J Korean Hip Soc 21(4): 334-338, 2009

Original Article

I ndirect Reduction of Posterior Column through
Ilioinguinal Approach in Case of Both Column Fractures

Chul-Hyung Kang, MD, Kyung-Jae Lee, MD, Byung-Woo Min, MD, Jae-Hun Jung, MD

Department of Orthopedic Surgery, College of Medicine, Keimyung University, Daegu, Korea

Purpose: To evaluate the efficacy and results of indirect reduction of the posterior column through the ilioinguinal

approach in cases of both column fractures.

Materials and M ethods: Between February 2000 and January 2008, 18 patients, who underwent indirect reduction of
the posterior column through the ilioinguinal approach, were evaluated clinically and radiographically after a minimum

follow-up of one year. The mean follow-up duration was 52.7 months. The reduction quality, clinical results, and

radiographic results were analyzed according to the criteriareported by Matta. The complications were also recorded.

Results: There were 13 cases (72.2%) of an anatomical reduction, 2 cases (11.1%) of an imperfect reduction, and 3
cases (16.7%) of a poor reduction. Out of 13 anatomically reduced fractures, excellent results were graded in 12 cases
clinically and 9 cases radiographically. Poor clinical and radiographic results were graded in 2 of the 3 poorly
reduced fractures. Complications included 3 cases with transient lateral femoral cutaneous nerve injury, which

resolved during the follow-up period and 1 case with an injury to the superior gluteal artery.

Conclusion: Indirect reduction of the posterior column through the ilioinguinal approach is effective for both column
fractures. During surgery, care should be taken to reduce the risk of iatrogenic lateral femoral cutaneous nerveinjury.
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Fig. 1. Clinical photographs show sequential operative techniques. (A) Temporary fixation of anterior column. (B) Plate fixation of
anterior column. (C) Indirect reduction of posterior column with collinear reduction clamp. (D) Fixation of posterior column

with long screw.
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Fig. 2. (A) Preoperative radiographs of a 49-year-old female show comminuted acetabular both column fracture. (B) Postoperative
radiograph shows anatomical reduction of both column and long screw used for fixation of posterior column (arrows). (C)
Radiographs obtained 3.3 years after surgery show complete union without complication.
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Table 1. Clinical Results According to Quality of Reduction

. . Clinical Results
Quality of Reduction -
Excellent Good Fair Poor

Anatomical (n=13, 72.2%) 12 0 1 0

Imperfect (n=2, 11.1%) 0 2 0 0

Poor (n=3, 16.7%) 0 0 1 2
Table 2. Clinical Results by Radiological Grade

, . Clinical Results
Radiographic Results -
Excellent Good Fair Poor

Excellent (n=9, 50%) 8 0 1 0

Good (n=6, 33.3%) 4 2 0 0

Fair (n=1, 5.6%) 0 0 1 0

Poor (n=2, 11.1%) 0 0 0 2
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