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Operative approach

Fracture type Number(%)

Kocher-Langenbeck Tlioinguinal Combined
Anterior wall 1(0.7%) 1
Anterior column 5(3.7%) 5
Posterior wall 48(35.6%) 48
Posterior column 2(1.5%) 2
Transverse 8(5.9%) 6 2
Post. wall+Post. column 6(4.4%) 6
Transverse+Post. wall 15(i1.1%) 15
T- shaped 16(11.9%) 13 1 2
Ant. column+Post. hemitransverse 8(5.9%) 4 1 3
Both column 26(19.3%) 10 1 15
Total 135(100%) 104(77%) 9(6.7%) 22(16.3%)
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433tk (Table 2).

Te AHeEE F 1353F 328 (24%) M &
W &8 Z8ol i 118(8%) A v|F+& #
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g g A P PAAEA Ag Ade
Matta 579 715 Wt %9 (excellent), 4%
(good), &-(fair), &% (poor) &2 EF319 3,
ZHHEY) A9 = 4 ™o FE e A& A
T WA Zed @AM dAMY #da AFE 3
Z AL At A AUE AEHE mmE FA
3 Matta®e] 715 w2l anatomical (0~1mm),
imperfect (2~3mm), poor(>3mm) F= surgi-
cal secondary congruence(|7= %3 FHE
o] HlYloy FHZel M2 B F4lo] olsd A
TE PRI, THFL £ HE eF T
HE, &% 37 g¥Fes PRt gAsty, &
HEH FHI dFE 7A

K4E disle BAETAE A& sk
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3ld Pearson Chi-square test ¥ Fisher’s exact
testS AMESt] EA33m pikel 0.05 o8kl A%
& BATH R Rl Aoz Hreiith

g i

A9 /7 e & AF AN B =

Table 2. Method of fixation.

BT SEA 28 KB HHE

7} olF Asldd 18E AL AdoA 3~504
olle] ERETE A& F UNTh

Z4d 38 ele anatomical 963 (71.1%), im-
perfect 2921 (21.5%), poor 63 (4.4%), surgical
secondary congruence 43| (3%)7} U, AR
g2 A3 Ay AAHOoR excellent 942 (69.6
%), good 1581 (11.1%), fair 78 (5.2%), poor 19
8l (14.1%) 2 Jetisew, 43 A8 e ex-
cellent 982 (72.6%), good 14#1(10.4%), fair 8
2 (5.9%), poor 152 (11.1%) & B 7} =4}

EHe] FE gudd e J4H x5 dfe 3
o #97F 3mm ©)3Hanatomical & imperfect

reduction) %) 1252 F 1070 (85.6%) X &%
oldel d4A Az ZAAE dAen 3mm ol¥

(poor reduction)?l 63l & 421 (66.7%) A
olate] ¢AA A& AIME do] FE AH}
T2 B gk ol A8 AAE de F
£ ¢ 4 YT (p<0.05), surgical secondary
congruence 48l= 33 (75%) A 43 YA
215 A5 EUvH(Table 3).
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#(80.7%), U3H HrlA 1122 (83%) 2 U4A <
A7t 27 USka 284 oite] AolE Kol dx
glo] WAt EtA A8 At FE55 4 A8 2
Iz 2 A8 & & U2 (E<0.05), WAk 24
4 o I He] A S Hojk ddHeze
AR g2 TR USE & F UAHTable 4).

30 df o
mo o oo

Fracture type

Fixation method

wire/cable wire/cable+screw  wire/cable+plate screw  plate

Anterior wall 1
Anterior column 3 1 1
Posterior wall 1 32 15
Posterior column 2

Transverse 8

Post. wall+Post. column 2 4
Transverse+Post. wall 4 1 10
T- shaped 12 2 2
Ant. column+Post. hemitransverse 4 1 1 2
Both column 16 8 2
Total 45 8 12 33 37
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Table 3. Clinical results according to quality of reduction.

Quality of reduction

Clinical result

Excellent Good Fair Poor
Anatomical(n=96) 82(85.4%) 4(4.2%) 3(3.1%) 7(5.2%)
Imperfect(n=29) 13(34.5%) 8(27.6%) 2(6.9%) 6(20.1%)
Poor(n=6) 0 2(33.3%) 2(33.3%) 2(33.3%)
Surgical secondary congruence(n=4) 3(75%) 0 1(25%) 0
(p<0.05)
Table 4. Clinical result by radiological grade.
. . Clinical result
Radiologic results
Excellent Good Fair Poor
Excellent(n=94) 90 4
Good(n=15) 8 6 1
Fair(n=7) 4 3
Poor(n=19) 4 15
Total : 98 14 8 15
(p<0.03)
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Fig. 1. A. Radiograph shows right acetabular fracture was fixed with reconstruction plate and screws. Preoperative
CT shows posterior wall fracture with comminution(arrows). B. At 5 months after operation. Radiograph
shows hip joint subluxation(arrow). CT reveals hip joint subluxation and bony absorption of posterior wall
due to avascular necrosis of the fragments(arrows). C. The patient was treated with closed reduction & hip
spica cast. At 25 months. Radiograph shows correction of the hip joint subluxation but reveals the narrowing
of the joint space minimally(arrow).

— 258 —



£ zolR] 2o 23 A AW JdS&4E
X &A FHELAE AT AL AFANE &
4 o} Letournelst Judet”& 17%, Matta®+ 5%

A AdsHctn Busldrl e AN BEY #
ol A 324 F 33 (9.4%), ¥IFE TEH
FHo] UMW 118 5 281(18.2%) <M FF

d BAGe] BT, AAES FHAM A
% Xé°é°1 SAstE 128 F dAEHeR ¢4 1
&, 18, & 43, % 63 21 @& A8
@T»}-S— Ei’ir/}. ukzl o 2 )Rt HEA] <F 10%,
B3 P84 o 36%3E EAYPTtn Husw glon
AAge] Aeol® SR FEA] 3.1%, EF FE
Al 50%9 B HAeg Hol sF-A k] o]y
oSS 2Y F UE Ao AlsEd BE Y
o wtg oA AHA A WixE FEe] Fwst
3mm °JWi¢l 1252 5 82 (6.4%), 3mm 1’4 62
5 48 (50%)elA &34 FEFe] Bt =49
BE FH7 2255 o wEde 2 Rt B
238 & 4 AU (p<0. 05, Table 5),

o o«
o

>
OFEOIUS{-"

N
rH

_‘?‘_

Wze v&a £7)dA vEd A

a7%el %_ao}iib_ =& L}A}%g] HAdy Aze w
d AYE %
Q

Row, HE Zﬂ_oloi Qe Hz A4 2 9= g
ANA £44e 4 77 2= 2% 3 EE .
EF PEToR AN Ade ¥ z«m odxwr

Table 5. Posttraumatic arthritis according to quality of

reduction.

Quality of reduction Arthritis

Anatomical(n=96) 3(3.1%)

Imperfect(n=29) 5(17.2%)

Poor(n=6) 3(50%)

Surgical secondary congruence(n=4) 1(25%)

Total(n=135) 12(9%)
(p<0.05)
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Complications of Surgical Treatment in
Patients with Acetabular Fractures

Byung Woo Min, M.D., Seok Yoon Nam, M.D. and Chang Soo Kang, M.D.

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

Purpose : We analyzed the preoperative, perioperative and postoperative complications in a series
of acetabular fractures with surgical treatment.

Materials and Methods : A retrospective analysis was performed upon 135 patients that were
available for follow-up over one year. Clinical results, radiological results and quality of reduction
were studied. Several risk factors were analyzed and correlated with the occurrence of complications.

Results : The average follow-up was 31.6 months and it was apparent that the better quality of
reduction, the more satisfactory were the clinical results, which were closely related to the radiologi-
cal results. Sciatic nerve injuries commonly occurred preoperatively(19.3%). Intraoperative complica-
tions included fixation loss(0.7%), redisplacement of comminuted posterior wall fracture(0.7%),
intraarticular screw penetration(1.5%), sciatic nerve injury(2.2%) and lateral femoral cutaneous nerve
injury(3%). Postoperative complications included infection(3%), subluxation(1.5%), femoral head
avascular necrosis(5.2%), posttraumatic arthritis(8.9%). The rate of posttraumatic arthritis closely
correlated with the quality of reduction.

Conclusion : We recommend that precise operative technique is essential and that anatomical

reduction should be made.

Key Words : Acetabular fracture, Surgical treatment, Complication
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