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Abstract 
The authors report a rare case of a young man of 20 who presented following an accident of the 
public highway a protrusive neglected fracture dislocation of the hip without impaired function. 
This is an observation describing frequent lesion entity in our context in the absence of major 
functional impact and the old character of the lesion. The abstention was the therapeutic adopted 
choice. We will discuss the mechanisms, our therapeutic attitude and evolution of this clinical ent- 
ity through the analysis of this observation. 
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1. Introduction 
Neglected fractures dislocations of the hip are relatively common in underdeveloped countries, pathology which 
progression to necrosis of the femoral head and/or hip osteoarthritis is marked even after introduction of surgical 
treatment. The authors report the case of a neglected hip fracture dislocation with good conservation of hip func-
tion. 

2. Observation 
Mr R.A. aged 20 years old, worker victim there a year ago, following a traffic accident, a fall with direct reception 
on hip at the origin of blunt trauma to the right hip. The patient had not consulted the emergency; he observed a 
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bed rest for six weeks, with a self-rehabilitation. The evolution was marked by the gradual disappearance of pain 
and recovery subtotal of mobility. The patient presented after a year in consultation where noted limb shortening 
amounted to 2 cm, a painless limp with preserved mobility of the hip in the different sectors. In radiographs to this 
decline, there was a central protrusive right hip fracture dislocation burglary of acetabular bottom back and 
shortening of cervical fracture without lever arm associated with the level of the femoral head necrosis or sequelar 
image with rise of 2 cm of the greater trochanter (Figure 1). A clinical examination and support bi monopodal 
(Figure 2 and Figure 3) possible, stable and painless, without pelvic tilt toward the traumatized hip demon- 
strating the absence of failure of diaper stay (sign Trendelenburg negative) (Figure 4). The walking is free not 
limited, the conserved passive mobility, active mobility reached 110˚ in flexion, in extension 10˚, internal rotation 
70˚, 90˚ external rotation, adduction 15˚, abduction 60˚. Muscle trophicity was preserved, as the motor and sen-
sory examination and member of Vascular. 

 

 
Figure 1. Basin opposite radiograph showing a central hip fracture dislocation. 

 

 
Figure 2. Image showing support bipodal saw the slight shortening of mem-
ber front view and profile.                                           
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Figure 3. Image showing the possibility of the support monopodal.    

 

 
Figure 4. Image showing squatting front view and profile.            

3. Discussion 
The fracture-dislocation of the hip in his neglected form is a clinical entity that can still be seen in countries 
where health facilities have not yet reached their development; and is often attributed to a consultation delay on 
the part of the patient or diagnosis or incorrect or inadequate therapeutic indication. She is responsible usually a 
stiff hip or later of aseptic necrosis of the femoral head or hip osteoarthritis in the most advanced forms. Ame-
ziane [1] dissociates fracture-dislocations of the hip on the time between the trauma brought the therapeutic 
procedure. Thus, an unreduced dislocation in the week expressed neglected; As for the acetabular fractures, it 
was from the third week. The management of neglected fracture dislocations of the hip is not unanimous in lite-
rature, it varies depending on the detection of stage one. Robin aubigné [2] [3], was among the first to report the 
results of their short experience of the condition and its treatment. The authors definitely refrain before a stiff-
ness at the boundary of functional adaptation and can improve after a few weeks of rehabilitation. Some authors 
Mansouri [4] underlined the gravity of the functional impact on the hip dislocated in time without specifying the 
histological type. Jirari [5] shall not systematically neglected dislocations of the hip and emphasizes the diffi-
culty encountered during the surgical approach because tissue remodeling and periarticular ossification. The 
bloody reduction remains frequent but not systematic indication. Several surgical techniques are reported in the 
literature ranging from the bloody reduction in hip arthrodesis through total joint arthroplasty. In our case, we 
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have advocated no treatment for the age of the fracture dislocation on the one hand and the absence of major 
functional impairment other. 

4. Conclusion 
Fractures dislocations of the hip are common injuries, serious, often poorly tolerated and difficult to support. We 
emphasize the need to improve health facilities in the country to prevent this type of easy management of lesion 
if properly diagnosed and therefore urgently facilitate the installation of an appropriate therapeutic choice, 
without forgetting prevention accidents of public roads that are often responsible. 
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