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Treatment of traumatic hip dislocation in children—A report of 26 cases. SHEN Pin-quan, XU Wei-dong ,
ZHAO Li. Orthopedic Department, Changhai hospital, the Second Military Medical University, Shanghai
200433, China

[ Abstract] Objetive To analyze retrospectively a series of traumatic hip dislocations in children, de-
scribing the therapeutic strategy. Methods Consecutively collect 26 children with traumatic hip dislocation
who underwent close reduction or open reduction. The patients were grouped according to different treatments
and different age, and the results were assessed according to Harris hip scores. Results The dislocation of 12
patients who underwent closed reduction in the emergency department was caused by low-energy trauma. In 10
inpatients, 5 patients underwent close reduction and the other 5 patients underwent open reduction. After at
least 2 years follow-up, the hip scores of emergency department patients and inpatients were 98.5 and 87. 8 re-
spectively. The hip scores of patients elder than 8 years and younger than 8 years were 86.6 and 99. 1 respec-
tively. Conclusions Urgent close reduction of acute cases must be done in the traumatic hip dislocation in
children, sometimes open reduction must be done. The hips had more excellent functional outcome in young
age group with low-energy trauma.
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