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Abstract Objective: To inquire into the therapeutic effectiveness of treatment on complex displaced ac
etabular fractures. Methods: T wenty three cases of complex type of acetabular fracture were treated from
February 2000 to July 2002. Out of them, there were 11 cases with fracture in posterior column and wall; 6
cases of fracture in anterior column and hemt transverse; 5 cases of fracture in both column and one case with
T-shaped fracture. All 23 cases were treated with open reduction and internal fixation. llic inguinal approach
was adopted in 11 cases, Kocher Langenbeck approach in 5 cases, and ilioc-femoral approach in 4 cases, and dowr
ble approach in 3 cases. Results: A ccording to Matta’ s scores standard, 16 cases( 69. 6% ) had anatomical reduc
tion, 6 cases( 26. 1% ) satisfactory reduction, 1 case( 4 3% ) unsatisfactory reduction. All cases were followed up
from 6 months to 26 months, with an average of 19. 6 months. The clinical excellent and good rate for clinical
and roentgenographic results were 81. 8% ,83. 9% respectively. Conclusion: Early reduction of acetabular frac
tures is capable to get satisfactory reduction and dinical effectiveness. T he surgical techniques and dinical ex pe-
rience are important factors for the clinical effectiveness.
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