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Operative Treatment of Acetabular Fractures through the llioinguinal Approach

Byung Woo Min, M.D., Kwang Soon Song, M.D., Chul Hyung Kang, M.D., Ki Cheol Bae, M.D.,
and Yong Wook Kwon, M.D.
Department of Orthopedic Surgery, School of Medicine, Keimyung University, Daegu, Korea

Purpose: To evaluate the efficacy and the result of the ilioinguinal approach in the operative treatment
of acetabular fractures.

Materials and Methods: A retrospective analysis was performed on 22 patients who were available
for follow-up over one year. The reduction quality, clinical results, and radiographic results were analyzed
based on the criteria of Matta. Complications were recorded as well.

Results: Anatomical reduction (0-1 mm displacement) was achieved in 18 cases (81.9%) and imperfect
reduction (2-3 mm displacement) was achieved in 4 cases (18.1%). Excellent clinical and radiographic
results were graded in all of the 18 anatomically reduced fractures. The clinical results were excellent in
1 case, good in 2, and poor in 1; although radiographic results were good in 4 cases with imperfect reduc-
tions. Complications included 5 cases with a transient lateral femoral cutaneous nerve injury, which re-
solved during the follow-up period and 1 case with a partial femoral nerve palsy.

Conclusion: The ilioinguinal approach is effective for anterior wall, anterior column, and associated ante-
rior and posterior hemitransverse fractures; as well as both column, transverse fracture, and T-shaped
fractures. The risk of iatrogenic lateral femoral cutaneous nerve damage is relatively high, but there were
no residual symptoms at the time of latest follow-up evaluation.

Key Words: Hip joint, Acetabular fracture, llioinguinal approach
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Table 1. Patient data
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A B C D E F G H | J K L
1 AW 22 F P 281 800 A 13 E E
2 AC 33 M W 270 700 A 56 E E
3 AC 19 M W 285 2100 A 39 E E
4 AC 21 M W+P 210 2100 A 75 E E
5 AC 62 F P 290 2450 A 58 E E
6 BC 39 M P 340 2800 A 12 E E LN
7 AP 44 M P 350 700 A 52 E E LN
8 TS 31 F P 1056 350 A 36 E E
9 BC 26 F W+S 220 700 A 14 E E
10 BC 43 M P 260 2450 A 19 E E
11 BC 48 M P 260 3150 A 24 E E LN
12 BC 59 M P 240 700 A 25 E E LN
13 TS 4 F P 290 4550 A 25 E E
14 BC 45 F P 210 1050 A 23 E E
15 TS 50 F P 210 2450 A 13 E E
16 BC 36 F P 240 1400 A 12 E E
17 BC 56 M P 280 350 A 17 E E
18 T 24 M P 350 3150 A 12 E E
19 TS 46 F W 255 350 I 22 G G
20 BC 27 M P 330 2800 I 47 G G
21 AP 41 F W+P 525 3500 | 36 G E LN
22 AP 55 M P 210 1750 | 15 G P F
M 41 265 1925 23.5

A Case number, B Fracture type (AW, anterior wall; AC, anterior column; BC, both column; AP, anterior and posterior hemitransverse; T, transverse;
TS, T-shape), C Age, D Sex (M, male; F, female), E Fixation method (W, wire; P, plate; S, screw), F Operation time (minutes), G Bleeding (cc), H Qual-
ity of reduction (A, anatomical; I, imperfect), | Follow up (months), J Radiographic result, K Clinical result (E, excellent; G, good; P, poor), L Complica-
tion (LN, lateral femoral cutaneous nerve injury; F, femoral nerve injury), M Median.
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Fig. 1. A 62-year-old female. Preoperative anteroposterior (A) and both oblique views (B) demonstrate an anterior column fracture. 3D
computed tomograms reveal the detailed fracture configurations (C). Postoperative AP (D) and both oblique views (E) demonstrate
an anatomical reduction and firm fixation through the ilioinguinal approach. Radiograph obtained 6 years postoperatively demonstrates
excellent clinical and radiographic results (F).
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Table 2. Clinical and radiographic results based on reduction accuracy
Clinical result Radiographic result
Excellent  Good Fair Poor Excellent  Good Fair Poor

Anatomical reduction (n=18)

Anterior wall (n=1) 1 1

Anterior column (n=4) 4 4

Transverse (n=1) 1 1

T-shaped (n=3) 3 3

Ant.+Post. hemitransverse (n=1) 1 1
Imperfect reduction (n=4) 8 8

T-shape (n=1) 1 1

Both column (n=1) 1 1

Ant.+Post. hemitransverse (n=2) 2 1 1
Total 18(82%) 4 (18%) 19(86%) 2(9%) 1(5%)
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