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Case-control study on therapeutic effects of surgery for the treatment of complex acetabular fractures and effect of
waiting time for surgery on clinical results LU Chao-liang, FANG Yue ,YANG Tian-fu,WANG Guang-lin,LIU Lei,
ZHANG Hui. Department of Orthopaedics , West China Hospital of Sichuan University ,Chengdu 610041, Sichuan , China
ABSTRACT Objective: To discuss the operative effects and evaluate how the waiting time before surgery influence the out-
come of complex acetabular fractures. Methods : From January 2006 to December 2008 ,33 patients,28 males and 5 females,
with complex acetabular fractures were operated in our hospital. All of them were followed up for an average 24 months
(ranged, 14 to 47 months). The average age was 42 years (ranged,27 to 57 years). According to the waiting time before
surgery , all patients were divided into two groups,namely preoperative waiting time of more than 14 days group and preopera-
tive waiting time of less than 14 days group. Postoperative reduction quality and long-term radiographic results were evaluated
according to the Matta radiological systems. The modified Merle d’ Aubigne-postel hip scoring system was used for evaluating
the functional outcomes. The Mos SF-36 was used to evaluate the quality of life. Results : Anatomical reduction in 28 cases,
good in 4 cases,and poor in 1 case. According to the mean Merle d’ Aubigne and Postel Score,22 patients got excellent result,
4 good, 4 fair and 3 bad. Average score of the Mos SF-36 was (70.63+17.03). When time was measured as a categorical vari-
able, an anatomical reduction and an excellent or good functional outcome were more likely if surgery was performed within 14
days. Postoperative complications:iatrogenic injuries of sciatic nerve in 2 cases,heterotopic ossification in 6 cases,traumatic
osteoarthritis in 3 cases,and femoral head necrosis in 1 case. Conclusion: Good image evaluation, correct approaches , appro-
priate time before surgery and approach,early functional rehabilitation are essential for better outcomes in the treatment of
complex acetabular fractures, of which, time to surgery is a crucial and controllable prognostic factor.
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Fig.1 Male,36 years old,left double column acetabular fracture and right radical fractures

1a,1b. Preoperative X-ray

and CT three-dimensional reconstruction showed the left side of double column acetabular fractures 1c,1d, 1e. Postopera-
tive X-ray at 13 months showed fracture healed well and got anatomical reduction without osteoarthritis, femoral head necro-

sis and other complications, and the hip joint function was excellent
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| Fig.2 Male,41 years old,right transverse combined posterior wall acetabular fracture with dislocation of the femoral head
1| backwards, basal skull fracture 2a. Preoperative three-dimensional CT reconstruction showed the right side of transverse
combined posterior wall acetabular fracture with dislocation of the femoral head backwards 2b,2c. The patient was operat-
ed through K-L approache on 21st days after injury, and postoperative X-ray showed anatomical reduction 2d,2e. Postop-

erative X-ray at 30 months showed traumatic osteoarthritis and hip joint function was poor, total hip arthroplasty was pro-

posed
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