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A case of hip joint disconnection caused by iatrogenic external iliac artery injury
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Fig.1 Patient,male,25 years old,left femoral neck fracture (near medium) 1a. Preoperative AP X-ray

film of the pelvis showed cortical fracture and slight displacement of the left femoral neck under the head
1b. Postoperatie AP X-ray film pelvic showed that the fracture was poorly aligned and 2 screws were visible

for fixation 1e. Postoperative angiography and embolization X-ray film 1d. Picture of hip disarticulation
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