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Table 1-A. Fracture Type by Letournel & Judet, 1981

group |

group |1

anterior wall
anterior column
posterior wall
posterior column
transverse

post. column-wall
transverse-post.wall
T-shape

both column

1

WRRAWROPR

2

OGN WO

(=Y

total

N
o

27

Table 1-B. fracture type and clinical results, group |

excellent

fair

poor

anterior wall
anterior column
posterior wall
posterior column
transverse

post. column-wall
transverse-post.wall
T-shape

both column

N

total

Table 1-C. fracture type and clinical results, group Il

excellent

good

poor

anterior wall
anterior column
posterior wall
posterior column
transverse

post. column-wall
transverse-post.wall
T-shape

both column

1

5
2
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N

total
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Table 2. Approaches & Blood loss & Op. time

group | group |1
K ocher-Langenbeck 16 15
Ilioinguinal 2 9
Extended Iliofemoral 1 1
Combined (KL & 1) 1 2
Inappropriate approach 5 1
Blood loss (cc) 980 820
Op. time (hr) 31 2.6
2,9 2
combined 1,3 2 ,
Kocher-Langenbeck , , ) )
T- ilioinguinal . Maitef"9
combined 1 1 , Imm
Kocher-Langenbeck (anatomical) , 1-3mm
(stifactory) , 3mm
5,1 1 (Table2). (unsatisfactory)
- Extended Iliofemord
2
Ilioinguinal 4.
Kocher-Langenbeck ,
, Mata &9 .
35mm  45mm 6.5mm Merled Aubigne Pogtel®1?
spring
plate : (D) (2
1 31 9%0cc 2 , (3)
26 820cc (4
(Table2). ,
. 4 ;
©)
10 , (6)
' . , , (ROM)
3 62 ,61 ,6-1
, (obturator foramen view),

(iliacwing view)
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Table 3. Accuracy of Reduction & Clinical Results
excellent good fair poor
Anatomical 9 4 3 1
Satisfactory 4 7 2 3
Unsatisfactory 1 2 4 7
Table 4. Accuracy of Reduction by Matta, 1996
group | group Il
Anatomical 4 (20%) 13 (48%)
Satisfactory 7 (35%) 9 (33%)
Unsatisfactory 9 (45%) 5 (19%)
Table5. Clinica results. by Merle d’ Aubigne & Postel, 1954
group | group 11
Excellent 3 (15%) 11 (41%)
Good 6 (30%) 8 (30%)
Fair 5 (25%) 5 (18%)
Poor 6 (30%) 3 (11%)
1, 1
1 3.
Merled Aubigne  Pogd
.1 ,
, 3 (15%).6 (30%),5 (25%),6
Mattzb 79 (enatomical) 1 B0%) .2 11 (41%),8 (30%),5
4 (2% 5 13 (48%) (18%),3 (11%) . 45%, 71%
(unsttisfactory) 1 7 (3w 2 2
9 (33%) . 3mm
(unsatisfactory) 1 9 . '
5% 2 5 (19%) (anstomical)
5506,81% 2 2. 4., 3, 3
(unsatisfactory)
» 1, 2, 4
, 7 (Table34)
4 ,35
10 (Table45).
3
L] 2 y 1 y
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Fig 1. 43-year-old patient with transverse fracture of the acetabulum (A) Preoperative & (B) Postoperative
radiograph
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Fig 2. 40-year-old patient with both column fracture
of the acetabulum (A),(B) Preoperative
radiograph and CT, (C) Postoperative
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B

&
Fig 3. 19-year-old patient with posterior wall fracture of the acetabulum (A) Preoperative & (B) Postoperative
radiograph and CT
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— Abstract

Operative Treatment of Acetabular Fractures

Jong-Oh Kim M.D., Yo-Hun Yun M.D., Dong-Wook Kim M.D.
Young-Do Koh M.D. Jae-Doo Yoo M.D. Hyoung-Jin Jeong M.D.,
Yi-Kyoung Shin M.D.

Department of Orthopedic Surgery, Ewha Women’ s University, Seoul, Korea

Purpose : We reviewed 47 cases of acetabular fractures which was treated
operatively, to review the clinical results of operative treatment of acetabular fractures
considering the experience of a surgeon, to assess the relationship between the quality
of the operative reduction and the clinical results.

Materials and Methods : We reviewed 47 cases of acetabular fractures which was
treated operatively from September 1993 to December 1999 and follow up more than 1
year. And we analyzed retrospectively the data in the aspect of the relationships
between the radiologic evaluation of the reduction and the clinical results, and we
reviewed the initial 20 cases as a group | and the later 27 cases as a group Il to
compare the differences of clinical results of the two groups.

Results : In the accuracy of reduction, anatomical reductions were 4 hipsin the
group | and 13 in the group |1, satisfactory 7 hipsin the group | and 9 hipsin the group
I1, unsatisfactory 9 hipsin the group | and 5 hipsin the group 1. We assess the over-all
clinical result with the criteria of Merle d” Aubigne and Postel. In the group |, 20 hips,
the clinical result was excellent for 3 hips(15%), good for 6 hips(30%), fair for 5
hips(25%), and poor for 6(30%) hips. In the group I, 27 hips, the clinical result was
excellent for 11 hips(41%), good for 8 hips(30%), fair for 5 hips(18%), and poor for
3(11%).

Conclusion : The accuracy of reduction was closely related to the clinical results.
And the more a surgeon getting experienced, the better accurate reduction and clinical
results were possible.

Key Words: Acetabular fracture, Operative treatment, Accuracy of reduction,
Experience of a Surgeon
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