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HIP DISLOCATION GUIDELINE

PURPOSE: To provide a guideline for the evaluation and management in patients with hip

Ipsilateral femoral neck fracture

Emergent surgery —
tlosed reduction CONTRA-
INDICATED

Stable hip, no fracture, concentric
reduction

GUIDELINE/PROCEDURES STATEMENT:

Ben Taub Hospital - Hip Dislocation Guideline

Blunt Trauma

Initial Evaluation and Management by
Trauma Team

Suspected/Confirmed Hip Dislocation

Unstable
Patient

Management by Trauma
Team
(OR, ANGIO)

Stable Patient

Immediate Orthopedic Consultation
Document neurovascular exam and

associated orthopedic injuries

Notify Orthopedics to
reduce hip in the OR when
patient stabilized

Associated fractures (femoral
head, acetabulum

No associated fractures

Closed reduction under sedation with
Orthopedics present

Closed reduction under
sedation as determined by
Orthopedics

AP Pelvis to confirm reduction

AP Pelvis in shock-room to
confirm reduction

Document hip stability while patient
sedated

Pelvis CT scan

—

Pelvis CT scan

No further intervention,
protected weight-bearing and hip

precautions for 6 weeks

Unstable hip and/or fracture present

—

Further Orthopedic
management
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