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Anmnalysis of clinical outcome in open reduction and intenal fixation far displaced acetabular fracture L/ U X i-
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[ Abstractl Objective To evaluate the longterm results of open reduction and internal fixation for the
treatment of acetabular fracture, and discuss the factors w hich influence the long- term results Methods Accord
ing to Letournet Judet classification, 23 cases were simple fractures, and 31 cases complex fractures. All frac
tures displaced more than 3 mm. 16 cases were combined with posterior hip dislocation, 13 cases with central
hip dislocation, and 17 cases with femoral head damage. All the cases were treated with open reduction and in-
ternal fixation. 42 cases w ere operated within 2 w eeks, 12 cases were operated after 3 w eeks of trauma. Results
All cases were followed up with an average of 38 months, with Matta s joint function evaluation system and
Libergall radio graphy evaluation system. The percent of successful outcomes was 79. 6% .5 cases (9. 3%)
were treated with total hip replacement after 3 years. Condusion O pen reduction and internal fixation can re-
sult in a satisfactory dinical outcome. Four factors were found to influence the dinical outcome: Type of frac
tures( acoording to Letournel Judet classification) , cartilage damage of the femoral head, quality of reduction

and operation time after trauma, which implies that traumatic degree of the acetabulum directly influences the
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prognosis.
[ Key wordd Hip fracture; Acetabulum; Fracture fixation, internal;  Habilitation
) , 19 .6
. 20 ) ) ;5 ,
5 > 1 , 4 ,3
1990- 1999 ,2 , 29 , 17
54
1.2 /
1 X CT CT (12
11 54 , 38 , 16 ), 23 mm, Letournel
22~ 72, 28.6 29 Judet 23, 31 ; AO
17 8 39 :A 28 ,B 16 ,C 10



e 388 ° 2003 7 16 7 China J Orthop & Trauma,Jul 2003, Vol. 16, No. 7
2 )
24 h , RxC x? . SPSS
) 16
+ 3.2
, 13 , 38 , 43
+ ’ X , 79.6%
4~ Tkg 5
R ,2~ 06 1
( 34 d) ;1 1 38
2 2 2
i4 7 3
1~ 2 3
; 6 , X CT , 1
2
R Kocher Langenbeck 16
; 14 6 ; , Letournel Judet
1 7, 2 3
AO ,2 ,6 AO
[1]
;2 ; 38 (70.4%), 16
, , (39.6%), 84.3% T72.5%,
B D) ” 2
17 m 5 (%)
4 3 (%) (%) x2
) + AO 1. 40
; , A 24( 85. 6) 28(51. 9)
B 12(75. 0) 16(29. 4)
C 7(70. 0) 10(18. 7)
24~ 28 h’ 2~ 3 ’ 3 Letournet Judet 4. 26
~ 06 21(91. 3) 23(42 4)
3 22(65. 2) 31(57. 6)
3. 62
31 2, 12(75. 0) 16(29. 6)
38 , s 9(69. 2) 13(24. 1)
1~2d 3 6 1 , 22(88. 0) 25(46. 3)
1 6. 82"
- 8(47. 1) 17(31. 5)
Matta : R 35(94. 6) 37(68. 5)
( < 3mm), ( 5. 34"
> 3 mm), Matta 2 2 36(85. 7) 42(77. 8)
. 3] 3 7(58. 3) 12(22. 2)
Liebergall 216
Liebergall : A 31(84. 3) 38(70. 4)
‘B . C D 12(72. 5) 16(29. 6)
’ E ’ ' % P< 0.05
M atta > 15 , Liebergall A 4
B 4.1



2003

China J Orthop & T rau

ma, Jul 2003, Vol. 16, No. 7 e 389 -

4.2

?

, 21
91.3%, 31
65.2% ,

Letournel

B

, Liebergall

of)

[46]

,22

83.4%,

(3l

Matt a[

,AO
;B
AO

; Letournel

47.1% ,17
4 7,3

4.3
4.7

, 34 d,
10d , X

1 s R s 28
, 1999, 9(4): 208.

Matta JM, Anderson LM, Epstein HC, et al. Fractures of the acetabur

lum: A retrospective analysis. Clin Orthop, 1986,205: 230.

3 Liebergall M, Mosheiff R, Joseph L, et al. Acetabular fracture: clinical
outcome of surgical treatment. Clin Orthop, 1999, 366: 205 316.

4 MattaJM .Operative treatment of acetabulum fracture through the it
ioinguinal approach: A 10 year perspective. Clin Orthop, 1994, 305: 10-
19.

5 Alonso JE, Volgus DA, Giordano V, et al. Acetabulum fracture with

’ hip dislocations. Clin Orthop, 2000, 377: 32-43.

35.7%,

6 Letournel E. Acetabulum fractures: Classification and management.
Clin Orthop, 1980, 151: 8+ 106.

7 Matta JM. Fracture of the acetabulum:accurary of reduction and clint
cal results in patients managed operatively within three weeks after ir
jury. J Bone Joint Surg, 1996, 78: 1 632 1 645.

8 R R ..

,2002, 18(2): 77-79.

9 Letournel E. T he treatment of acetabular fractures through the ilioir
gumal approach. Clin Orthop, 1993, 292: 62- 76.

10 . . , 2002, 18

(2):7F 72

11 Brueton RN.A review of 40 acetabular fractures: T he importance of

) earlly surgery. Injury, 1993, 24: 17+ 174.

( :2002- 08- 26 : )



