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Surgical treatment of Unstable Acetabular Fracture
- Clinical analysis of 28 cases with consideration of surgical problems and complications -

I Kim, M.D., YK Woo, M.ID,, YS Kim. M.D.,
SW Song, ML.D., SY Kwon. MLD., SA Park, M.D.

Department of Orthopaedics Surgery, Catholic University Medical College, Seoul, Korea

Authors reviewed total 28 cases of acetabular fracture with operative management followed
up over 1 year. The clinical results were retrospectively analyzed with consideration of surgical
problems and complications.

The overall results were as follows :

1. According to the classification by Judet and Letournel{1974), 20 cases were elementary
fractures and 8 cases were associated fractures, The posterior wall fractures were most commen
in 9 cases.

2. Kocher-Langenbeck approach in 18 cases, ilioinguinal in 4 cases, iliofemoral in 4 cases and
triradiate transtrochanteric approach in 2 cases were used.

3. The devices for internal fixation were as follows : screw only in 8 cases. plate and screw in
14 cases, plate and screw with circumferential wiring in 4 cases, wire and staple only in 1 each
case.

4. The early and late complications occurred postoperatively as follows : incomplete sciatic
nerve palsy 2 cases. wound infection 2 cases as early complications and posttraumatic arthritis 6
cases, avascular necrosis of femoral head 2 cases, heterotropic ossification 1 case as late com-
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plications.

Two cases of sciatic nerve palsy were spontaneously recovered and 2 cases of wound infec-

tion were controlled by adequate drainage and antibiotic therapy. And then, the total hip arthro-

plasty were carried out for 2 cases of avascular necrosis of femoral head, and 6 cases of posttau-

matic arthritis and 1 case of heterotopic ossification were under observation.

5. Postoperatively, the causes of inadequate reduction and insufficient fixation were radio-

graphically analyzed with immediately and lastly checked plain films, of which causes in 9

cases were as follows : inappropriate approach for exposure in 4 cases, delayed operation due to

major associated injury over 3 weeks in 3 cases and severe comminution in 2 cases.

As a result, we reached to put an emphasis on an importatnce of preoperative planning, includ-

ing the evaluation of individual fracture personality, the choice of surgical approach and the

method of internal fixation.
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Table 1. Classification of acetabular fracture(Judet
and Letournel classification : 1964}

1. Elementary fracture

Posterior wall 9
Posterior column 5
Anterior wall 2
Anterior column 1
Transverse 3
20

2. Associated fracture
Posterior column with posterior wall 3
Transverse and Posterior wall 1
Anterior and hemitransverse 1
Both column 3
8
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Table 2. Surgical approach of acetabular fracture

Approach No. of operation
Kocher-Langenbeck 18
Ilio-inguinal 4
Ilio-femoral 4
Triradiate-transtrochanteric 2
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Table 3. Method of treatment according to fixation

material

Materials No. of operation
Plate & Screws 14
Screws 8
Plate & Screw & Circumferential wire 4
Circumferential wire 1
Staple i
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Table 4. Postoperative complication

Complication No. of operation

Early
Wound infection 2
Sciatic nerve palsy 2
4
Late
Degenerative arthritis 6
Avascular necrosis 2
Heterotrophic ossification 1
9
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Table 5, Assessment of radiographical result(Matta et

al : 1986)
Immediate  No. of cases Late No. of cases
Anatomic 5 Excellent 3
Satisfactory 14 Good 13
Unsatisfactory 9 Fair 6
Poor 6
28 28
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Table 6. Analysis of complication by operative treat-

ment.
Causes No. of cases
Inadequate surgical approach by 4
wrong classification
Delayed operation over 3 weeks 3
Inappropriate selection of cases 2
(inability of insecure fixation
due to marked communition)
Displacement of fracture 1
after unstable initial fixation
Unknown 2
12
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Table 7. Assessment of clinical result(d'Aubigne &
Postel's : 1968)

Result(point) No. of cases
Excellent {>18) 4
Good (15-17) 8
Fair  (12-14) 12
Poor (<12) 4

28
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. medially displaced transverse fracture associated with marked comminution of posterior wall

. A posttraumatic arthritic change with a deformed femoral head
. Preoperative C-T scan showing a marked comminution of posterior wall
. Tc-99m bone scan showing an increased uptake of radioisotope at arthritic lesion

a
b
¢. Postoperative radiograph showing a malreduction state with loss of normal structural continuity
d
€
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A both column fracture with classic spur sign(arrow)

Fig. 2-1. a.
b. A malreduction state with an inadequate encirling of wire
c. A finding of posttraumatic arthritis being inapparent, with well preserved joint space
d.

rior column

Preoperative C-T scan showing the displaced comminuted fracture including both posterior and ante-

Fig. 2-2. a. A highly located and markedly medially displaced transverse fracture
b. A malreduction state with insufficient contact of displaced anterior column
<. An apparent finding of posttraumatic arthritic finding with deformed femoral head at posopertive 10
months
d. A total hip arthroplasty was finaliy performed.
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Fig. 4-1. a. A markedly displaced posterior wall fracture
b. An anatomical reduction state of fracture site
¢. An apparent narrowing of joint space with subchondral sclerosis and articular irregularity of femorat
head
d. A total hip arthroplasty was finally performed

Fig. 4-2.

a. A moderately displaced transverse fracture

b. An anatomical reduction state of fracture site

c. An apparent narrowing of joint space with subchondral sclerosis and spur formation at postoperative-
ly 1 year

d. Preoperative C-T scan showing the displaced posterior wall fracture with comminution of posterior
wall
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Fig. 5-1. a. A displaced anterior column fracture extended to iliac wing
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b. An anatomical reduction state through ilicilguinal approach following adequate interfragmentary
compression state by lag screw of 6.5mm cancellous screw

¢. A well union state of fracture site free from and degenerative change

d. Preoperative C-T scan showing a displaced fracture of anteriot column

Fig. 5-2, a.

el

A marked displaced posterior wall fracture, contained an intraarticular fracture fragment{arrow)
b. An anatomical reduction state of fracture site with removal of intraarticular fracture fragment

A well union state of fracture site at postoperatively 1 year

Preoperative C-T scan showing an absence of posterior wall with intraarticular fracture fragment
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