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Fig. 1. Initial X-ray shows posterosuperior dislocation of right hip and avulsion fracture fragment at right acetabulular
posterosuperior rim.

Fig. 2. 3D pelvic bone CT shows tiny avulsion fracture fragment of right posterosuperior acetabular rim.
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Fig. 3. (A) Intraoperative finding shows posterior capsule rupture and labral tear. At first, we fixed four suture anchors at acetabular
rim to repair labral tear. (B) Sufficient repair of labral tear was done by using anchor suture technique. (C) Next, by using one
suture anchor, we tried to reduce tiny avulsion facture fragment of acetabular rim. (D) Anatomical reduction state of
acetabular avulsion fracture fragment

Fig. 4. Last follow up X-ray shows well maintain of suture anchors and complete union of fracture fragment at right posterosuperior
acetabular rim area.
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ABSTRACT

Treatment of Acetabular Avulsion Fracturewith Labral Tear Using Suture Anchor
- A Case Report -

Yong-Sik Kim, M.D., Young-Kyun Woo, M.D., Jin-Wha Chung, M.D.,
Ho-Yeoun Won, M.D., Soon-Yong Kwon, M.D.

Department of Orthopaedic Surgery, Catholic University of Korea, Seoul, Korea

We present here an operative method that uses the suture anchor technique in the case of atiny avulsion fracture of

the acetabulum along with alabral tear.

Generaly it is very difficult to determine how to treat patient with either the conservative method or the operative
method because it is difficult to decide on the proper method to fix tiny avulsion fracture fragments to the
acetabulum. Unstable hip dislocation was perceived in our case, so we tried to fix the fracture fragments to the
acetabular rim & repair the labral tear that was seen on the operation field by using the sutue anchor technique. This

is now a popular method to repair labral tear of the shoulder joint.

Key Words: Hip dislocation, Labral tear, Suture anchor
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