article we are about to share a patient with inferior hip dislocation reduced by simple Allis 
maneuver under intravenous sedation in the emergency room facing no other complications after 12 
months’ follow-up

http://dx.doi.org/10.31031/OPROJ.2021.08.000676
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Figure 1: AP pelvic X-ray pre reduction.

Figure 2: AP pelvic X-ray post reduction.
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Figure 3: Inlet view pelvic Xray post reduction.

Figure 4: Outlet view pelvic post reduction.

Post reduction X-rays (AP and judet views) were taken showing 
no fracture (Figures 2-4) or incongruence. 1.5mm pelvic CT scan 
showed no incongruence compared to the contralateral hip joint 
(Figure 5). Eventually patient was discharged in the following 
day, ambulating on two crutches with toe touch weight bearing 

precautions. On the 12 months follow up patient reached the 
preinjury activity level and Harris hip score [10] measured 95. 
Medical consent was taken from the patient after clarifying the 
article (Figure 6).
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Figure 5: post-reduction pelvic CT scan.

Figure 6: post-reduction pelvic CT scan.

Discussion
Hip dislocation requires a high energy trauma to overcome 

the stability of the hip joint [1]. As discussed before true inferior 
hip dislocations are rare and ligamentous rupture, neurovascular 
damage or ipsilateral coexisting fractures happen before the 
disruption of the pelvic harmony. In this article we have reported a 
single case of inferior hip dislocation (without associated fracture) 
treated by closed reduction at our ER and ambulated the day after.

Beforehand, it was thought that inferior dislocations are 
specified to children due to ligamentous laxity, but recent publishes 
have proved adolescences and adults to be vulnerable as well. Our 
study is another proof to this claim [3,9]. Two different mechanisms 
are described to cause inferior hip dislocations: In the first, more 
common, mechanism the femoral head has laid at the same region 
as the acetabulum. By the second mechanism the femoral head has 
laid below the acetabulum. As the images of our case clarifies; our 
case is categorized as the second rarer kind [8].
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The hint to our discussed case is the pure dislocation and clear 
post reduction pelvic X-ray and CT scans although following a high 
energy trauma. Against the discussed inferior hip dislocations in 

literature our patient had no fracture in the same or contralateral 
limb or upper extremities. Therefore, the patient was discharged 
the next day [11,12]; (Figure 7 & 8).

Figure7: post-reduction pelvic CT scan.

Figure 8: post-reduction pelvic CT scan.

Conclusion
Inferior hip dislocation is an extremely rare and very few 

cases have been published in English literature so far. As the high 
energy accidents are growing in incidence so number of cases to 
be published is increasing. Through our article the idea that this 
injury is exclusive to children is once again disproved. The patient 
undergoes a simple reduction maneuver, considering no co-injury 
patient is discharged the next day ambulating on crutches. Close 
reduction gives good results in cases of pure inferior hip dislocation 
as it happened to our patient.
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