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Recurrent Dislocation of the Hip
with Labral Lesion: Treatment by
Modified Bankart-type Repair

Wei-Chun Lin, Horng-Chaung Hsu

Department of Orthopedics, China Medical University Hospital, Taichung, Taiwan, RO.C.

We present a patient with recurrent dislocation of the hip. The initial injury had
been a posterior wall fracture of the acetabulum which was corrected by open
reduction with staple fixation in another hospital. The hip had not been immobilized
or protected from weight-bearing activities after treatment. Recurrent dislocation
occurred 8 months after the initial treatment. Exploration of the unstable hip revealed
complete union of the fracture without an acetabular bony defect; however, disruption
of the posterosuperior labrum by a pouch which had formed between the posterior
acetabular wall and the short rotator muscles was noted. The capsule was repaired using
T-plasty for reinforcement and only soft tissue procedures were done. After a two-year
follow-up, no hip dislocation had occurred. This case report demonstrates the
importance of the capsule and labrum in the stability of the hip. ( Mid Taiwan J Med

2006;11:138-42)
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