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Traumatic Posteroinferior Dislocation in the Hip @ A Pediatric Case Report

Ryuhei Katsui, M. D, et al.
Department of Orthopaedic Surgery, Kokuho Central Hospital

We report a case of a 9-year-old boy that presented posteroinferior dislocation in the hip,
incurred in a traffic accident while riding a bicycle that was hit by a car. On admission. the right hip
was in hyperfexion, abduction, and internal rotation. He could not move the hip actively or passively
due to severe pain. Plain X-ray showed the right hip with inferior dislocation. At one hour later, the
hip was reduced manually under local anaesthesia and using an image intensifier. At two weeks
later, non-weight-bearing walking was started using a crutch, and at six weeks later full-weght-
bearing was started. Now at five months after the trauma, there is no pain. and no restriction in

activities in daily life.
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