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Surgical Treatment of the Posterior wall Fracture of Acetabulum
with Posterior Hip Dislocation

Eu-Seap Chung, M.D., Kyung-Sco Chei, M.D., Min-Kee Kim, M.D., Yong-Ii Son, M.D*.

Department of Orthopedics Presbyterian Medical Center, Chonju, Korea

The Posterior wall and column fracture of the acetabulufn is clinically important because of its
range of motioh and weight bearing portion, and in majority cases, they accompany with posterior
dislocation of the hip. When the fractures were not treated well, they may give rise to disabling
symptoms such as traumatic arthritis and avascular necrosis of the femoral head. So, accurate reduc-
tion is more important than other fractures. The purpose of this study is 1o know the clinical results
and complications when reduced susrgically the posterior wall fractures of acetabulum with posterior
hip dislocation. Sixteen cases of posterior wall fracture of acetabulum with posterior hip dislocation
were treated surgically in the presbyterian medical center during the period 1587 10 1995.

The short summary of observations were following as ;

1. According to Letournel's classification, simple posterior wall fracture was 10 cases, comminuted
posterior wall fracture in 4 cases, and posterior wall and column in 2 cases, and relatively good clini-
cal result was seen at the simple posterior wall fracture,

2. The complications were traumatic osteoarthritis in 4 cases(25%), and heterotopic ossification in
2 cases{12.5%).

3. The clinical result above "Good” was 14 cases{88%), the roentgenographic result above "Good"
was 11 tases(69%), and they were correlations in each others(P<0.05).

Key Words : Acetabular fracture, Posterior wall fracture Posterior dislocation of the hip,
Open reduction
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9 Ay, S99, Bk, TH9 B E, A
9, ¥F 2 AARF EHEdch 9434 7]
e Ha 16708 AP 407488, HF AL
21. 471 Yol

e YAy

169% Ak 147 (88%), «a 2gez ‘Fxz}
waer AFEEE 1845E 64M71A) 214%H
504712 @%7] d¥e] 14802 YEEF AHA) ¥
Aok, 359 90 108, 28 g 9o

B, A FeARe Ha 19404 AP 269,
o 10¥ 1k

2. #3le| wel

SBARE Y 4ol 15024 GREE )
#9n AeAlae 1ARG,

3 Sy

16503 12:00A Fu&Ao] Uvlen, AREY
o] 7TAl® ¢ @it

4, B9 %

F@9 EH/E Letournel™ol 2@ ¥hig 7u
o8 o FEFHEe] e Ao T R 3oy
F 230 e A4 Zdx FEIFL degy
3} #EER FE¥cH(Table 1).
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P ol igTol W FEHE 3n Hyw
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Table 1. Classification of acetabular fracture according
to Letournel method

Type Number of cases
Posterior wall fracture 14
Simple
smal! rim fracture 4

[arge displaced posterior fragment 6
{below 2 fragments)

Comminuted fracture 4
(above 3 fragments)
Posterior wall & column fracture 2
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Table 2. Methods of operative treatment

(Percentage)

Table 3-B. Roentgenographic grade criteria by Matta et
all*

Number of cases
Plate & screws 7 (43.8%) Number of cases  (Percentage)
Screws 3 (31.2%) Excellent 2 (12.5%)
Removal of intra-articular 4 (25 %) Good 9 (56.3%)
bony fragment{only) Fair 4 (25 %)
Total 16 (100%) Poor ] (6.2%)
Total 16 (100%)

Table 3-A. Clinical grade critieria by Matta et all*

Table 4. Correlation between the clinical result and the

Number of cases (Percentage)
roentgenographic result
Excellent i { 6.3%) —
Good 13 (31.2%) Clinical resuit Excellent Good Fair Poor Total
Fair ) (12.5%) Roent. result
Poor 6 Excellent 1 - i 2
Total 16 (100%) Good 9 9
Fair 1 2 1 4
Poor 1 1
Total I 13 2 16
Table 5. Correlation between the clinical result and fracture type
Clinical result
Fracture type Excellent Good Fair Poor Total
Post. wall fracture
Slimple | § 1 10
Comminuted 3 1 4
Post, wall & coulumn fracture 2 2
Total H 13 2 i6

¥ 7347} 43 (Table 2).

Ta¥ AE2e AN geiER Edde, ¥
A4, A 2x7E 4, FEHEYSA
B2 CPMi(continuous passive motion) %
ROM exercised Al##isidl.

6. ¥4E
4% WEdgo] 48, old§ BYAo) 28 €A
Aot AR FEAL SR B 17.8 AU
e
4 o

AaFddel #PL Matta $7¢1 AAH Y4

gAY SR 7IEe R st

YR om odolitol 143 (82%) 01U, A}
AetA o g Fyolide] 112 (64%) <1t} (Table 3-
A, 3-B),

AdH Al WA daajole) BAGAM Gt
2R A ofdojie AFE HAAL 103
(62.5%) 1tH Table 4).

d42Y el TEYeE) kB BAAA Sory
AN e BF 10305 9l %E ol H
& 294 (Table 5).

T3l FEAAAY 7|ty G2 FHey BwA
AA 2Fo| el Fe& AP 12 (76%) M <
Fol4e] HalE B9 (Table 6).

— 527 —



Table 6. Correlation betwen duration and clinical result

Clinical result
Duration Tota}
Excellent Good Fair Poor

Within 1 week 5 1 6
2 week i 6 7

3 week 1 1

4 week 1 1 2

Total 1 13 2 16

oA

B2 .

5948 dxgiz sUAE B3 J1EF ¥4
12 ¥4 1By FTE FLE GEHIR
FiEdes ¢ 9@ F¥EY, &4 2 3
¥ 24, FHEY § H3de] Anen WHEIA
YAk &84 dsEEs] FEET R ¥F #FH0
2]4l=lo] Stimson methodel 2@ E438% A
Az B3 #9494 Agd. A8 9 €99
2wy §30] slo 2age BAYRE B
R ARRE olf, BYH FEE AYsifch
€% 37 BAUE A% AUtieH &F 274
WA ARG 274 & 2839 E¥EYe
2% 9 Ado] AEFHHAA shesiges, A
50°, WAd 30°, sj#A 457, WiEAe] 30" gA)

Initial plain X-ray showing
posterior wall fracture with
posterior hip dislocation.

. After closed reduction, pla-
in X-rhy showing posterior
wall fracture in acetabu
lum,

. Preoperative CT scaning
showing posterior wall frac
ture in acetabulum.

. Open reduction and internal
fixation using acetabular
reconstruction plate & sc-
rews was done.

A P AAH2AY SEe] FAF HoF3 U
(Fig. 1, 2).

s 2

4148 dRgAe 48 g 1T ZFA
12 4 PR T FL2 UHAH. B
GEdog 94 AE SN B8, HITEY,
& eWdael Aen], T 234 dgre
FoET % ¥FEYe] Y4He], Stimson
methodd] &% E=FPRFE AN dHE89E 4
satgich Al dEAAY #& v7EY WU X
FAFER0l Ao 37L FUAF F&8 R WA
& o8 ¥YA FEE A9, eF 7F¢
B2AUE AYYE FIA AFFIAE HAAAL
Y4, F& FU&Noz Qe 4oz AFRAE
717t YER, eWdEs] ARz AR
% FHYARIY Jded ¥ AYsiin.

- 528 —



EF 2U71Y 4 #F £33 iy 55 ¢
TEFR (AA 207, EF 100°, A 07, =4 20°,
WA 07, HE 20°) & Bolz sler, WA
&7 wEHL i el Mg 4o
2 4% 3389 oSl A FA AT @
#te|tH(Fig. 3A-C).
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A £ A3ole A 7)15PAE 2egges 3
WY Amel-Ude o= THuG TR WT

Fig. 2a-d. Postoperative plain X-ray at
] 27 month follow up show-
ing excellent union state.
a. Anteroposterior view
b. Internal oblique view
¢. External oblique view
d. Axial view

39 ¢471AL Q¥Ye] YHARe] HE we o
AR g A, d=EFDHS FaHE w)
Z3¥ edys] AR s A4, nedd ¢
Fgol ANE Aoy FAHof 7iR Aol A
ojun{#® @ £44 ngMs FF, WAl ¥
AAHA N oty el 34, Py Eg Aol
SR, dEI 57 WAL FeolA] =go]
£¢ A% FAF ol F WA B AAE
o] BAF A= #1F pFAZ F dash-
board injurysl 1% %7} 12:4(75%) & dFE
& A v|FEEY A W] A5y
XAAER, F=Yit(iliac wing view), HAFY
{obturator foramen view)& YI=A] #F o}
3o, M daggd s Pasg®, MK G2
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Fig. 3-a. Preoperative plain X-ray showing posterior wall and column fracture with posterior hip dislocation,

b. Open reduction and internal fixation using acetabular reconstruction plate & screws was done.
¢. Postoperative plain X-ray at 21 month follow up showing narrow of joint space and mild sclerotic change

of the joint margin.

d. Preoperative CT scaning showing posterior wall & column fracture in acetabulum.
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