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Disastrous triad of femoral head : femoral neck fracture meeting fracture-dislocation of femoral head
MEI Jiong (Department of Orthopaedic Surgery,Shanghai Sixth People’s Hospital Affiliated to Shanghai Jiaotong University
School of Medicine ,Shanghai 200233, China)
ABSTRACT Femoral head and ipsilateral femoral neck fractures are serious and complicated injuries,which usually yield
unsatisfactory results using conventional hip-preserving surgery. The key point of the management and prognosis mainly lies in
femoral neck fractures. An apparent and consecutive relationship exists between femoral neck fractures and femoral head frac-
ture-hip dislocation in such injuries. It is believed that disastrous triad of femoral head (DTFH) could summarize these specific
injuries, and reflect the injury mechanism and prognostic characteristics. Based on our clinical observation and literature re-
view,DTFH could be divided into three subgroups:Type I ,common DTFH,in which femoral neck fractures occur following
femoral head fractures-hip dislocation due to the same trauma; Type Il ,iatrogenic DTFH,in which femoral neck fractures come
out in the caring process of femoral head fractures-hip dislocation; Type Il ,stressed DTFH,in which femoral neck fractures
occur after the management of femoral head fractures-hip dislocation. In the scenario, the line of femoral neck fractures locates
distally to the femoral head fractures. Herein, we will discuss clinical characteristics of these types of DTFH.
KEYWORDS Femoral neck fracture; Femoral head fracture; Hip dislocation
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Fig.1 The common type of the disastrous triad of femoral head 1a. The antero-posterior X-ray of the pelvis  1b. The lateral X-ray of the pelvis  1c. The

anterior view of the three-dimensional reconstruction based on CT  1d. The posterior view of the three-dimensional reconstruction based on CT
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Fig.2 The iatrogenic type of the disastrous triad of femoral head

2a. The pre-operative antero-posterior X-ray of the pelvis

2b. The pre-operative lateral X-ray of the pelvis  2¢. The anterior view of the three-dimensional reconstruction based on pre-operative CT  2d. The poste-

rior view of the three-dimensional reconstruction based on pre-operative CT ~ 2e. The anterior view of the three-dimensional CT reconstruction of the iatro-

genic femoral neck fracture ~ 2f. The anterior posterior of the three-dimensional CT reconstruction of the iatrogenic femoral neck fracture ~ 2g. Postopera-

tive X-ray of the pelvis  2h. The antero-posterior X-ray of the left hip after 35 months ~ 2i. The lateral X-ray of the left hip after 35 months
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Fig.3 The stressed type of the disastrous triad of femoral head
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3a. The pre-operative antero-posterior X-ray

of the pelvis  3b. The three-dimensional reconstruction based on pre-operative CT ~ 3c. The post-operative an-
tero-posterior X-ray of the pelvis,showing the satisfied reduction 3d. The antero-posterior X-ray of the pelvis

after 3 weeks, presenting the stressed femoral neck fracture 3e. The antero-posterior X-ray of the pelvis after
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Fig.4 The delayed one of the stressed disastrous triad of femoral head 4a. The pre-operative antero-

posterior X-ray of the pelvis  4b. The lateral view of the three-dimensional reconstruction based on pre-operative
CT  4c. The post-operative antero-posterior X-ray of the hip,showing the satisfied reduction 4d. The antero-
posterior X-ray of the hip after 7 months, presenting the stressed femoral neck fracture 4e. The antero-posterior

X-ray of the pelvis after total hip arthroplasty
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Comparison of curative effect between Tianji robot assisted screw placement and traditional cannulated screw inter-
nal fixation for femoral neck fracture
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