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Clinical Results of Surgical Treatment of Acetabular Fractures
according to Quality of Reduction
Sang-Hong Lee, M.D., Min-Kyu Shin, M.D., and Sueng-Hwan Jo, M.D.
Department of Orthopaedic Surgery, College of Medicine, Chosun University, Gwangju, Korea

Purpose: To analyze postoperative clinical and radiological results of displaced acetabular frac-
tures and to determine the factors affecting the clinical results.

Materials and Methods: Clinical analysis was performed on 51 patients with displaced acetabular
fractures who had been operated on and followed up for a minimum of 1 year. The mean follow-up
duration after surgery was 45 months (range, 12 to 67 months). The outcome was analyzed clinically
using Postel's clinical grade criteria and radiologically using Mattas roentgenographic grading

system.

Results: There was a statistical relationship between the type of fracture patterns (Letournel classi-
fication) and the degree of immediate postoperative reduction (p <0.05). A comparison of the radio-
logical and clinical results at the last follow-up revealed a good correlation between good or excel-
lent radiology results and good or excellent clinical results (p<0.05). The factors affecting the
clinical outcomes of the last follow-up were the type of fracture (Letournel classification), the
presence or absence of a femoral head injury and the degree of immediate postoperative reduction.
Conclusion: The results of this study suggest that the degree of reduction was closely related
to the clinical result. Therefore, it is important in the surgical treatment of the acetabular fractures
to classify the fractures accurately, reduce the fragments anatomically and minimize the compli-

cations.

Key Words: Acetabular fracture, Operative treatment, Anatomical reduction

M E
W3 AL A5 A ez A3, F
I Egol wed, 591 P2 ¥ HJ3¢E A ) oY

L EER EEE S PR ER T LA

£ 2399 93 035 33024 A3 3315 e
3% 93 291 599 493 39 A5 3 03
23¢ 2989 380)5 3¢ AN 3935 3
29 9399 933 4 29¢ L3 o= S 42l %
SRR EEEREREE RS PEERLCEE S E

#3edoz 983 Jigozy Y= I
BH2 2943 Y ol PEES 2 283
R e

AAE2 50 AN EE NPT FAY 3 T2 o
3 33k o2 oAy U WA A % 8 WAE 243l
89 92 o) 92 23E 39 239 P 22
a7} geh

g
%

ol-m }‘J

sUAR 1ol H &
A §T A 588
A el
TEL. 062- 220- 3147 - FPAX. 062- 226- 3379
- wail: shalee@ehosuw.ac.br

*o] WELo 000p e ZAIEl Skl TH]O] XYL Wol olTE|glS.

153

ADDTess reprint requests to

SangHong Lee, MD.

Department of Orthopaedic Surgery, Chosun University Hospital,
588, Seoseok-dong, Dong-gu, Gwangiu 501-717, Korea

Tel: + 82.62-220-3147, Fax: + 82.62-226-3379

E-mail: shalee@chosun.ac.kr



154

ChAF 5 i
19993 1% 52 20003 128217 J3¥F J2 9
2R AR A w3 28 34 F HA 1
o)} 34 cls3lid MAE HYoz 3o Hd
QY 23, A, BT 2, FEY 35, 59
A2 S 5 3 A, 23 3 A 3y
315l
32 12 BE (LS, 12- 674 )01 A=
1. 49 3 oy
A2 JA) 399(76%), A 129(211%) o =

A} 55 230 0 53 ) Y2 HF M
A(H A, 19- 664)°) A=,

2. DXl 20|

DEADO) 3990(76% 2 P 2T 32 A3 119

(229%), 212 1<2% A3tk

.S &4
3 6199 F
S gk 2 9
< 6, a2
2]

g el

Lol Ahaw, 3HA) £23eo) 204 2
o 23 124, S E3 104, F5
259, %534, §5 34, 35 ¢
FoIt =

4, BHo| 5

U A3 AH, # A AP A (ebturater fo-
ramen view), 239 A9 AA(iliac wing view) 2 3
2}3} 232 2od(computed tomography) < ©) 2310 ¥
A P gt 3 A 2 A TR SR3
2394 229 39 Letournel” ) 35495 923}
TEE FH3sE.

5. 4% A7l X 2% MSZ

527 A2 3¢ 44 Y A3 23 249 453
23] 94 Ao} ek 3 2009 AWeldn 4
PER EETDEC DL IREEE LY

- 21)

229 * 39) 220 2x 248 299 A>3 mm
VA 45, B8 ) IHo) 23U $FL W)
EEE L DEDERE PEREERDECERES
WY 359 33 2399 YA VLS AY3p) AL A

>} 83 235, ‘roof arc” angle] A5E 7] 9] >3
§ 5% 48302 g

6. 25X TIY U 4% U

F98 2o Es Ay 4, 4F U< 2
4 3 (iliinguinal) =295 223152 39 37, 5?-
ZF 4, 35 2 3¢9 ¥ 32 Nt F2K
dier- Langenbedk 2295 21831909 =3 £ J 3‘5
3oz Q) Fgo] FAHYD o) & FHY 5 2
A Aol B3t 4y 23 S BEs
triradiate transtrochanteric =243} 34 ) A5

| (extended iliofemoral) 233 % 2133130,

-x@ CEREEELLEEECLEENLE T
E gl AR HAY A2 F Zow,
< A(iliac bone tmclun) o] Zulg) 335 w3 T4
SEREESELEEEVEREELYE
SRR >}ﬂo}>u sih 229 399 249
499 39 200 @) G 4N 359
(reconstruction plate) 55 35 22 x3}s}0] 2123}
Aom, A &3 2423 23500 319(61% & >
worow, JAlE 94 159)(20%), > 2k 23 24, ==
% 2740] 3901314,

olt

) -2 5

-]

x&%
z

d

41-:::“

()

ol
ol
&

-’—’Q..] RAEAQAE=A 3wkl AlA) 9 2w wla)
A A S Zedsle] Hd AHE mm FHE BT
Matta'®2) 5) Fo] 2319, - 1 mm o)) T2 B9
5} )<= M E3H9 A Z(anatomical reduction), 2- 3 mm
9 234 A E(imperfect reduction), 3 mm °) e %

Z A Z(poor reduction) 2.2 35731517

Zda "ot
Q49 32k Posted® o) 23} dinical grade aiteria 2
A23151 3, A A 23 82 Matta 579



el 2

2

HIT ZEOIM = & = =0 o

T

o) F2 AH3sliek 1) 342 Chi- Square test,
Fisher's fest 2 T- test3 ©) 23} ).

4
% 514 3 23 4 (clementary fracture) ©) 329
(63%), -“J A (assodated fracture) ©] 199(37%) 1
o, 3% 34 Fo= 39 F4(posterior wall frac-
fure)o] 199 2 S Pk F3F T8 Foll < I F F
A(both colvmn fracture) ©] 8 = >3+ 2=l Table 1).
F21 22 2.2 Kodier- Langenbedt =24 ©)
349 2 5P Bk, M 2ol 124, Ol 2%
¥o] 5930
2% A% 399 2% P A4 951 mm
Table 1. Fracture Classification (Letounel)
Fracture
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3
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Pssociated 19 37%)
Posterior colunn & posterior wall 6
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T-shaped 2
Anterior and posterior henritransverse 1
Both coum 8
51

Total

(100%)

Table 2. Radiology Restlts
Excelet Good Far Poor Tota
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Fig. 1. A 39-yearold fenrsle. Preoperative pelvis anteroposterior (AP) radiograph (A and 3D conputed tormography B) denonstrate
a posterior wall fracture. Radiograph obtained 14 nonths after surgery denonstrate excellent clinical and radiological results.

Fig. 2. A38-year-old fenele. Preoperative pelvic AP radiograph (&) and 3D conmputed tormography B) denonstrate both colunm fractures.
Postoperative pehvis AP radiograph (C) denonstrates an inperfect reduction and secure fixation through the ilioinguinal approach.
Radiograph O) and CT scan €, F) obtained 39 nonths after surgery denonstrate good resuits.
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Table 4. Distribution of the Clinical Grades \ithin Each Ra-
diological Result
Clinical

radiologic Excelent Good Far Poor Totd
Excellent 12 3 15
Good 2 24 2
Fair 3 2 1 6
Poor 2 2 4
Total 14 30 4 3 51
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Fig. 3. A 4Tyearold nele.
Preoperative pehis AP radio-
graph (& and 3D conputed to-
nography B) denonstrates a
transeverse fracture. Postoper-
ative pelvis AP radiograph C)
denonstrates poor reduction
through the Kocher-Langerbeck
approach. Radiograph ©) db-
tained 17 nonths postopera-
tively denonstrate poor results.
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Fig. 4. “Roof arc” measurenent, as described by Vitta et al. (&) The nedial roof arc was nmeasured on anteroposterior view. B)
The antterior roof arc was measured on a 45-degree andle obturator oblicque view. (C) The posterior roof arc was measured on a 45-degree

andle iliac oblique view.
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