o % = A 8 & =
Vol. 7. No. 2, November, 1994

T BAE BUY nWY T BT $44 N8

Admstn gt FYolseta ongdTe

BYe’ - 2&S  HEA - SE - VY - o4

— Abstract —

Surgical Treatment for Posterior Fracture-Dislocations of the Hip with
Fracture of Acetabulum

Byung Woo Min*, M.D., Chang Soo Kang, M.D., Young Sik Pyun, M.D.,
Kwang Soon Song, M.D., Chul Hyung Kang, M.D., Sang Hak Lee, M.D.

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

Thirty-one posterior fracture-dislocations of hip with fracture of acetabulum were followed
from 6 months to 84 months(average, 23.3 months). The patients' ages ranged from 19 to 58
years(average, 35.4 years). All had primary attempt at closed reduction with subsequent open
reduction. Satisfactory results were obtained in 87 % of all patients. Complications included
partial sciatic nerve palsy(1 case), myositis ossificans(2 cases), osteocarthritis(3 case), recurrent
dislocation(l case) and infections(2 cases).

This survey was undertaken to assess the results of a certain method of treament, and in the
hope of contributing further information on this subject.

Key Words : Posterior acetabular fracture-dislocation, Surgical treatment.
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Table 1. Age and sex distribution

Age Male Female Total

-20 2(6.5%) 2( 6.5%)
21-30 7(22.6%) 2(6.5%) 7(29.1%)
31-40 10(32.2%) 10(32.2%)
41-50 4(12.9%) 1{3.2%) 5(16.1%)
51- 4(12.9%) 1(3.2%) 5(19.2%)
Total 27(87.1%) 4(12.9%) 31(100%)
2, a9l

DEART 3012 Al dyEE ARFHL 3
FAar) 1A g ey Ry AL Aizle] 28 A}
aHt (Table 2).

Table 2. Causes of injury

Causes No. of Cases %

Falling from height 1 32%
Motor vehicle accident 30 96.8%
Total 31 100.0%
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Table 3, Methods of fixation

Method No. of Cases
Screws 15
Wire 6
Screws and bone peg 1
Plates 4
Wire and Plate 2
Wire and screws 3
Total 31

Table 4. Relationship between time interval from
injury to reduction and clinical results

Below 12 hours Above 12 hours Total

Above good  19(61.2%) 7(22.6%) 26
(83.8%)
Below fair 4(12.9%) 1( 3.3%) 5
(16.2%)
Total(100%)  23(74.1%) 8(25.9%) 31
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Fig. 1. A. X-ray of a 43-year-old man with a transverse fracture of the acetabulum associated with a posterior wall
fracture

B. A postteduction X-ray shows an incongrous and unstable reduction
C. CT scan through the acetabular dome of a patient with a severe comminuted acetabular fracture

D. The result at 2 year is excellent.
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Table 6. Classification of fracture-dislocation

Reduction No. of cases
Epstein et al
1 (with a large single fracture of the 5
posterior acetabular rim)
I (with comminution of the rim of the ace- 4
tabulum with or without a major fragment)
IV {with fracture of the acetabular floor) 18
V (with fracture of the femoral head 4
Leutournel
posterior wall 12
posterior column and wall 1
transverse and posterior wall 10
T-shaped 6
{ransverse 2
Total 3

Table 7. Associated injury

o, Epstein [14 € 2% 52 EFol Good of  Site of injury No. of Cases
Fo) BES g AHE HPow Epstein 113, gﬁﬂdt g
es

Table 5. Duration of follow-up Abdomen 2

- Genitourinary 1
Duration(months) Ne. of Cases Extremity 20
6-12 13 Sciatic nerve palsy 5
13-24 9 Spine 1
25- 9 None 6
Total 31 Total 45

TFable 8. Criteria for evaluating clinical and radiographic results(Epstein, 1968)

Clinical Radiographic
Excellent No pain Normal femoral head-acetabular relationship
No Limp Normatl joint space
Full hip motion Normal density of femoral head
No spur formation
No soft tissue calcification
Goed No pain Normal femoral head-acetabular relationship
Slight limp Minimal joint space narrowing
At least 75% of normal hip motion Mild deossification
Minimal spur formation
Minimal capsular calcification
Fair Pain, not disabling Normal femoral head-acetabular relationship
Moderate joint spacerelationship
Antalgic gait Mottling of the femoral head
Moderate limitation of hip motion Moderate spur formation
Moderate soft tissue calcification
Depression of subchondral bone in femoral head
Poor Disabling pain Marked loss of joint space

Marked limitation of hip motion
Adduction contracture

Redislocation

Increased density of femoral head
Subchondral cyst formation
Gross deformity of femoral head
Severe spur formation

Acetabular sclerosis
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Table 9. Roentgenographic results

Table 11. Corplications

Type of fracture Excellent Good Fair Poor

Epstein et al
I
]
v
V
Leutournel
Posterior wall
Posterior wall and column
Transversed and
posterior wall
T-shaped
Transverse
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Table 10. Clinical results

Type of fracture Excellent Good Fair Poor

Epstein et al

1 4 1
I 1 2 1
N 10 6 1 1
v 2 i 1
Leutournel
Posterior wall 7 3 1 1
Posterior wall and column 1
Transversed and
posterior wall 6 4
T-shaped 2 3 |
Transverse 1 1
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Type Cases

Posttraumatic osteoarthritis
Ectopic ossification

Sciatic nerve palsy
Recurrent dislocation
Superficial infection

Total
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e F5 EAYIE high energy trauma2l 3
7F2 QlEted 1 RIErt d2 Frkele F4d sl
v 2FdEe] FukE nkd FubgdE gHFAld o A
2] e By 48 JZdy epials 3E
AREed A8 2 Angd Yo Fed vl 8
q $%E& Adde Adelgt s, B4 r1He
Reigstad™ell <3P n@d 34« 2349
¥ ool siasiAd BRI D FHow
Epstein” & 2gd2] oAl vlgte] F3o] Hit
"Hoia sk Mg S 318F 30804 A
thxie] ApFA Almzh f9lelged AlEate] &7
& tEo ole g &4E g &7 Hejwa AR
A,

BT £&A4E AA B9 ol=Foivt & £ g7
W o] AL At 8 7E 53] F&axie 3
FNA 4] 10-14%44 T & Uvka 819
omten FE2 sfde] ok ¥ &2 2
Fo| geol gt ndd FUEAH g &1
= aFAEe] WA 2 RE AL Hel siA =H v
FEEe oS mebEly] e JudetF'E St
A Akzl#d 9 obturator oblique views} iliac
oblique views] #9& Zrxstgn, HTe 14t
B dEagdo g Ao wgglel ule <]y Al
dae dojd ZHe B 9 A9 HFxg mest
I 23 HEE #APe] HEA congruity) & &
datedle B =4S o, ¥R MAES
124]17te ) B7E s F 58 FEsle3le] Fas
tn el Aage] A 12435 71FEe

— 534 —



2 Mg Fdn =BT Nedd 9
A4 ghekem Fellel difEe] g 24at3ke)
Wele S5 &e] o|FolHoP % e Az}
B2 vlFe] gEde] gl& A% 2V =8
< ANFE7|E JAFSE R Stewart T2
Fe® FEET LFFEA o £& ANE BR
sl Kings® & d&ol sAge & FHIH
o] l&ujsl vi7ZHo] FvWIE|9lE W, HEEF
Zio] HEE vle dufo) &3 3Eo] @t
3 8ol StweartT & ZFFEe| A %%
ul, #EY =He] glew, FEF B Byl
g AL #EY FESS AFSE) KeithE?
£ AHAAEE Eil plFHL 40%°]7de]) A4dE
W o#Ee) EehyAdel vepdtin sdn, A=
A 73 AR HLEo=Z, 1) Post colum
o|ut post wally) 4o, superior domedl #
A4, #3Y 28 oz % #EY incon-
gruity7} L& o, 2) E5PEA HIFNAH 40
FHsEY, 3) =eEEF AEe el gl
ul, 5% F3We) v TR /314 FHENE A
& 4) thid &4 87, 5 e il EeE
Y B €3 7IRE e Hol F& FHaE
A 8E9), Epstein® & F9 g@7Ale Awtsg
He E e FEANANE 2zt TleY
g ARsEc). Epsteind ¥ el 3 Al
A28 A AE screwd g, A3¥ FAAAE
reconstruction plate®, #53 M= 2o
A1k Hglel we) HHAg A8E HWRFstdh
Hougaard®} Thompson®& A5% EFHAl 6413
ol Fetgh B o|fo] Mt o Fo GEke
72 greva s,

F24 Aze A7le Tile™ Sof daid =&
we AlV)d BFE Sy Rstn gake] HAdH
7} A7 E Avhd 359 Fo Al#gdEle Zle] F
oo s ent, ARHEY Afol dRE 1T
£33 715g Mg, TEHY YA $HeR
£ Epstein A28 2] Screw 114, Epstein A33
Al Butress platen®-& Al&8tn A48 2 532
Aot= Y A @ f3] uid HAG dn
Aol g1tk Epstein #5% A 5 nde)
717} 1/3 olsld e TR 8-S AR 35
Z8o] ok HEAHS Az Aol Fom ¥4

A717F 1/3 ol4A] AANE €dF o HIA #
Adel FE7] W&ol MRte] A4 bone pegd
ol & My && Aldatyel,

E£F HAEZ A el o7 HE 2Y
Epstein$ & #2,38 Z4dAldle AQEE A3
A 27 FHEEE ANdsn 65T AFH
g8 dFstda A48 HACle 654 1273
As Acleg ¥t A58 29 Pipkin' 4
YelMe dHZFe R 7 guiEez
36714 Ao w Hi 247 FFAEAE WA
Sirt,

F&7d 8o 43 Epstein 118 Z4AA 54
AN Screwz 2FET 27| FHEES AE
g Ay gk 79 A zdnE 9glew Epstein
18, 1ve, v olMe 24z} 75%, 85%, 75%9
A g g Aag do] AsdTe] el
flen) zZhEdR i gRalart RAge) 4SHn
U AEL Fd tiiEe] d@ EHLE
BNrEa gle] olebde ANE HYE ez Y7
k=

&% PHEFo2 e FHIN Y FHINARM], o
24E8A, dE2F FEAAA, B3EEY,
AgeET, €309 5ol & 4 ded o|gge
dFo] FuHE A ARAdSE BNESHE A
271 e,

FE&5r29 #AzAlAe = v SN ek g7
Eold) Epstein 572 8-19%A4 Swdvin 3t
Heom ARz g 318F 53 {16%) oA LA
god HleF ARE WY FH|2HA gAoie] 2
g3 184 Az Egn, Eadel] 34 M
A AHEE =AU,

HEEFe R e ngde] Fugd @7
Al 10%9M 50%71A] FukE 5 9o 4%
2-3d Alelol] # @Az Sdo|Folx LAE 5
Aotz e ARHEY ARl FA71700 &
obr ofR7ta] FEAHALE BHel de gtk

B4 #dgde 4 449 29, nonconcen-
tric reduction, FEA el FHEA 7Ale] A,
e E5 R4 Fo] #d%itin sisivd A
2] 8- sl A daslE o] FA717ke] FojA
A O NEE Boid Aoz AgHErt

A e 0.3-1.2%0M Fhtsled Rledg

— 535 —



FadEe] BESF Sl THEL AP 44,
£33 5% 2450 o] drt

Agael GBS 7AE 8A2E o3 ARE
o] AL gEe] 7} & g vlAtm 3
Qo ) e Wiy, ¥AAE e
o] F3E AF 12430 2441700 F 58S

£ A% F& ZAFAE Jen 000 mey B 2]
Al ol =B RE AlRde AR @98 A
HE5E AdEs Ao EEFE S48 oA 4
ottt sIEEP ", Epstein #53 44 «g A
A5L M1 superior dome?l HAAZTHol A%
o 482 7A™ hougaard B2 AL dEIF
WL AAsD v SEL FEE A 2

€ F%319}t. Bromberg®t Weiss’'® 242
o]l NEdue] d%g 7AA Eevkn sdded
72 A$ Epstein %4 Leutournel %7}
Syl ga e Adsans Arddele AdaA
e fiden Addgy, HiHd8EY, £EEY
FEF7) Fol ABATY 4FE F FHAAR
Azhgch,

2 o

19873 5 RE} 19924 3¥7bA] Rdgek vl +F
Fo] Fetg ndd 3 2H-E478A4 314 E o
Hog BEH FEe % S5 HF e Algsn
HapN el d FA] #AFste ohEa #e HAAE
airt,

1. Epstein®] #%1} Leutournele] ¥#4 ¢
FEIHE Adtne AP bE 5479
Aol gl9lch
2 ErEE A 2 meid Aer 1200E
Zoz g UAH AF Faol GRE niFF
yig=s '

3. F 3lele] #|AF 27(87%) A S olidg
AFHE B,

4. % PFo=2e HYyA wad 9 oA
ZYAe] 2t 3y geled REAQ HIANA
4% 19 g9ich

5. EZFEREANA e FEFAHEE 88 7
o2 Atz ¥c)

&M

REFERENCES

1) Amihood S : Posterior Dislocation of the Hip ;
Clinical Observations and Review of Literature,
S Afr Med J , 48 : 1029-1039, 1974.

2) Armstring JR : Traumatic Dislocation of the
Hip Joint. J Bone and Joint Surg ; 30B : 430-
445, 1948.

3) Brav EA : Traumatic Dislocation of the Hip. J
Bone and Joint Surg ; 44B ; 1115-1134, 1962.

4) Bromberg E. and Weiss A : Posterior Fracture
Dislocation of the Hip. South Med J ; 70 : 8,
1977.

5) Garrett JC, Epstein HC, Harris WH, Harvery
JP and Nickel VL : Treatment of Unreduced
Traumatic Posterior Dislocation of the Hip. J
Bone and Joint Surg , 61A : 2-6, 1979,

6) Epstein HC : Traumatic Dislocation of the Hip,
Baltimore, Wiliams & Wilkins, 1980.

7) Epstein HC, Wiss DA and Cozen L : Posterior
Fracture Dislocatio of the Hip with Fractures of
the Femoral Head. Clin Orthop ; 201 : 9-17,
1985.

8) Frymoyer JW : Orthopedic Knowledge Update
4 Home Study Syllabus, The American
Academy of Orthopedic Surgerons. 1st Ed., pp.
515-527, Rosemont.

9) Hougaard K and Thomsen PB : Traumatic
Posterior Fracture-Dislocation of the Hip with
Fracture of the Femoral Head or Neck, or Both.
J Bone and Joint Surg ; TO0A : 233-239, 1988.

10) Hunter GA : Posterior Dislocation and Frac-
ture-Dislocation of the Hip. J Bone and Joint
Surg : 51B : 38-44, 1969,

11} Judet R, Judet J and Letournel F : Fractures
of the Acetabulum : Classification and Surgical
Approaches for Open Reduction. J Bone and
Joint Surg ; 46A : 1615-1646, 1964,

12) Keith JE, Brachear R and Guilford WB :
Stability of Posterior Fracture-Dislocations of
the Hip. J Bone and Joint Surg : TOA ; 711-714,
1988,

13} King D and Richards V : Fracture-Dislocations
of the Hip Joint. J Bone and Joint Surg ; 23 -

— 536 —



533-351, 1941.

14) Letournel E : Acetabulum Fractures. Clin
Orthop ; 151 : 81-106, 1980.

15) Meyers MH, Telfer N and Moore TM :
Determination of the Vascularity of the Femoral
Head with Technetium 99mm-Sulfer-Colloid:
Diagnostic and Prognostic Significance. J Bone
and Joint Surg ; 59A : 658-664, 1977,

16) Nicoll EA : Procedings and Reports of Councils
and Associations :Traumatic Dislocations of the
Hip Joint. J Bone and Joint Surg ; 34B : 503-
505, 1952.

17) Pipkin G : Treatment of Grade V Fracture-
Dislocation of the Hip. J Bone and Joint Surg ;
39 :1027-1042, 1197, 1957.

18) Reigstad A : Traumatic Dislocation of the Hip.
J Trauma ; 20 : 603-606, 1980.

19} Rockwood CA and Green DP : Fractures. 3rd
Ed., Vol.2., pp.1574-1651. J. B. Lippincott Co.,

1991.

20 Stewart MJ, McCorroll HR and Nulhollan JS
: Fracture-Dislocation of the Hip. Acta Orthop
Scand ; 46 : 507-525, 1975,

21) Stewart MJ and Milford LW : Fracture
Dislocation of the Hip. J Bone and Joint Surg ;
36A : 3150342, 1954.

22) Thompson VP and Epstein HC : Traumatic
Dislocation of the Hip : A Survery of 204 Cases
Covering a period of 21 Years. J Bone and Joint
Surg ; 33A . 746, 1951,

23) Tile M : Fracture of the Acetabulum. Orthop
Clin North Amer ;, 1980 : 11(3) ; 481-506.

24) Tile M : Fractures, of the Pelvis and Acetabul-
um. Boltimore, Williams and Wilkins, 1984.

25) Urist MR : Injuries to the Hip Joint : Traumatic
Dislocations Incurred Chiefly in Jeep Injuries in
Word War 1. Am J Surg ; 74 : 586-597, 1974,

— 537 —



	532: 


