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Bowel Entrapment by Fragments of Acetabular Fracture
— A Case Report —

Ji Wan Kim, MD.T, Jung Jae Kim, M.D., Suk-Kyung Hong, M.D.*,
Kyu Hyuk Kyung, M.D.*, Jin Hee Kim, M.D."

Departments of Orthopaedic Surgery, Surgery*, Radiology and Research Institute of RadiologyT,
Asan Medical Center, College of Medicine, University of Ulsan, Seoul,
Department of Orthopaedic Surgery, Haeundae Paik Hospital,
College of Medicine, Inje UniversityT, Busan, Korea

Abdominal injuries are common in patients with pelvic or acetabular fracture. However intestinal entrapment or perforation caused
by fragments of a pelvic or acetabular fracture is rare and to date there has been no report of this occurring in Korea so
far. As it is difficult to diagnose intestinal entrapment caused by fragments of pelvic or acetabular fracture, the entrapment therefore
results in intestinal perforation, sepsis, and a high mortality rate in the absence of early detection. We present a case of intestinal
entrapment and perforation caused by fragments of acetabular fracture as well as a literature review.
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Fig. 1. (A) Initial Pelvis
AP view, (B, C) Initial 3D
pelvis CT images show both
column acetabular fracture
with central dislocation. The
arrows indicate the fragment
protruded medially and sup-
eriorly.

Fig. 3. Initial axial image of pelvis CT shows entrapped
bowel between fragments of acetabulum (circle).
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Fig. 5. Pelvis CT image 4 days after reanastomosis operation
shows fluid collection (arrow) around gluteus muscle.
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Fig. 4. (A) Acectabular frag-
ment penentrates retroperi-
toneum and compress small
bowel.

(B) The distal ileum (circle)
is perforated.

Fig. 6. The 6 months follow up Pelvis AP radiograph shows
that acetabular fracture doesn’t have union and femoral head
migrates medially.

713 el 179640|e) It ZE T FHol| 7]o] 2HAYsk
A £2ke gtk sHQdt)E. Stubbart®} Merkleys 252 &
162 E3slo] 20009 F T2 Huag . 20
of F 1590lA el &3] UAckar 3Fed=], Bucha-
nan’ e 7o) JiHes §EAo] o Fora thid
vl e 7hsAdol w=rha stk A" AlVlE
Ao BAZE 97} 4a, Ak A7I7F AFEo] 9l
A k2 245 AL 1899 Ut A7 St 14Y0]%
o 29 S vl 24 Al 2EAE ok A e A
tho] A7} ol 204 = selollx] FEZow Qg AP
L, AEAte] Aew oW 949 Iz B9t A=t
Fastivtar sk



376

& FE AP =, v e 237k A&
S5 QAT FF 2,69 AE AGHT sy, sA,
T2 o3t Ao 71AA AFH M (mechanical obstruc-

1, Qubow vy
o vkl geAe o
uk, A4 sae o)

HAo vsf FoRg A7} Als)
b gl Afo] AvbAoR Sofu=
9ol 2R W] HEZ
waHoR Fo] Fohhs A7t Bt vk &% 199
A Z1AA F o] gt Z F7e HolA| ¢ vt
W, vha)g g AexE A 9 e U7 B Kol
A He Alolrh, Egt 7)AIA #Melx= FhE (strangula-
tion)o] 27| ZH7MA= AF (intestinal peristalsis)o] -3
ABlEz 7199] (upright position)ollA] thakeh =olo] F
719 Z (air-fluid level)S X ‘Alcke] 29 (stepladder
pattern)’ & WOl A97b &8kl mpulAe Ae-Fo] glo
D= o]ggt Ao] HolA| et}
71AA #HMel ofsf Fh=o] Hol
o, HWEFH 22 Sl B,
Aol F2go] AYEH

o o

d

|-
(2 ooy T M

a2
o,
S

3

)
o
o

L
)4

N

fined) ol
>

B o

,_,
ot
ofN L

Hir
lo
>,
o=
i
(o3
o,
]
it
B
o o
2 on S
¥ 5=
o
e =
o, £ og
e
b of
I D% 10 o
o
)
=2

o § N
I

o

i

o

I

o o>
b3
B
e 2

(

o3l
=
o
X
1
[l
g2
rr
o
o
¢
T
Jr d
£
b
ol

olg7] whE
2ojo] Fashth Casikis 5 74

=2

F

s
]
(2

4
N
2

Y

A

o K

o

o ‘E

ro =

w2

4

so I

oy

= m&g

o %

2 iy o

=y
P,E

% 5=

o g

Ir oo F
L

SN

o

me?
Mot 3

of &% OE

of |} S,
WEALE Bek 29T s B i
o s & AuEe Ao
Z7] A 9= ot

Lin 572 2y 24 A8 5 w43 4 I3 3
A BastGisd], 334 oab St 4 9 vl =
oA e 5ol 23 S F F=s AldEdeT
G A% RN B2 AR L ool 273
o] IA (dilatation)T ARG E7] (free air)7} A0 &
ass Alete] 4 dAls Aldgstalrkar akqlct. 2
olF 27§E7t vHEEE 24k gl i3 A Fes
AR, F & 1dAld] SRS o] FUtkaL st

o

il

=
17 el $IAE Aol wheA]
o) 9132 sk Feshs o] Fasic ¥
W) ZelE o) AASS B % T 2 Bl
AR o8| Ao Tto] AT 4 9l
ol gzl 27l A

pud

)

NLowE 5ol

1) Arnold GJ: A case of fracture of the pelvis from slight
violence, with nipping of small intestine between the frag-
ments causing acute intestinal obstruction and general
peritonitis. Lancet, 27: 1157-1158, 1909.

2) Ashai F, Mam MK, Igbal S: Ileal entrapment as a com-
plication of fractured pelvis. J Trauma, 28: 551-552, 1988.

3) Bacarese-Hamilton IA, Bhamra M: Small bowel entrap-
ment following acetabular fracture. Injury, 22: 242-244,
1991.

4) Buchanan JR: Bowel entrapment by pelvic fracture frag-
ments: a case report and review of the literature. Clin
Orthop Relat Res, 147: 164-166, 1980.

5) Catsikis BD, French WM, Norcus G, Brotman S,
Smith JL, Harris RD: CT diagnosis of bowel herniation
at pelvic fracture site. J Comput Assist Tomogr, 13:
148-149, 1989.

6) Charnley GJ, Dorrell JH: Small bowel entrapment in an
iliac wing fracture. Injury, 24: 627-628, 1993.

7) Hurt AV, Ochsner JL, Schiller WR: Prolonged ileus af-
ter severe pelvic fracture. Am J Surg, 146: 755-757, 1983.

8) Lin PS, Cavarocchi NC, Comerota AJ, Resnick EJ:
Acute bowel entrapment and perforation following oper-
ative reduction of pelvic fracture. J Trauma, 27: 684-686,
1987.

9) Peltier LF: Complications Associated with Fractures of
the Pelvis. J Bone Joint Surg Am, 47: 1060-1069, 1965.

10) Stubbart JR, Merkley M: Bowel entrapment within pel-
vic fractures: a case report and review of the literature. J
Orthop Trauma, 13: 145-148, 1999.



