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Fenestration operation for treatment of acetabular parastyle fracture combined with articular facet compression and
collapse of acetabular top involving weight-bearing dome CHEN Guo-fu,ZHU Zhong,LIANG Jun-bo ,LIN Lie ,CHEN hai-
xtao. Department of Orthopedics , Taizhou Hospital , Linhai 317000, Zhejiang , China

ABSTRACT Objective:To analyze the fenestration operation for treatment of acetabular parastyle fracture combined with
articular facet compression and collapse of acetabular top involving weight-bearing dome. Methods ; From July 2005 to Febru-
ary 2007,52 cases of acetabular parastyle fracture combined with articular facet compression and collapse of acetabular top in-
volving weight-bearing dome were treated by two methods. Among them,24 cases were treated by fenestration operation for ar-
ticular facet reduction,bone grafing, anatomical reconstruction of the acetabular papastyle with internal fixation,incuded 17
males and 7 females with an average age of(35.2£6.4) years old ; the other 28 cases were treated only anatomical reconstruction
of the acetabular papastyle with internal fixation,included 19 males and 9 females with an average age of(36.4+4.8) years old.
All the patients were evaluated with modified d”Aubigne—Postel clinical evaluation standard. Results: All patients gained bone
healing. There were only 1 patient occurenced femoral nerve injury and recovered 2 months later. There were no other compli-
cations. All patients were followed up from 12 to 51 months (averaged in 31.5 months). According to modified d’Aubigne—Pos-
tel clinical evaluation standard , there were statistic difference between the two groups of patients in pain,walking, range of mo-
tion and total score. In fenestration operation group,the results were excellent in 13 patients, good in 9, fair in 1,poor in 1;in
parastyle reduction group, the results were excellent in 9 patients, good in 11, fair in 6,poor in 2 (1=0.613,P<0.05). Conclu-
sion ; Fenestration operation for treatment of acetabular parastyle fracture combined with articular facet compression and col-
lapse of acetabular top involving weight-bearing dome is a feasible methed for the recovery of hip joint function.
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Tab.1 Comparison of the clinical data between two groups
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Fig.1  Schematic diagram of different types of joint surface collapse
Fig.2 Schematic diagram of joint surface collapse involving the top of
joint  Fig.3 Schematic diagram of fenestration Fig.4 Schematic di-

agram of the articular surface reduction and bone graft
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Note:ROM is the risk of hip flexor, stretch, exhibition, collection, internal rotation and external rotation of represents the percentage of normal hip
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Tab.3 Comparison of d”’Aubigne-Postel marking between

two groups(x+s,score)
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Fig.5 A 42-year-old male patient with the top of the anterior column
acetabular fracture and articular surface collapse 5a. CT showed the
top of the anterior column acetabular fracture and articular surface col-
lapse  5b. Preoperative obturator oblique X -ray film 5ec. Preopera-
tive iliac oblique X-ray film 5d. Postoperative obturator oblique X -
ray film showed anterior column acetabular articular surface and the
acetabular roof reduction good Se. Postoperative iliac oblique X -ray

film showed anterior and posterior column acetabular integrity

PrIE T AT BT, 0T NPT R b G
AR B0, A e R B2y AR D BE
PRE R MR BIALES , ROZ IR 56 2 A F A ifi
AR A2 IR 2 TR R DG 1Y £
X, F T AR AR | I DX A 5 T R R R
AT AR PR T EEAER, A BER Y,
Gy SR E T R DIREREAT, 441k
LRI v o DR, B 400 T O 19 T i P e e &
I S A PR i ] R B SGE A BT S . AR
SR S BT B4 61 T 2 A2 o 1 5 i PR 7 AR%
SYIMISE, ST EALIG 5RO T & B ek 24 4%
ARFEAL WG T S5 Jm iR fh e g, B 5C T
REYEH  McKinley S5 38 F X R 2~4 mm 5
By, T A T00 95 1 iR DA L PR IF 5 1 (9.55+2.62) MPa
T+ 2 (21.30+11.75) MPa, i Fh 38 A9 28 1k 7] S 2O
IR REBAE . Schreurs 28 19%F F TR X A WFIT .
7, FATRIX T TR 1 mm 96 YA, R oI (H
2 W ARSI ES R o TR P e AR
i AT RIS SN S Ry B s R
AN EEA, FFEE AR R Rk 91.67%, 5
PR [ S A A B TR X, R O T & A TR
I S IO TT  TREY AR

3.2 HEEHEEHANEERNEZEFH BRAT
RS BT & I O T TR A, A BRI, Hali
PEEYE A B LR R, U AR DR AL R AT
JEERA AR K, il 2, RGP E IR K,



7 2011 45 2 155 24 2555 2 1)

China J Orthop Trauma, Feb.2011,Vol.24,No.2 «115-

DR ATE SR IS R A B, HEOR ZALRTHE T, 18t B
AT T B B R A AN SRR B, BB R B S 1Y
INT SRR ik Ay, BRI R R A
ABAK I8 T30k , Rk [l 52 5y T, AR 4
fifp ok 1A Al (H EAR ) SE I TR S 1R
SN EE: OAR T ve FRETE A7, W G35 T8 336 4
(i 8, KRPIRE ST ; QAR A 1Y
T, FAT AT AL, AR S To sk B A ST T ;B
AR G IR AT, AREA AP T 23 K
7N s AR R i 57 T PR 4% A ), b B AR A
ARG, I NLA R IRk S SR
ST ANBOL BE AL AR JF A 4 ] 71
] ARJG 24T B 5 DF 5K 2~3 AR T2
BN LG Z 1545 5 BT Hh R B )
{&1:[7—8]0
S 3k

[1] Berton R,Paul H,Konrad I, et al. Functional outcomes of acetabular
fractures[J ]. ] Bone Joint Surg Am,2003,85:1879-1883.
[2] OhCW,Kim PT,Park BC,et al. Results after operative treatment of

transverse acetabular fractures[ J]. J Orthop Sci, 2006, 11:478-484.

Mohant K,Taha W ,Powell JN. Non-union of acetabular fractures

[J]. Injury,2004,35(8):787-790.

FRARA, DA, VR B, 2. EE S AL SR B TR Sl

KRR L] B ,2007,20(7) : 433-436.

Zhang CC,Su JC,Xu SG,et al. Clinical significance of acetabular

three - column conception and floating classification of acetabular

fracture[ J]. Zhongguo Gu Shang/China J Orthop Trauma,2007,20

(7) :433-436. Chinese with abstract in English.

McKinley TO,Rudert MJ,Koos DC,et al. Incongrnity versus in-

stability in the etiology of posttraumatic anrthritis[J]. Clin Orthop

Relat Res, 2004, (423).:44-51.

Schreurs BW, Zengerink M, Welten ML, et al. Bone impaction graft-

ing and a cemented cup after acetabular fracture at 318 years[J].

Clin Orthop Relat Res, 2005, (437) : 145-151.

Haidukewych GJ,Berry DJ. Salvage of failed treatment of hip frac-

tures[J].J Am Acad Orthop Surg,2005,13 (2):101-109.

Chuncai Zhang, Shuogui Xu, Jialin Wang, et al. Design and clinical

applications of swan like memory compressive connector for upper

limb diaphysis[J]. Material Science Forum,2002,394.33-36.
(WS FI391:2010-06-12 AR S0t TR &)

lizarov L AR—EX T | R BRI HF IES Tt BT R = S L@

; AR B A S AR SR A AL ST A A S 5 A6 B SN A BORBIFTE BT AL R 0 LB B2 B 55— B e
b RRBEA AN S = Tlizaroy HEAR—IOCTT | ALBRIHIE R IE 5 D RE T AR BT " B 52 T 2011 47 4 11 810 H (A #i~ |

bR D) ZERONAEAT,
L ESTPREMIE AT | KA RS 6 4

L LSRR Dllisaroy HOR RN LA R s @ WA TR PR 5 5 TAL 0 S s B
§BOWRLAE K HAAT R B O T BEAAE K 5 TR IIQUHT T A G IR i T RIRR IE SR, O HE |
© ORI T B IE SO RE T D IF AT 5 MER L )95 0 2R 0 ) 1) S s
¢ @llizaroy BRI B TIRIL 5 FHHE 1 46 @ izaroy HARWST RV A8 BOABIIRILAY T ok Bk; ©2010 1L |
b BRSNS R TR 2 s @SN BB 5 S B R ; O W R R FIRIE S

LR R AR AR R,

B F RN, AR, 2R IR, il e AR B D RS LA R — B i i B 5255 “,1
KGR M E A MRS N, 24 55T DUBCR RHSEMEZAE , B B SO B2 ST BES2 hie . S UUBe] ik

{43 Uizarov HORBIFE SHET 2 2 (ASAMI China) ™51 S AL B 162

222 2R 1500 Jo/ N (G145 POkl , Bfa s — &k, 16 2 H 2L,
wBIETE 4 H 8 H(AH) T 2 sifi#E], 3 S AT RS AR RS .
2AFA] 2011 4E 4 A 8 H~10 H (A T 3 S~ H T4 1)

23 BN RIS K S E BRI )E |, bl AT £ IR ILSEAR R 37 5,
BRI ETF 150115061945 #B32% 4. 13651103263 2413717715926

B4R . 13958035102 (WL K== BB E

S5 EHTE010-65731129 ,65750358 Email ; gsihe@yaoo.com.cn




