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Clinical Study of the Acetabular Posterior Wall Fracture
Goo Tae kang, MD: Chang Soo Kang, MD

Department of Orthopaedic Surgery, Keimyung University
School of Medicine, Taegu, Korea

63 acetabular posterior wall fractures were followed up for an average of 3 years and seven
months after trauma.

Of 24 patients with successful manual reduction of a femoral head dislocation, a small fracture
fragment, no sciatic nerve injury and who were not operated on, 16 had a satisfactory result.

Of 39 patients who were operated on because of the large size of fragment (over 3.5cmXx1.5
cm), unstable hip joint after reduction, persistent disloction of the femoral head and presence
of sciatic nerve injury without improvement within 4 weeks, 26 had a satisfactory result, but
6 had a poor result.

In 32 out of 39 operative patients, loose fragments of bone or cartilage and soft tissue were
observed in operative field, and they were not noted in routine roentgenogram in 14 patients.

So CT scan is necessary for confirmation of presence of loose fragment or soft tissue inter-
position in all of the posterior wall fractures with dislocation of femoral head.

The prognostic factors are the time between dislocation and reduction of femoral head, degree
of injury of articular cartilage, degree of anatomical reduction and secure internal fixation of

fragments in operatively treated cases, and the time to commence exercise.
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Table 1. Age and sex

Age Male Female Total Percent
below 19 3 0 0 5
20—29 11 6 17 27
30—39 12 6 18 29
40—49 8 3 11 18
50—59 7 1 8 13
60—69 1 1 2 3
over 70 2 1 3 5
Total 44 19 63 100
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Table 2. Causes of injury

Etiology No. of cases Percent
Automobile accident 36 57
Motor cycle accident 12 19
Pedestrian 5 8
Fall from height 7 11
Miscellaneous* 3 5

Total 63 100
*One, direct trauma; one, accident in sports

and one, accident by agricultural automo-
bile.
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Table 3. Classification of acetabular posterior
wall fractures according to Waller

(1955)
- Femoral head
Type No. of cases displacement
I 12 8
I 30 30
Jii§ 21 21
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Table 4. System of assessment suggested by
the American Academy of Orthopae-
dic Surgeons (Goodwin, 1968)

Excellent: Patients are free of pain, can
walk as far as they wish without
assistant and have at least 75%
range of motion.

Good: Patients have only minimal pain and
ambulate independently with one or
two canes. The range of motion is
over 50%.

Fair: Patients have moderate pain on wei-
ght bearing and can walk only short
distance with assistance. The range
of motion is les than 50%.

Poor: Patients are confined to wheelchair

with only minimal weight bearing.

7 BEA X=2Z2
BED o2 A mal 243 1094
o 49 o

1A ?—?, 64 o]
A f&, dellelMe EFah

A okmatg

[o
il
[ H‘U
- 2
Ei)
=2,
2o
T
—
iy
2,
3

i&':k’ [Ol=1.1?i,-(,l

>+j [O r—}‘-’ r—ﬁ‘-‘ OF) £
o oy e
=2, o, rIr‘
i m[o '
o, T
f
4

A o N oo
i

oAl %, 1
‘5%‘5}"5 ok E3
P 3 el Sl
%

s} abd g 23

—+
el
Hoofr 2 L
2
9|_IL
N,
e
¥
rﬂ
oY,

] ol A

Table 5. Results correlated with the type in
conservative treatment

Excellent Good Fair Poor Total

Type 1 9 2 1 0 12
Type [ 1 3 2 1

Type I 0 1 1 3 5
Total 10 6 4 4 24
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Table 7. Period before exercise compared with outcome

Time in Conservative treatment Operative treatment Total
days Excellent Fair or Excellent Fair or Excellent Fair or
or Good Poor or Good - Poor or Good Poor
0— 6 2 1 6 2 8 3
7—13 3 0 12 2 15 2
14—20 9 2 4 3 13 5
21—92 1 2 3 4 4 6
63 over 1 3 1 2 2 5
Total 16 8 26 13 42 21




— 42— REBRRCR BB 14k 1988

58 gty on o] F 6 $F mE %3 pelvis A—P, hip A—P & oblique view 24 =
St 3 2ol Al F-gsl o #A o XH +TE g A & 4E deflon Aast i AAHg
Ak, £F 7ol 13Y Aolel £F& Agsl  olfR Al EE ddA AdgiAe Rl
148 % 124l A S5 == &i%}ail 2ol A= E% A4 Type T 24 234 % 17e<4,
8 =% Bdstdeh. 2#U 23 o] Fd A Type I T4 A=A 1dA4H f5 4
E2 A& 1024 /q“ 434] 1 QE A AE, dt=d5E 2ds Type 1,1

WL i }H

%_
A sk d329e AngAel 27

2 ] ]' g1 =

=4 A5E Agshe 753% =5 lerM = FaAd Fod ez *}iﬂ‘*‘t}

25 olulo] A LTS AFstE Aol whihE she T4 FHe TH ol TF e el whet 3
25 o]l AF AL mA s AL = Asdst o} 5% Letournel o] Y5125 uj7-Fude] 349}
2 7 o.% Jebygei(Table 7). A ol whe} 2HG Waller & 251929 5 o

A4A5 gdon Al Ax 4 JFE ad

6. & FH=vl = Waller o) Z-Fo] v o

FHFe F 8ol sty on] o] 1844 Azke] A2 o] -y wteb EFshn Az
& A& A7k ek

L
24 A 7Y 2 W TEE T Aae TukEe el uha
drt. FEE Qg FT AA £t A ¥ AAE A 4ol g Aolyl Wl Ee] vheky &
AAHG 5L g9t d, &4, ey, g &4 =8z 43

% AF £ st AAAe w2 254
o o oz AFAY AL AFA Holthd. FA ol
AAA A o E fdsnE 2AUA EF

&
Ball and Socket #d =4 A543 o °] e % S EeRdd F S 44 A8 2 3
gshs 2 A W T A HE 5’+ A AHE=E shetsle 7 E

e " skEA o F v TFE L 3‘“‘1‘4—‘" Ix¢ 7
T Atz @A A4 AAgd A Fa 2 E—ﬁ‘—i— T vl ‘°“’1J‘ﬁgo1
T g wshe gelvh. o] HEe EH L A Aol wrk e dFE 47 ]zs}] A oy
A5l abeh b 2ol QAR W AA FAE ohE w4 2447 ol :

zj]bo*; gE o q]_l_ﬂo]

o s
14 of AEE A shejLheoin gel 3R o] Fg3kn] ol& oluyddE FE gAY &
8 FdTet A AR ENE T SRR o] AAurte $AsoFE abE Festvia shelE
W e v AFHdeln e ok gk 1‘4154*-1“91 A EA zo] ol Froll AA AL dFE
Yo ERFZA oliFal §a AfLE o g s AL 22 S S AEAlE 0 A
AAE o] 2T I Y ZE ]-/‘ Al v &F o} Al o} L}“"” Letournel'®.o. o =l -Z-F71 vl A -4kl
ol atd g g Ak FFGFo] Lo 2913 Azlo] ol Fol] A Al ks wlAA L o
o] % pelvis AP, hip AP, obturator oblique = Aul 244 74 o] o] A B A LollA zHEH EE
iliac oblique view = 5 Foste] F9 27} A Surch Ay dekn she] tha Al 73
ANAEE o 2 wr] daAs #2E S92 & sk Ssivh
FE L ASF aaA S 457 ~60" Fol&dl AvelA =g Katevuo?5-& H=EFe A Eo] 6%
8 P-A view 7t 2% Fu 5502 o8l #x  Add A% Aste N Ewshd o 6 ofdld
dA Feg P el Tk HT Fol AR EFAS Bl AE5H AdleRA d=EFe A
g 3ol naAst HAwA AdY "HEGel T FE e A5l delAe 2447 Al A EF A
qe 9} 2v] AIHEE 4A & F o 5 $F Asbl Qo] T o] 14 @skeba &
3 4 A Fg A dehdA g A A Stk AR B8 S 2000 Ao AR
< 8 =, 24 dEd F dF2AY EA o AEshglonl 49dol4 AAdsd Ak BT EF
-2 925 AgshA shetdd = el ol f A=A AGTE dog At 33old EfHES Ax
77 s sl ek (Fig 9. Azbe BE oA Pl Aol o A FA e AFFE 2o



O IR R

e T o P i

— 43—

bt o o pid
e
=,
3
rr

A e il AT $HEL Azl
Ex R o] 23 QJon FAAAE E2e]$ 25 E
o] o] Rl FHL = Fw A4S AskA
AL dg o] ¢z ¢vb. Armstrong?, Tip-
ton®, Wright® - a17&3e A7 geet
= h=d $9 2hE 29 Sle R
sty 2 Katevuo® % EL
=5 Fo] o] Fol] BEH ]ij t—] yek
S AR 2SS Type 1 FAAA 12
F UG 7 =g F3g A3E ek
5% T 9N mEAR] A¥E AL
3 Az AA4E stz sl
4 545—17-“1" A zEA o] Ed e AAS} b
A FE, BT 2 Fde iy 5
i'ﬂ‘% zgshs Ay FHe Aud
b4 King & Richard? So] 5434
FAd o] 4= odxstd = A4
23 (disintegration) 5
HkAs] F gl
I & Az
=4 (primary open reduction &
internal fixation)shi= BJ-RQ"?Z) =g g
A 7]
e

:%z]

A

© e
Mo
e L

R T

m]rJ o

(
T

oo ot g

ES TN AT R

s

S WEeEAL

N
)
ox
o

S
lo,
£

L Z 7]

N O )
L,

HE,

Letournelm,] BidE 37890t
Al A7H TR £Ed oS Aot
ht Azbe] Al oshed FAFE " IF
A Fated 5~109 Afo]el] AA] ol
qgaleleh ARH T 3F0 4 Ak o
T z2 3 FHAHz ARz AGEFo
Fale] AT AL o] g0l
G243 Tebgkd] o 2= 19294 Grisword & Herd
o Fggel wwmd od Be dAEel o
vhekgk W Eol A4l He] $evn] Smith-Peterson
approach 1} extended illofemoral approach 5-2]
mebyone olv g o
geb e e W o)ue

gdete Qe SslAdE4 e A4 (ascending

4% 4

b n:m ;

=S
Aol 2

==

>,

A=
1=

o

A THe mFo

a3 =g

branch of lateral circumflex femoral artery)
3 4R £F U AAE ade st Aol
Zom olulx o2 Kocher-Langenbeck appro-
ach} Osborne 59 A7 AAFz gon AxF
£ A3 Osborne £v} webd o & $Zslg o]
FPes ¥ #YA S T 4% 2 W=

Aol ol g0l g3k
NF FAEAA oA AR 2] Yo
Z ZAFAA &, 7, 49 g4 39 o (throm-

bophlebitis), F¥ut &3, g2&4, 23T AAq
So] nudx 9o Letournel'¥2- 8,6% ]/ﬂ
HFEARZEF), 5.6%dA zde] Ydittm B

3tg 2 Katevuo 52 219 & X535 3k< A -4
A F4 Ad A4 1= E wasigee. ¢
=2 qF FEAA 9 £ s e 45

Stz g Eee. $4g
whet oha Alolsh 9l et Epstein® G-
A E £ gz ilﬁPﬂilﬂ R
28.6%014 Feh} ] £

HEFe FYYIAAE Lodle AL FH
FHRTR Qd oo ERe
gehi Yuel &4 =i Aoz ol
§ Soz Y5 ARt o sl 5
A A e T T Qe Az
W =2l W 3l(molecular change)z A}
74 3} (intracellular crystalization)s} delvtz
A Az Ag(cell death)e & F3] 447} zdl 5

o
b U,

S st m F5e Fd4 ke AEE
F AR Adel 2A Gd wH A g2l
2 ATE AR wvhn slw AaE
%7 d8ske Aol AEEwe FE4 AA4E T
Asbed Frbe wak slgieb. ole @ A F
FFEA ke AR Aol st 13.8%
A 30%7h2) wwF s glorte) aale] g o
HEFE 784 IA4bs 7ES AEE s 5do]
A FA 2o A g FA el gleiAE B
A2E ol & nolk Wl 29 FA77
of 5delstal A& zhekal ¥ A F FFAAE
2.3+ S

a gl o Fel 4 VA Foge o



— 44—

RO AR TR BTR 155 1988

&;‘é—i% Lowell'? -0 w]72] A& st fdy
o 4 =

Fel %ﬁ‘ﬂ;ﬂ SEEEES
_?‘r;

& g
sy gehd ¢ glod FF @R 44w 249
disE 93¢ A4 S drkz sk zad
4 AS Bt Bl dd%E 444
 GFE ger A AFE Bl 49 3
% 26 534 % 3 FIEE AT
Agam A% obe A8she Aol Eon s

oo,

=g Epstein & =54 B8 oJeldl A mshs A
HATEF TALTA 2EE AT IS AL
= Frleha SR e A2k A §-= Epstein
o Asdsk AR F4 Fag e A=TF
A4A A #4F AL EF v 4 L =
AeF50l A%l = G AL AoR AT
3l et

A2 AdE Katevuo 5& 73.6% oA w534t
3 AaE °é9,i_zf) Epstein & 47.5%¢] 4 *, Thom-
1.9% 0 A1 A4 wpEgatd AsE o
sravh. Az A 66.7%¢ A

Ashe Ag e

pson e 5
vl R
== oé:i_-@_

o, A
T

2 ¢

SERSERE
RS
FEFgd o= 7}

e =
rﬂﬂ
;O
R
K
i,
;gL

ol
o,
X
nt
o,
s
—

fo =l o Ionp
ol
e

rﬁ,rlrkﬂ

AAE 54 PIE Foid HM are 3
%9 And 424 FAA o
=

o
I

T
st

2 a & #
L g, A9, &54, olAd tuFE49

10.

i1.

13.

14.

15.

247wz ARk 1983018
874—888.

. Armstong JR: Traumatic Dislocation of

the Hip Joint. Review of One Hundred and
One Dislocations. J Bone Joint Surg 1948 ;
30 : 430—445.

. Brav FA: Traumatic Dislocation of the

Hip. J Bone Joint Surg 1962 ; 44:1115—
1134.

. Epstein JC: Posterior Fracture-Dislocation

of the Hip: Long-Term Follow Up. J Bone
Joint Surg 1974 ; 56 : 1103—1127.

. Judet R, Judet J, Letournel E: Fracture

of the Acetabulum; Classification and
Surgical Approaches for Open Reduction.

J Bone Joint Sung 1964 ; 46 : 1615—1646.

. Katevuo VK, Aho AJ, Isberg VK: Acecta-

bular Posterior wall fracture. Acta Orthop
Scand 1986 ; 57 : 101—105.

. King D, Richards V: Fracture-Dislocation

of the Hip Joint. J Bone Joint Surg 1941 ;
23:533—511.

. Knight TA, Smith H: Central Fractures

of the Acetabulum. J Bonre Joint Surg
1958 ; 40 : 1—16.

. Lansinger O: Fractures of the acetabulum.

A clinical radiological and experimental
study. Acta Orthop Scand (Suppl 165) 1977.
Letournel F: Acetabulum Fractures. Clin
Orthop 1980 ; 151 : 81—106.

Lipscomb PR: Closed Management of Fra-
ctures of Acetabulum. Proceedings of the
Seventh Open Scientific Meeting of the Hip
Society, St Louis, CV Mosby Co, 1979,

pp 3—16.

. Lowell JD, Rowe CR: Prognosis of frac-

ture of the acetabulum. J Bone Joint Surg
1961 ; 43 : 30—59.

McMurtry R, Dikinson, Tile M: Pelvic
Disruption in the Polytraumatized Patient.
Clin Orthop 1980 ; 151 1 22—30.

Nerubay J, Glancz G, Katznelson A: Frac-
tures of the acetabulum. J Trauma 1973 ;
13 : 1050—1062.

Pennal GF, Davidson J, Garside H, Plewes



16.

17.

18.

19.

i R

u 54

fic]

Aol B3 AT — 45~

J: Result of Treatment of Acetabular
Fractures. Clin Orthop 1980 ; 151 : 115—122.
Person JR, Hargason EJ: Fracture of Ace-
tabulum. J Bone Joint Surg 1964 ; 46 : 695
—714.

Solheim K, Skrede O: Acetabular fractu-
res. Acla Orthop Scand 1973 ; 44 : 729—738.
Stewart MJ, Milford LW: Fracture Dislo-
cation of the Hip; An End-Result Study.
J Bone Joint Surg 1954 ; 36 . 315—343.
Thompson VP, Epstein HC: Traumatic dis-
Iocation of the Hip. A Survey of Two
Hundred and Four Cases Covering a Period
of Twenty-one Years. J Bone Joint Surg
1951 ; 33 : 746—778.

20.

21.

22.

23.

24.

Tile M: Fracture of the Acetabulum. Or-
thop Clin North Am 1980 ; 11(3) : 486—506.
Tipton WW, D’Ambrosia RD, Ryle GP:
Non-Operative of Central
Fracture Dislocationt of the Hip. J Bone
Joint Surg 1975 ; 57 : 888—893.

Urist MR: Fractures of the Acetabulum.
Ann Surg 1948 ; 127 : 1150.

Waller A: Dorsal acetabular fractures of
the hip. Acta Chir-Scand (Suppl) 1955 ;
205.

Wright PE: Campbell’s Operative Ortho-
paedics, ed 6. vol 1, St Louis, CV Mosby
Co, 1980, pp 425—439.

management



—46— BHERHIE BT8R 5515 1988

> LT S 1A =8 AR @ <

Fig 1-B. After close reduction.

S

Fig 1-C. Thirty months after open reduction
and internal fixation with 4 screws.
Note well preserved joint space.
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Fig 2-A. Type T {fracture of acetabular pos- Fig 2-B. After closed reduction. Note wide
terior wall with dislocation. joint space and incongrous articula-
tion.

Fig 2-C. Operative field showing interposed soft
tissue and crushed articular cartilage
of femoral head.
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Fig 3-A. Type I fracture of acetabular pos- Fig 3-B. Unsuccessful closed reduction of the
terior wall.

femoral head.

Fig 3-C. Operative field showing severly crus- Fig 3-D. Six years after injury. Note narro-
hed articular cartilage of femoral wing of joint space and flattening
head. of femoral head with segmental col-

lapse.
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dislocated Fig 4-B. After reduction. Note normally loo-
femoral head. king joint space without shadow of
bony fragment.

Fig 4-C. CT scan detected two loose bodies in the
joint space. The fragments of posterior
rim are small and minimally displaded.



