?iﬂ’ﬂ“dﬂli‘l-ﬂ!lll 194 Al 3%

Yor%ls, N, Oon: Aoui
H 7249 iy 23
Rt s 48 sgmy
289 355 %54
= Abstract=

The Clinical Observation on Acetabular Fracture

Cheol Young Kim, M.D., Ju Ho Song, M.D. and Chong Il Yoo, M.D.

Department of Orthopedic Surgery, College of Medicine, Busan National University, Korea

The clinical observation was performed on 32 patients of acetabular fracture, who had been
admitted and treated at Department of Orthopedic Surgery, College of Medicine, Busan National
University from January 1980 to December 1983.

The results obtained were as follows.

1. The prevalent age ranged from 20 to 50 years, which comprised 71.9%;, and the ratio between
males and females was 2.6 : 1.

2. The causes of injury were 16 cases of traffic accident, which comprised the highest incidence,
10 falling down and 6 direct blow.

3. According to Letournel’s classification, 21 cases (65.6%) were simple fractures, 11cases(34.4%)
were associated fractures.

4. Total patients associated injuries of another part of body were 24 cases{75.0%), among them
pelvic bone fracture was the most common fractured case and cerebral concussion was the mo-
st common soft tissue injury.

5. 2 types of treatment were performed, one was 18 conservative treatment and the other was
14 surgical treatment which was performed by open reduction and internal fixation.

6. The satisfactory result of conservative treatment was 61.6%;, and surgical treatment was 85.7
%.

7. The complications were 7 cases(21.9%) of degenerative arthritis, ectopic ossification in 2 cases
(6.3%), avascular necrosis, superficial infection, and secondary displacement of fracture site in 1
case(3.1%) respectively.

8. The anatomical reduction and internal fixation was an important factor in treatment of acet-
abular fracture, especially in severe displaced articular fracture.

Key Words : Acetabular fracture, Open reduction and internal fixation.
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Table 1. Age and Sex distribution

Age(years) Male Female Total(%)
0 —10 0 0 0(0 )
11-20 2 1 3(9.4)
21-30 2 2 4(12.5)
31—40 11 1 12(37.5)
41—50 5 2 7(21.9)
51—60 2 1 3(9.4)
6170 1 0 1(3.1)
71—-80 0 2 2( 6.2)
Total 23 9 32(100. 0)
Table 2. Causes of Injury

Causes Male Female Total(%)
Traffic accident 11 5 16(50. 0)
Falling down 8 2 10(31.3)
Direct blow 4 2 6(18.7)
Total 23 9  32(100.0)
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Table 3. Letournel’s classification of Acetabular fragture

Fracture Type

No. of Patient %

Simple Type
Posterior wall
Posterior column
Anterior wall
Anterior column
Transverse
Associated Fracture
T-shaped
Transverse and posterior wall
Complete both columns
Anterior column and posterior hemitransverse
Posterior column and posterior wall

21 (65.6)

Tl W = b o

11 (34.4)

[ T

Total

32 (100.0)

Table 4. Associated fracture

Sites of Fracture No. of Patient

Sites of Fracture No. of Patient

Pelvis 9
Skull
Femur
Tibia
Rib
Fibula
Spine

0D W W A R

Radius 2
Patella 2
Clavicle 1
Humerus 1
Ulna 1
Matatarsus 1

Total

37

Table 5. Associated dislocation

Dislocation Type No. of cases
Hip 7

Anterior 0

Posterior

Central 4
Shoulder 1
Elbow
Total 9
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Table 6. Associated soft tissue injury

No. of

Injury Type Cases

Cerebral concussion
Hemoperitoneum

Urethral injury

Hemothorax

Pneumothorax

Perineal laceration

Internal derangement of the knee
Renal contusion
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Total
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Table 7. Method of treatment

Type of Fracture

Conservative Treatment Surgical Treatment

Simple fracture
Posterior wall
Posterior column
Anterior wall
Anterior column
Transverse
Associated fracture
T-shaped
Transverse and posterior wall
Complete both columns
Anterior column and Posterior hémitransverse
Posterior column and posterior Wall

- O W W
— D e O

—_ DD b

2

Total (%)

18(56.2) 14(43.8)

Fig. 1-A. Pelvis A-P view shows transverse
and posterior wall fracture of left acetabulum.

Fig. 1-B. Pelvis A-P view after 3 weeks of
longitudinal skeletal traction and lateral traction
with sling.

A FAAde] AR FAFEH, 29 F2 A
WMoz A" I3FH P TYFAHde Smith-Pe-
terscn, iliofemoral, ilioinguinal approach%-2] A

Fig. 2-A. Pelvis A-P view shows both col-
umn fracture of right acetabulum.

Fig. 2-. Pelvis A-P view after 2 weeks of
lateral skeletal traction.

¥ =& A48ty oH(Table 8).
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plate and screws.

Fig. 3-A. Preoperative film shows posterior
wall fracture of right acetabulum.

Table 8. Surgical approach of Acetabular fra-

Fig. 2-C, D. Postoperative pelvis A-P and obturator oblique view show the reduction state with

Fig . 3-B. Postoperative film shows the re-
duction state with screws.

win %7} W] o) wstc}(Table 9).

ture ANEY Ul WE Hale vEH A8 AS
Approach No. of operation F35 olAe] 11¥(61.1%), ¥¥A AHE R Wy
Kocher-Langenbeck 3 €& AP AL 128(85.7%) N4 FE o)Ate
Iliofemoral 1 AE BgtHTable 10).
Ilioinguinal 1 7. =
Smith-Petersen 2
Ollier 0 P32 129(37.5%) A FutsIglod =44
Total P TH o) 73 (21.9%) 2 7R Wetn wEd 8
22 ARYPE A 54, #¥H a4 2 F
Table 9. Results obtaining from Assessment by Goodwin
Excellent Patients are free of pain, can walk as far as they wish without assistance and have
at least 75 percent range of motion.
Good Patients have only_ mipinal pain and ambulate independently with one or two canes.
The range of motion is over 50 percent.
Fair Patients .have moderate pain on wgigh.t-bearing and can walk only short distances
with assistance. The range of motion is less than 50 percent.
Poor Patients are confined to a wheel chair with only minimal weight-bearing.
Failure Patients have severe pain at rest and are not able to bear weight.
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Table 10. Result of Treatment

Treatment Excellent or Good Fair Poor Total (%)
Conservative 5(15.6) 6(18.7) 7(21.9) 18(56.2)
Surgical 7(21.9) 5(15.6) 2(6.3) 14(43.8)

. Total(%) 12(37.5) 11(34.5) 9(28.2) 32(100. 0)

Fig. 4-A, B. Preoperative pelvis A-P and
iliac cblique view show the both column fract-

ure of right acetabulum and iliac bone fracture.

Hh =] 3 o}

] BEa sz NEF 1¥dME HHYA
BAgz Ag FFol Az FHA Y &(resurf-
ace hip arthroplasty)& A3 3t} 18] o4 A
A1 33}, S84 AA, FARY A9, AR PFA5

-

Fig. 4-C. Postoperative film shows the redu-
ction state with wire.

Fig. 5-A. Preoperative film shows posterior
wall fracture of right acetabulum with ipsilate -
ral femur shaft fracture.

Fig. 5-B. Postoperative film shows the reduction
state of acetabular and femur shaft fracture wi-
th plate and screws.
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Fig. 6-A. Preoperative pelvis A-P view sh-

ows the anterior column fracture of right aceta-
bulum.

&
Fig. 6-B. Postoperative film shows the red
uction state with plate and screws.

Table 11. Complication of Acetabular fracture

Complication Conservative treatment Operative treatment Total (%)
Degenerative arthritis 5 2 7(21.9)
Ectopic ossification 1 1 2(6.3)
Avascular necrosis 1 0 1(3.1)
Infection (Superficial) 0 1 1( 3.1)
e etare e 1 0 103.1)
Nerve damage 0 0 0(0)
Total (%) 8(25.0) 4(12.5) 12(37.5)
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