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Femoral head necrosis following traumatic hip 
joint tamponade 
A case report 

Necrosis of the left femoral head developed afhr a bicycle accident with 
undislocated acetabular fracture. 1% years later a Moore hemiarthro- 
plasty was performed. The cause of the condition was probably hip joint 
tamponade. Orthopaedics in Lund, S- 
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Twenty-five years ago, I performed a Moore 
hemiarthroplasty for femoral head necrosis. A t  
the time we did not understand the etiology of 
the condition. I now believe it was traumatic 
tamponade of the hip joint (Stromqvist et al. 
1985). 

Case report 
On November 12, 1958, a 64-year-old man was 
brought to the Orthopedic Department of Malmo 
General Hospital, Sweden, immediately after he had 
fallen off his bicycle in a near collision with a car. He 
stated he had fallen on his left hip; the left hip was 
painful on active motion, and radiographs showed a 
fissure through the acetabulum at 10 o’clock (Figure 
1). The patient received physiotherapy, and after 6 
weeks he returned to his job as a check-room atten- 
dant a t  a restaurant. In the summer and fall of 1959 
he had occasional hip discomfort, and 1 year after 
the bicycle accident his left hip had become increas- 
ingly painful; he could walk at most 100 m and could 
not negotiate stairs. I saw him in the Orthopedic 
Clinic on March 2, 1960 by which time he had to 
travel to and from his job by taxi and could not sleep 
because of pain. He walked with a slight limp, and 
his left hip had a slight flexion contracture and 
hardly any rotation. The radiographic examination 
showed necrosis of the left femoral head with a large 
segmental collapse at the upper lateral pole 
(Figure 1). 
On April 5,1960, I performed a Moore hemiarthro- 

plasty and found the femoral head remarkably soft 
in its upper part. Histologic examination confirmed 
the diagnosis of osteonecrosis. The patient recovered, 
never had any more problems from his left hip$ and 
died from a cancer of the lung 16 years later. 
20* 

Figure 1. Development of femoral head necrosis due to trau- 
matic hip joint tamponade, 

November 1958, acetabular fracture after fall on the left hip in a 

acetabular fracture has healed but the 
oral head has collapsed in the upper lateral part because of 0s- 
teonecrosis. 
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Discussion 
Of course, we realized at the time that the ac- 
cident a year previously had caused the nec- 
rosis, but we did not understand the mecha- 
nism. When the femoral head was sent for mi- 
croscopic examination, the pathologist was 
asked whether he could identify vessels in the 
ligamentum teres; we thought that perhaps 
these vessels had been occluded by the acetab- 
ular fracture. However, the pathologist only 
verified the osteonecrosis. I have now had the 
opportunity to see seven cases of traumatic hip 
joint tamponade (Stromqvist et al. 1985), in 
which the femoral head has been brought back 
to life by aspiration of hematomas which have 
caused high intra-articular pressures. I there- 
fore believe my case to be one of hip joint tam- 
ponade. 

True, the patient worked in a restaurant, an 
environment associated with alcoholism and 
hence with non-traumatic necrosis of the fem- 
oral head. However, the patient was not re- 
garded as an alcoholic, and his hip problem 
was clearly associated with distinct trauma. 

As hip joint tamponade has progressed from 
speculation and experiments to become a solid 
clinical reality, it is important to re-evaluate 
previous concepts. As I was reading the report 
by Gelfand et al. (1983) on transient loss of iso- 
tope uptake in a hemophilic hip I felt I knew 
the cause of the Legg-CalvB-Perthes’4ike left 
hip of the 10-year-old hemophiliac shown in 
Figure 5 in Ahlberg’s study (1965). 

Traumatic hip joint tamponade should be di- 
agnosed and treated in the first of the three ra- 
diographically silent stages of femoral head 
necrosis (Bauer 1980): the first is reversible, 
the second irreversible, and the third hyper- 
metabolic. 

Acknowledgement 
After a quarter century the original radiographs 
were immediately available because the Department 
of Diagnostic Radiology in Malmo has not destroyed 
any radiographs since 1919! 
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