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Fig 1-A : Initial radiographsin a 44-year old woman Fig 1-B : Radiogrgphstaken 1-yeer dfter the operation

showing atransverse fracture and posterior showing hipjoint narrowing and sour formation.
wall fracture combined posterior hip Clinicdly, the patient shows moderate pain on
dislocation. Skeletal traction is applied after ambulation and limitation of motion.

closed reduction.

i
Fig 1-C : Radiographstaken 6 yearsafter the operation Fig 2-A : Initid radiographsin a33-year old man showing
shows progression of degenerative change. The aT-shaped fracture and posterior wall fracture:
resultsis rated poor rediographicaly and
dinicaly.

Fig2-B: Rédiogaphs taken 1-year after the operation Fig 2-C: Radiographs taken 5-year after the operation
showing congrous hip joint and no degenerative showing nointerva change:
change:



Table 1. Radiologic results related to anatomic

Table 3. Distribution of clinical gradeswithin each

position(1-year/5-year) radiologic grade(1-year/5-year)
Anatomic  Satisfactory Unsatisfactory Radic;ljogic Clinical grades
rade -
Excellent 5/4 32 0/0 g Excelent Good Fair Poor Tota
Good 45 5/3 0/0 Excellent 5/4 32 00 00 86
Fair 0/0 13 1/0 GQOd 2/2 6/4 12 0/0 9/8
Poor 0/0 00 01 314 35
Total 716 97 34 35 22/22
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Table 2. Clinical results related to anatomic Matta
i 11)
position(1-year/5-year) )
Anatomic  Satisfactory Unsatisfactory (mottling)
Excellent 5/4 22 0/0 ’ ’
Good 4/5 5/2 0/0 , )
Fair 0/0 2/4 1/0 ) ,
Poor 0/0 0/1 3/4 , ,
14 12 (85.7%) (mottling)
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—  Abstract

Assessment of Surgical Treatment of Acetabular Fractureafter
Minimum Five-year Follow-up

Do Hyun Moon, M.D., Jang Seok Chai, M.D.,
Ki Ju Park, M.D. and Jong Min Yun, M.D.

Department of Orthopaedic Surgery, Gil Medical Center, Gachon Medical College,
Inchon, Korea

Purpose: To review the clinical and radiographic results of operative treatment of
acetabular fractures for which there were minimum five-year follow-up.

Material and Methods : We reviewed 22 acetabular fracture cases that had been
treated operatively from March 1993 to July 1996. Each of the patients had been
followed for a minimum five-year. The radiographic results were classified by Matta' s
criteria and the clinical results were analyzed according to d’ Aubigne and Postel’ s
criteria.

Results : Satisfactory reduction were obtained in 18 hips (81.8%), 14 and 13 hips of
which were included in good or excellent categories of roentgenographic and clinical
results respectively. Overall radiographic results for 17 hips (77.3%) at the one-year
follow-up and 14 hips (63.6%) at the minimum five-year follow-up were excellent or
good. According to clinical criteria, 16 hips (72.7%) at the one-year follow-up and 13
hips (59.1%) at the minimum five-year follow-up were classified as excellent or good.

Conclusion : Folow-up roentgenographic and clinical results were good or excellent
in satisfactory reduction group. Threrefore the accuracy of reduction is an important
prognostic factor in acetabular fracture. The results were worse at the minimum five-
year follow-up than at the one-year follow-up. Late-postoperative complication is
expected to increase as time passes.

Key Words: acetabular fracture, surgical treatment

Addressreprint requeststo
Do Hyun Moon, M.D.
Department of Orthopaedic Surgery, Gil Medical Center, Gachon Medical College
1198 Kuwol-dong, Namdong-gu, Inchon, Korea

Tel : +82.32-460-3384, Fax : +82.32-460-5437

E-mail : Mk3252493@hanmail.net




