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Ab s t r Ac t 
Introduction: Posterior dislocation of the hip can be an associated injury with fracture neck and shaft of the femur fractures.
Case description: A 33-year-old male came to us with above knee slab of the left leg. He had a fall from the bike and took initial treatment 
elsewhere. The X-ray and diagnosis of Schatzker type VI injury of the left knee were already done in the previous hospital. The upper tibia fixed 
with L-plate with screws. When the patient started walking in parallel bar, he felt twisting strain on the left hip and complained of pain in the 
left hip region. Now, the patient had shortening and internal rotation of the left lower limb. Clinically diagnosed posterior dislocation of the 
left hip was confirmed with X-ray. Reduction of dislocation was done.
Conclusion: X-rays of proximal and distal joints are mandatory. The statement stands testimony every time.
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In t r o d u c t I o n 
Tibial plateau fractures account for 1% of all fractures and are 
typically sustained with high-energy mechanisms.1 These fractures 
can be associated with other injuries like meniscal tear, ligamentous 
injuries, compartmental syndrome, and fractures of the patella.

There is no mention about associated ipsilateral posterior 
dislocation of the hip (associated tibial plateau fractures) in the 
literature reviewed. Posterior dislocation of the hip can be an 
associated injury with fracture neck of femur and shaft of the femur 
usually. Posterior dislocation of the hip associated with ipsilateral 
knee fractures is common, especially patellar fractures, open knee 
lacerations, and ligamentous injury.2

We are herewith reporting a case of Schatzker type VI fracture 
associated with posterior dislocation of the hip.

cA s e  de s c r I p t I o n 
A 33-year-old male came to our hospital on August 12, 2014, with 
above knee slab of the left leg. He had a fall from the bike on that 
day. He was not able to describe the exact mechanism of the injury, 
but he found that his bike was lying on his knee region. He had 
initial treatment elsewhere, and he came to us with above knee 
slab on the left leg with a diagnosis of Schatzker type VI injury of 
the left knee (Fig. 1).

The slab was opened and examined. There were two wounds 
of 2 cm each just below the left knee region and a large abrasion of 
5 × 2 cm over the medial aspect of the left knee. CT knee showed 
fracture of lateral femoral condyle and fracture of patella of the left 
knee in addition. The fracture of upper tibia fixed with L-plate with 
screws and lateral femoral condyle with cancellous screws (Fig. 2).

Two weeks after surgery, the patient was mobilized and started 
walking in parallel bar. While walking, he felt twisting strain on the 
affected leg and complained of pain in the left hip region. Now, 
when we examined the patient, he had shortening and internal 
rotation of the left lower limb. Clinical diagnosis of posterior 
dislocation of the left hip was suspected, and X-ray was taken. X-ray 
showed posteriorly dislocated left hip (Fig. 3).

We presumed that the dislocation had occurred at the time of 
the accident and not because of twisting strain in the parallel bar 
walking. The patient did not complain of any pain in the hip region 
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Fig. 1: X-ray showing fracture of Schatzker type VI injury of the left tibia
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until the twisting strain. As he came to us with above knee slab, we 
have missed the dislocation. Now, when we checked CT scan images 
again, we found the left patella facing medially and the limb was 
in internal rotation (Figs 4 and 5).

There is no reason for the limb to be in internal rotation 
for upper tibial fractures. The dislocation was reduced under 
spinal anesthesia, and the reduction was confirmed in the X-ray  
(Fig. 6).

Figs 2A and B: Postoperative X-ray

Fig. 3: X-ray showing posterior dislocation of the hip Fig. 4: CT scan showing internal rotation of the left thigh

Fig. 5: CT scan showing internal rotation of the left thigh Fig. 6: X-ray showing concentric reduction of the left hip
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The patient was kept in bed rest for 3 weeks, and later, 
mobilization of the hip and knee was done (Fig. 7).

dI s c u s s I o n 
High index of suspicion of other injuries and especially in the joints 
is the need of the hour for those working in trauma and tertiary 
care centers where the patient may have multiple injuries, some 
of which may be the leading causes of mortality or morbidity. 
The same was the case in our scenario where a patient with much 
knee pain diagnosed as proximal tibia fracture was treated by us. 
Later, he was diagnosed to have dislocation of the hip which was 
missed by us in initial diagnosis. There are several other cases in the 
literature. Gillespie,3 in his article on “The incidence and pattern of 
knee injury associated with dislocation of the hip,” a retrospective 
study of 135 posterior dislocations of the hip, has mentioned about 
the fracture of patella, fracture of femoral and tibial condyles, and 
other ligamentous injuries as associated injuries.

Hunter,4 in his article, “A review of 58 cases of posterior 
dislocation of the hip,” has not mentioned about knee injuries 
(fracture of patella, bruising over the knee) accompanied with 
dislocation of the hip.

Hence, we are reporting this case of posterior hip dislocation as 
an associated injury of Schatzker type VI injury of the knee.

cl I n I c A l Me s s Ag e
Among the knee injuries, Schatzker type VI must also be included 
as one which can be associated with dislocation of the ipsilateral 
hip. So as the rule goes, X-rays of proximal and distal joints have 
always to be taken.
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Figs 7A and B: Patient was kept in bed rest for 3 weeks, and later, mobilization of the hip and knee was done


