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ABSTRACT Objective: To compare clinical results of treatment of Pipkin type I and II femoral head fractures through
modified Smith-Peterson (S-P) approach and modified Hardinge approach. Methods: From July 2005 to July 2014,42 patients
with Pipkin type I and II femoral head fractures were treated with operation. A total of 23 patients in anterior group was treated
with modified S-P approach including 17 males and 6 females with an average age of (29.3+9.4) years old, 5 cases of type 1

by excision of the fragement, 3 cases of type I and 15 cases of type Il cases by fixation of the fragement. While a total of 19 pa-
tients in the lateral group was treated with modified Hardinge approach including 15 males and 4 females with an average age
of (31.4£10.0) years old, 3 cases of type I by excision of the fragement,4 cases of type I and 12 cases of type Il by fixation of
the fragement. Operative time ,blood loss during operation and fracture healing time were observed and compared. The clinical
and radiographic outcomes of the patients were measured using Thompson—Epstein scoring scale. The effect of hip reduction
time of less than 6 h,6 t012 h,and more than 12 h,the effect of surgery time within 24 h and more than 24 h after injury were
compared. Results; All patients were followed up from 24 to 60 months with an average of (30.29+6.95) months. The operation
time (61.96+12.22) min,blood loss (46.09+18.03) ml,and (74.74+10.06) min,blood loss (72.11+£19.88) ml in lateral group
in the anterior group were better than those of lateral group (P<0.05). In anterior group , fracture healing time was(12.22+1.70)
weeks , the results were excellent in 8 cases, good in 10 cases, fair in 4 cases and poor in 1 case, the excellent and good rate was

78.3% ,the incidence of avascular necrosis of femoral head was 8.69%(2/23) ,and the incidence of heterotopic ossification was
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13.04%(3/23). While in lateral group, the fracture healing time was (12.42+1.95) weeks, the results were excellent in 6 cas-
es,good in 7 cases,fair in 3 cases and poor in 3 cases,the excellent and good rate was 68.4% ,the incidence of avascular
necrosis of femoral head was 10.53% (2/19) ,and the incidence of heterotopic ossification was 5.26% (1/19). There was no
significant difference in fracture healing time , postoperative effect and postoperative complications between the anterior group
and lateral group (P 0.05). The effect of patients with reduction time of hip dislocation less than 12 h was significantly better
than that of more than 12 h,there was no significant difference in the effect between reduction time within 6 h and 6 to 12 h.
There was no significant difference in the outcome between surgical patients within 24 h and more than 24 h after injury. Con-
clusion; Dislocated hip of Pipkin type I and II femoral head fractures should be closed reduction within 6 h. If conditions are
limited , the reduction time can be accepted within 12 h. Both of modified S—P approach and modified Hardinge approach are
effective in treating Pipkin type I and II femoral head fractures,and can obtain excellent outcomes. Moreover, modified S—P

approach has advantage of less trauma, less blood loss , shorter operative time.
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Tab.1 Comparison of clinical data between two groups of patients with Pipkin type I and II femoral head fractures
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Tab.2 Comparison of postoperative results between two groups of patients with Pipkin type I and II femoral head fractures
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