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Case-control study on the modified ilioinguinal incision of anterior approach for the treatment of pelvic and acetabu-
lar fractures FAN Xiao-hai,SHI Pei-sheng,XUE Yun ,ZHOU Shun-gang, DENG Xiao-wen ,and LI Xu-sheng. Department of
Orthopaedics ,the General Hospital of Lanzhou Military Command , Lanzhou 730050, Gansu , China
ABSTRACT Objective; To study modified ilioinguinal approach through the retrospective analysis on the surgical treatment
of 63 patients with pelvic and acetabular fractures through anterior approach. Methods:From January 2006 to January
2013,63 patients with pelvic and acetabular fractures were treated with the ilioinguinal anterior approach ,including 45 males
and 18 females, ranging in age from 12 to 68 years old, with an average of (37.71+13.41) years old. All the patients were di-
vided into two groups:standard ilioinguinal anterior approach group (group A) and modified ilioinguinal anterior approach
group (group B). In group A, there were 26 males and 11 females, with an average age of (38.49+13.64) years old. In group B,
there were 19 males and 7 females, with an average age of (36.62+13.29) years old. Intraoperative and postoperative indicators
in group A and B were observed and compared , including operation incision exposure time (from skin incision to complete the
ilioinguinal in front of three "windows") ,the blood loss, incision close time and treatment effect of Majeed function score. Re-
sults; Compared to group A, the incision exposure time of patients in group B was shorter, the blood loss (bleeding during ex-
posure process) was less,and the close incision time was shorter,but the treatment effect of Majeed function score had no sig-
nificant differences between two groups. All the patients were followed up,and the during ranged from 3 to 36 months, with an
average of (18.6 +9.2) months. According to Matta standard assessment reduction of pelvic and acetabular fracture , there were
28 patients got an excellent result, 8 good ,and 1 fair in the group A ;and 20 patients got an excellent result,5 good,and 1 fair in
the group B. According to Majeed function score for hip function, 20 patients got a satisfactory result, 12 good ,4 fair and 1 poor in
group A, and the mean score was 82.51+9.72;and 13 patients got an satisfactory result, 10 good, 3 fair and 0 poor in group B,and
the mean score was 80.54+10.79. Conclusion; The modified approach has several advantages as follows : providing a good surgical
exposure ; preventing from the injury of femoral nerve ,femoral artery and vein under the inguinal ligament; not needing to open
the inguinal canal ,which can avoid the occurrence of inguinal hernia, reduce operation prodedures and shorten operation time.
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Tab.1 Comparison of preoperative clinical data of patients with pelvic and acetabular fractures between two groups
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PREARRAL(A ) 37 38.49+13.64 26 11 7 19 0 2 1 2 6 3 4 2

WRABAMBY) 26 36.62+1329 19 7 6 9 1 1 1 3 5 5 2 0

K65 9 (EL - 1=0.542 x’=4.00 X’=5.55 x’=7.00 x’=4.00

P - 0.590 0.261 0.136 0.221 0.406




A 2014 4F 4 A2 27 555 4 #H China J Orthop Trauma, Apr.2014,Vol.27,No.4 «337.

WL, ERRE ST, EL AR S R AR B %,
e T MARIFEE b, AERE AT BRI 0.5 em &b
W P 0 , #0424 0.5 em,
DT RN, SR A Ui e RE A LR e M K
ARSI R, I, BR BB BT AR & A
FJEWIT, A RN B 2 WUEI B N St A
DI kL O B 5, FEULIBI B T J7 B T 0
DKMt A 35 53 85 AR T 220,
552 MR B g iR ARG | RIREAERE SN M AT SR AT
I BRGZEASMIMEA B 5 T o0 B, TR AMmAE R
NI, AR 3 BRI B R SR AT (Al
3) o XAF UIE R T MU R ERT AN 3 A~
U IR N Pl PN RTA = AN % N I
DX HBEFTRTRE Fik b SOFIEE T, PR AT A R
WA I7, RS AR A2 00 1 L B IR
R I LA PR IR A T A, AR
7 ) S R 20 (R i 1 S R L [
I 73 B e A o T T, DR R I AR AR
FARGEME, HCE 1R AR5 BRI X 2 A
5 AMUS | AR B A S R, dE S YT E,
KON WSS, s 4% 5 IR BaA 0 iy P S
Wrss , IR LAY | PEAE A R BGA R0 R O i
i)

B 1 RSB A SAREY] R BRI I XL, FERE T E R
SMU, Z B BB AR ZE I, HEZAAR D] I, S22 ) Sk i
RATH

Fig.1 Comparison of skin incisions of modified and standard ilioinguinal
approach. Outside of anterior superior iliac spine,skin incisions of both
approaches were the same. Inside of anterior superior iliac spine,the

chain line was a standard approach; the real line was a modified approach
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Fig.2 The sketch map of deep layer exposure. Strip iliac muscle,free

spermatic cord ,and fascia lata incisions
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Fig.3 The image after exposure. From three "windows" by dragging,the
rubber retractor around iliopsoas muscle,external iliac vessel,spermatic

cord or round ligament
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Tab.2 Comparison of observation indexes during operation
of patients with pelvic and acetabular fractures between two

groups(x+s)
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Tab.3 Comparison of Majeed scores and Matte evaluation results of patients with pelvic and acetabular fractures between

two groups
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