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Asymmetrical Bilateral Traumatic Hip Joint Dislocation
(Report of One Case)

"Mehran Soleimanha, MD; “Kamran Asadi, MD; “Hossein Etehaad, MD; “Mohsen Vahid, MD;
"Alj Karimi, MD; *Roya Moghaddam, MD; MZahraHaghparast Ghadim Limudahi, MD

Abstract

Traumatic hip dislocation represents an orthopaedic'emergency. Given the severity of associated complications, every
effort should be made to ensure prompt diagnosis and treatment. Bilateral traumatic dislocation of the hip is rare and
simultaneous asymmetric traumatic dislocation even more unusual. This is a report on 17-year-old male patient with
asymmetric bilateral dislocation of the hip joint with.no bony fracture, following a motor-cycle accident. The right hip was
reduced by closed manipulation, but the left hip required open reduction through a posterior approach. After 3 months there
was aloca osteoporosisin left hip which had an anterior dislocation initially.
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2. Partial weight bearing
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1. Glasgow Coma Score (GCS)
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