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Total Hip Arthroplasty after Acetabular Fracture:
Acute Phase and Delayed Phase
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Table 1. Indications for Acute Total Hip Arthroplasty in Acetabular Frac-
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Fig. 2. (A) Preoperative anteroposterior
radiograph of a 67-year-old male showed
a transverse fracture with posterior wall
fracture of the acetabulum and severe
impaction. (B, C) Computed tomography
showed a severe comminuted fracture of
the posterior wall and protrusion of the
femoral head. (D) The acetabular mesh
plate was inserted into the acetabulum
through the Kocher—Langenbeck ap-
proach. (E) Autogenous corticocancel-
lous bone from the femoral head was
grafted on a mesh plate to support the
acetabular cup. (F) A liner was inserted
after fixation of the cemented flanged
acetabular cup. (G) Postoperative antero-
posterior radiograph after internal fixa-
tion and total hip arthroplasty. (H) Three-
year postoperative radiographs showed
stable total hip arthroplasty.
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Table 2. Indications for Delayed Total Hip Arthroplasty in Acetabular
Fractures

Medically compromised patient

Nonunion after conservative treatment or operation
Avrthritic change

Osteonecrosis of femoral head

Infection should be ruled out

Fig. 3. (A) Preoperative anteroposte-
rior radiograph of a 50-year-old male
showed a transverse fracture with a pos-
terior wall fracture of the acetabulum. (B,
C) The three-dimensional reconstruction
images showed the impaction of ac-
etabulum and comminuted fragments.
(D) Postoperative anteroposterior ra-
diograph after internal fixation through
the Kocher-Langenbeck approach. (E)
Seven-month postoperative radiographs
showed post-traumatic osteoarthritis
on the left hip joint. (F) Intraoperatively,
the resected femoral head showed
denuded and destroyed articular carti-
lage. (G) Postoperative anteroposterior
radiograph after total hip arthroplasty.
(H) Five-year postoperative radiographs
showed a stable total hip component
with no complaint.
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