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Figure 1 Patient with severe dislocation of both wrists.
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35 year old male with normal pelvis.and no arthritis
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Advanced hip arthritis
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Treatment:

Conservative.
Surgical.



Conservative.
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Conservative.
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Normal Left Shoulder







Complications:
 Early:

* |nfection.
 Thrombo-embolic.
« Dislocation.

* Nerve injury.
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