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An unusual hip dislocation during tennis playing

Ismail Turkmen, Fatih Turkmensoy, Korhan Ozkan, Salih Soylemez,
Feyza Unlu Ozkan, Yalcin Turhan

ABSTRACT

Introduction: Isolated traumatic posterior hip
dislocation is seen as an extremely rare incident
during sport activities. In this case report we
aimed to present an isolated traumatic posterior
hip dislocation of an amateur tennis player. Case
Report: A 26-year-old female patient who was
injured during playing tennis was brought to
our orthopedic emergency unit and diagnosed
with pure posterior hip dislocation. Her hip was
immediately reduced under sedation which then
a rehabilitation program was begun. Conclusion:
Amateur people generally play tennis on cement
floor which may result in hip dislocation, if
slipped. To prevent dislocations and these kinds
of extreme injuries non-slippery shoes and shock
absorbable relatively soft surfaces to play must
be preferred by the players.
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INTRODUCTION

Acute traumatic hip dislocation is usually caused
by traffic accidents as dashboard injuries. Although
it happens with high energy trauma, also low energy
traumas, which usually happens during sport activities,
might very rarely, cause traumatic hip dislocation. In
this report we aimed to present an isolated traumatic hip
dislocation of an amateur tennis player and this is the
first report of this kind of injury during tennis playing.

CASE REPORT

A 26-year-old amateur female tennis player was
admitted to our orthopedic emergency unit with hip pain
and limitation of hip motion in her left extremity. Clinical
examination revealed that her left leg was shortened,
flexed, adducted and at an internally rotated position.

The patient was playing tennis on a cement floor and
while she was running to catch a ball she slipped on a
leaf. Her legs had struddled and left leg was flexed and
internally rotated. She fell down on the floor and felt an
extreme pain over her hip.

Radiographs of the pelvis showed posterior dislocation
of the hip without fracture of acetabulum or femoral
head (Figures 1 and 2). Type 1 dislocation was diagnosed
according to Thompson and Epstein classification. The
dislocation was reduced immediately under conscious
sedation (midazolam 5 mg intravenous) after diagnosis.
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Figure 1: X-ray before reduction.

Figure 2: Postreduction coronal computed tomography scan
showing no fracture.

Allis’s maneuver was used for reduction. There was no
sciatic nerve deficit before and after reduction. Skeletal
traction was not applied. X-ray and magnetic resonance
imaging (MRI) scan revealed concentric reduction of the
hip joint (Figure 3). Indomethacin 75 mg was begun for
heterotopic ossification prophylaxis. Early mobilization
allowed without weight bearing. Hip flexion over 9o
degrees and internally rotation over 10 degrees were
prohibited. She was followed-up for six weeks with gentle
abductor and quadriceps strengthening exercises and
weight bearing was allowed then. The patient was well six
months after dislocation with normal activities.

DISCUSSION

Tennis is the one of the most popular sport in the
world. Lower extremity ligament injuries, contusions,
sprains, abrasions and upper extremity overuse injuries
are frequently seen during playing tennis [1].
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Figure 3: Postreduction magnetic resonance imaging scan
showing piriformis edema in left hip.

Traumatic hip dislocation can be rarely seen in
contact sports like soccer and rugby and hip dislocation
without fracture of the femoral head and acetabulum is
also notably rare. In this case report, there was no contact
force and pure dislocation had been occurred without
fracture.

In literature, traumatic hip dislocations in sports
activity had been reported. But to our knowledge, there
is no case reported that have a pure hip dislocation
when playing non-contact sport like tennis. In English
literature there are 21 traumatic hip dislocations with and
without fracture in sports activity [2—8]. Among all these
—6 rugby, 5 soccer, 2 futsal and one each water skiing,
equestrian, gymnastic, jogging, skiing, biking, sledge,
basketball player had traumatic hip dislocation— only
five of them were pure dislocations.

Generally, mechanism of dislocation is that; when
hip and knee is flexed and internally rotated, a powerful
strike comes to the knee and it fractures posterior lip of
the acetabulum. If the force is great enough, hip dislocates
[9].

In management of traumatic hip dislocation early
reduction is essential. Risk of avascular necrosis at
femoral head increases as time goes on, especially over 6
hours [10]. If patient is not proper for general anesthesia
for immediate reduction, sedation by midazolam or
diazepam can be tried simply. Reduction maneuver
should be done gently with an assistant who stabilize
the pelvis otherwise femoral cartilage could be damaged
and iatrogenic fractures can be seen. To avoid avascular
necrosis, postreduction early mobilization and controlled
weight bearing should be done in pure dislocations [11].
Passive range of motion exercises and partially weight
bearing can be done in following week after reduction.
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The third week patient can be allowed to walk with
crutches and full weight bearing. After eight weeks of the
dislocation light sport activities can be done and return to
the competition can take at least six months [12].

CONCLUSION

Tennis is a well-known and widely played sport around
the world. Usually minor injuries like shoulder rotator
cuff tears, slap lesions, elbow problems or ligament
injuries due to ankle sprain can be seen during playing
tennis. Amateur people generally play tennis on cement
floor which may result in hip dislocation, if slipped. To
prevent dislocations and these kinds of extreme injuries
non-slippery shoes and shock absorbable relatively soft
surfaces to play must be preferred by the players.
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