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Neglected Traumatic Posterior Hip Dislocation In a 4-Years-Old Child: A Case
Report
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ABSTRACT

Introduction: Traumatic hip dislocation in pediatrics is relatively rare. Low-energy mechanisms of injuries such
as trivial falls and slips are the usual causes, especially in the young age group (<5 years). Long-term complications
may arise, especially if the hip dislocation is neglected. The reduction of a hip dislocation that has been neglected
becomes more difficult over time.

Case Report:We present a 4-year-old male patient with a neglected traumatic posterior hip dislocation after falling
from a parked motorcycle two weeks before admission. The posterior hip dislocation was diagnosed by physical
examination and X-Ray. There was no disturbance in either the neurological or vascular status of the patient. The
dislocation was reduced by closed reduction using the Allis maneuver.

Result: Post-reduction radiograph using X-ray showed a concentric reduction, and six weeks of immobilization
using hip spica were initiated afterward. The patient showed normal gait and a painless range of hip movement
without complications at two months follow-up
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INTRODUCTION

Traumatic posterior hip dislocation is infrequent in
pediatrics. accounts for about less than 6%.1,2,3 The
causing trauma usually results from low-energy
mechanisms, especially in children under five. This is
mostly due to the laxity of their joints and their soft
pliant cartilage compared to adults.1,2,4AVN of the head
of the femur, sciatic nerve injury, degenerative arthritis,
and recurrent dislocation are among the complications
of posterior hip dislocation and may be associated with
delayed reduction.Neglected inmusculoskeletal injuries
can be defined as injuries that are presenting late, lack
or without comprehensive treatment and the time frame
varies between body regions.5Neglected hip dislocation
is still vaguely defined in the literature. A study by
Garret et al. (1979) stated that a dislocated hip that
was not reduced in 72 hours was called old unreduced
hip dislocation.6,7Also, closed reduction of a dislocated
hip that has been neglected becomes less possible over
time due to fibrous tissue formation after the
trauma.8Therefore, earlydiagnosis andprompt reduction
are of utmost importance.1,2,9,10,11

PRESENTATION OF CASE

A 4-year-old boy was brought by his caregiver to our
hospital with pain felt in his left thigh. He fell from a
parked motorcycle two weeks before admission and had

difficulty extending his left leg after the incident. The left
hip was internally rotated, adducted, and slightly flexed
with tenderness over the joint on examination. The left
leg also appears shorter than the opposite leg by
approximately 2 cm (Figure 1A). There were no distal
neurovascular disturbances. The hip range of movement
was limited on both active and passive examinations due
to pain. Radiological evaluation using hip X-ray showed
a displacement of the femoral head from the acetabulum
to a superior and lateral direction without concomitant
fracture (Figure 1B). Closed reduction of the hip using
the Allis maneuver was then performed under general
anesthesia. Post-reduction radiograph using another X-
ray showed an anatomical reduction of the dislocated hip
(Figure 3). We then immobilized the reduced dislocated
hip with a hip spica for six weeks before weight-bearing
(Figure 4). The patient showed normal gait, no pain, and
a full range of hip movement at the follow-up two months
later (Figure 5). We also found no signs of early AVN on
the follow-up hip X-Ray. We advised the patient and his
caregiver to remain on follow-up.

DISCUSSION

Traumatic hip dislocation is infrequent in pediatrics.1,2,3
Trivial fall or slip (a low-energy mechanism of injury) is
the usual cause, especially in the young age group (<5
years). In older children (>5 years), hip dislocation is
more often caused by an athletic injury or a motor
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Figure 1. The patient's left hip before reduction (A). A posterior hip dislocation without associated fracture was seen
on the AP hip radiograph (B)
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vehicle accident (high energy mechanism of
injury).1,4,9,10,12 Hip dislocation in children can be
classified into posterior, anterior, and central. Posterior
dislocations constitute 75–90% of hip dislocations in
children.1

A force that directs the femur posteriorly causes the
typical posterior dislocation. Flexion, adduction, and
medial rotation of the involved thigh are characteristics
of posterior hip dislocation. The dislocated hip makes
the leg on that same side appear shorter than the
opposite leg. The examiner may palpate the femoral
head posteriorly. The leg does not rest in a specific
position in a central hip dislocation, and there is no leg
length discrepancy. In an anterior hip dislocation, the
dislocated limb may appear in a flexed, abducted, or
externally rotated position. The examiner can palpate
the femur head in the region of the obturator foramen,
and the dislocated limb may appear longer than the
contralateral side.1 The examiner should also look for
possible sciatic nerve and femoral nerve injuries that
may occur in posterior and anterior hip dislocations,
respectively.1,2,10

An AP view of a pelvic radiograph should be obtained
to exclude associated injuries. In addition, more
advanced imaging like MRI and CT can further exclude
associated fractures and injuries that are not visible on
X-ray. The radiographic finding of posterior hip
dislocation is the typical displacement of the femoral
head from the acetabulum in a superior and lateral
direction.1,2,10 Our patient is under the age of five, and
the causative trauma mechanism was trivial. The
characteristics of posterior hip dislocation were present,
including a flexed, adducted, and medially rotated
thigh. The AP pelvic radiograph showed displacement
of the femoral head in a superior and lateral direction.
Therefore, our findings were in accordance with the
literature.

In our case, we consider the patient's condition to be an
untreated or neglected hip dislocation because the
injury occurred late and was not treated.5 The time
frame was in concordance with the criteria by Garret et
al. (1979), because of the prolonged dislocation to a
reduction time interval (2 weeks).6 To the best of our
knowledge, the definition of "neglected hip dislocation"
is still vaguely defined in the literature, or there is no
clear agreement. Early reduction by the closed method
under general anesthesia is sufficient in most hip
dislocation cases, hence why we chose to do so in our

case. If the closed reduction fails or there are
concomitant fractures, an open reduction should be
considered.1 Another piece of literature suggests that
three trials of closed reduction be tried before an attempt
at open reduction.12,13 The treatment of a hip dislocation
that has been neglected becomes more difficult over
time. This difficulty may be due to fibrous tissue
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Figure 2.An anatomical reduction of the left hip joint was
seen on the post-closed

Figure 3. The patient’s left leg was immobilized with a hip
spica



formation in the acetabulum, making closed reduction
less possible.8 Fibrous tissue begins to develop as early
as 3 weeks and later filled the capsule by 8-10 weeks in
an experimental animal study, and similar findings from
another study. Hence, it is suggested that a closed
reduction can still be done on a dislocated hip in less
than 3 weeks.6,7,11,14,15,16

Furthermore, children, especially the younger groups
(under the age of 5 years), whose acetabulum is mostly
soft, pliant cartilage and tends to have more laxity in
their joint compared with adults, require minor trauma
to dislocate the joint. Thus, it's mostly not associated
with other injuries or soft tissue or osteochondral
interposition that may have made the close reduction
more difficult.17Therefore, despite being neglected, we
were still able to do a closed reduction on the patient's
dislocated hip. We hypothesized that our case findings
were no different from or in concordance with the
literature just mentioned. These findings include: 1) the
mechanism of injury of our patient was relatively minor
(he fell from a parked motorcycle); 2) the younger age
profile (under the age of 5); and 3) supposedly
unabundant fibrous tissue formation (less than 3
weeks).

We treated the patient with closed reduction under
general anesthesia using Allis maneuver because it's
relatively one of the easiest, the most common, and the
most effective treatments based on literature and our
own experience. In this method, the patient's hip and
knee are flexed 90 degrees, slightly adducted, and
medially rotated. The surgeon then gives anterior

traction by holding the patient’s knee with one or both of
their hands while the assistant holds the patient’s anterior
superior iliac spine.1,12 Post-reduction X-ray showed an
anatomical reduction. For the follow-up, we used criteria
developed by Garret et al. (1979) to assess the follow-up
result as excellent, good, fair, or poor. A painless, non-
limping hip with a full range of hip movements is
considered an excellent result. A painless, non-limping
range of hip movements of 75% is considered good. A
non-disabling pain with a moderate limp and a 50%
range of hip movement is considered a fair result.A poor
result is defined as disabling pain and markedly limited
hip movement.6 Our patient was excellent at follow-up.

There is some literature with a case similar to ours
regarding the dislocation to a reduction time and the
chosen reduction method. Baidoo and Adegah (2017)
reported similar findings in their study. Their patient was
also successfully treated with closed reduction using
Allis maneuver, with two weeks being also the
dislocation to time interval. Their patient was then
followed up by six months, with no limping and painless
range of motion.18 A study by Hung (2012) reported 22
patients with five patients having a similar dislocation
time interval to ours (interval of 12 days to 17 days). The
five patients were treated by closed reduction using the
Allis maneuver. The results were excellent in two, good
results in two, and fair results in one.15 These findings
further support the idea of still being able to reduce the
dislocation within 3 weeks.

There have been no conclusions regarding rehabilitation
or when weight-bearing will be allowed. According to
some studies, six weeks of immobilization with a spica
cast before the patient is allowed to bear weight is
sufficient for healing the soft tissue.1,2,10 Traumatic hip
dislocations in children can lead to complications,
especially if the reduction is delayed. AVN of the head of
the femur, sciatic nerve injury, degenerative arthritis, and
recurrent hip dislocation are among the complications.
AVN of the head of the femur is the most common
complication. Factors that may be associated with the
development of AVN are severe trauma and a delay in
reduction of 6 hours or more from the time of
dislocation.1 The risk of AVN can increase by 20 times
for every 6 hours of delay in its reduction.19 Serial
follow-up radiographs should be checked for at least two
years after the original dislocation/trauma because
radiographic findings of AVN can develop up to two
years later.1 Our patient had no complications at his last
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Figure 4. Xray of both hips at two months follow up



follow-up and was advised to check for any potential
complications regularly.

CONCLUSION

Traumatic hip dislocation is infrequent in pediatrics.
The mechanism of injury is usually trivial. Early
diagnosis and prompt reduction should be done early
for good outcomes, thus reducing the risk of potential
complications. Long-term follow-up and monitoring
are necessary.
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