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Clinical study on the early reconstruction of complex acetabular fractures JIANG He-xun,HUANG Xiang-jie ,LIU De-
zhong, JIANG Hong-jiang. Department of Bone and Joint,Wendeng Orthopaedic Hospital of Shandong,Wendeng 264400,
Shandong, China

ABSTRACT Objective:To explore the best opportunity of structure reconstruction for complex acetabular fracture in order
to provide the accurate time for clinical operative treatment. Methods: Complex acetabular fracture patients were divided into
experimental group (93 cases, 96 hips) and control group (98 cases, 101 hips) randomly according to the operative time. The
operation of patients were done respectively at the 7th, 10th day after injury in experimental group and control group. The oper-
ative time, the excellent and good rate of reduction, the postoperative complications, the joint function (ache to walk,joint ac-
tivity) ,the SF-36 were evaluated. Results: (DThe operative time of experimental group was obviously shorter than control
group according to different fracture classification. @ According to the standard of Matta” joint function and X-ray , the experi-
mental group was better than control group. @ The excellent and good rate of reduction in experimental group was obviously
higher than control group, according to CT scan before operation and after operation. Conclusion: The early structure recon-
struction of complex acetabular fracture can obviously decrease operative time and complications, increase the rate of operative
reduction
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Tab.1 Comparison of basic data of two groups

o 53 E THHR A BT 57 SR TAGE

ZH 5 I PR
LS (x5, %) (xs JE) I Jii I \% \ 7 h C} H Jo

gzH 88 59 29 46.2+17.17 33.6+7.68 10 7 9 28 34 11 39 38 64 24
X4 95 64 31 43.1+18.73 32.1+8.12 11 8 10 30 36 15 44 36 70 25
X (u)H 0.002 2 1.168 1 1.2842 0.5817 0.6551 0.021 3
P{E 0.9629 0.216 7 0.199 1 >0.75 >0.5 0.8839

AR T IV VRS T JatEresRE H7 M5 O 2FAT R fe s BE SR (R ])
Note: Among the type of fracture, I , Il , Il , IV, V were respectively T-type fracture, posterior column and posterior wall fracture , anterior and posterior

half-transverse fracture , transverse and posterior wall fracture , both-column fracture (the same below)
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Tab.2 Comparison of X-ray and joint function of two groups (case)

il J— ‘ ' X ZiTFE 45 R ‘ ' KATVFRESS
s K Ay % e R Ay %

il 88 71 13 3 1 70 14 3 1

X IRZH 95 61 14 14 6 59 17 16 4

Ridit {H 0.639 3 0.2049 0.084 7 0.019 1 0.653 0 0.2158 0.079 2 0.0137

uff 2.2976 2.3810

*x3 FWAHAFAREMBEEEE (X+s,min)
Tab.3 Comparison of the time of operation between the two groups(x+s, min)
sl SMAS ] R T R OREED I #4 (15 %50 T AL (15850 IV 24 (I 151 %50) VAL 5150
Ve 111.63+£23.16 (88) 114.21+£18.78(10) 104.96+15.71(7) 84.67+11.86(9) 136.79+21.44(28) 151.43+0.37(34)
Xif BEZH 143.49+37.12(95)  140.02+17.27(11) 121.31£12.57(8)  99.42+11.37(10)  154.07+36.18(30) 173.83+34.21(36)
T(u)fE u=7.0197 1=3.2815 1=2.239 5 1=2.766 7 1=2.192 6 1=3.3039
P{H 0.000 1 0.003 9 0.043 2 0.0132 0.0325 0.001 5
T Y PILAIECI /N T 50 BERT e K556, MM ZH BB T 50 B, SR u A5 56
Note : When the cases of both groups are fewer than 50, t test is applied ; when the cases of both groups are more than 50, u test is applied
F4 WAPBIREMITITSBIRM
Tab.4 Comparison of the effects of fracture reduction on the score between the two groups
5 J— _ it E S AL ‘ _ B <2 mm ‘ _ % f>2 mm ‘
I SF-36  AIMEER(BI)  FEBIEL SF-36  ATIEEE(H) I SF-36  AEE(f)

12 88 39 72.9+£22.0 30 42 69.5+24.2 31 7 67.3+£22.7 3
papjicezil 95 31 71.3+22.8 23 37 68.2+23.9 27 27 65.1+£21.3 10
LH 1,=0.2974 1,=2.9132 1,=0.2396 1,=2.1740 1,=0.2405 1,=2.4813

T SR 2 IR]LEA LR (B, HRTRE Pi>0.05, 1 244 35058 TR0 B BIBRS 19 (fBL, HXTRE Pi<0.05

Note: (; is the t value from the comparison between the two populations, and its level is set at P,>0.05; L is the t value after those patients who will receive

injury compensation were omitted and its level is set at P»<0.05
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Tab.6 Score of SF—-36 (x+s,score)
- THA £ i and TA5il BT FFBlvR g
2R3 SRS -
=45° <45° f T T Rk LA L th Cil
- 7221+ 79.52+  69.84+ 8331+ 87.97+  68.63+  78.94x 7407+ 6329+ 7897+ 7291+  67.52%
T\ 4

' 11.22 5.62 13.96 7.76 7.24 5.83 5.65 10.31 221 3.78 5.23 6.13
— 69.74= 76.13x  64.74x 7923+ 8429+  66.17+  76.02+  69.64x  64.09x 760l  70.16x 6381+

T 10.35 5.39 14.15 8.01 8.06 7.01 4.07 8.40 1.27 3.31 427 5.43
(w)fi 1.5443 22000 20350 20937 25840 22153 20820 3.1366 04439 21295 26354 27501
p1H 0.1225 0.0259 0.0418 00402 00096 00267 00428 00017 06571 0.0437 00101 0.0075

T YPGB /INT 50 B R ¢ A5, MBI KT 50 BF, SR v K58

Note : When the cases of both groups are fewer than 50, ¢ test is applied ; when the cases of both groups are more than 50, u test is applied
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