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- Abstract -

Role of MRI in Deciding on a Treatment Plan for Sciatic
Nerve Palsy after Reduction of a Hip Dislocation
: Case Report

Junho Cho, M.D., Woon Hyung Yeo, M.D., Ji Wan Kim, M.D.*

Department of Emergency Medicine, *Department of Orthopedic Surgery Haeundae Paik Hospital,
College of Medicine, Inje University, Busan, Korea

Traumatic fracture-dislocations of the hip frequently result from high-energy injury, and hip dislocations are
commonly associated with severe concomitant injuries. Sciatic nerve injury often accompanies traumatic frac-
ture-dislocation of the hip, but neurologic examination at the time of injury is difficult in severely traumatized
patients with decreased consciousness. We present such a case of multiple traumas with traumatic hip disloca-
tion and sciatic nerve injury after reduction, and we found that magnetic resonance image (MRI) played an
important role in developing a management plan.
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Fig. 1. (A) Initial pelvis anteroposterior (AP) view showing dislocation of left hip and posterior wall fracture of left acetabulum (B)
Follow-up pelvis AP radiograph showing reduction state of left femoral head

Fig. 2. Pelvis MRI image (A) Axia image showing swelling and edema surrounding the left sciatic nerve at the level of the ischial
tuberosity (B) The sagital image showing the tracing and position of sciatic nerve posterior to hip joint and short external
rotator muscle
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