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Comparative anatomical study on subinguinal and ilioinguinal approaches and clinical application in acetabular frac-
ture QIN Xiao-dong,LU Tian-run LI Xiang,and FAN Wei-min. Department of Orthopaedics ,the First Affiliated Hospital ,
Nanjing Medical University ,Nanjing 210029, Jiangsu , China

ABSTRACT Objective:To compare anatomical differences between subinguinal and ilioinguinal approaches for the treat-
ment of acetabular fracture and investigate clinical therapeutic effect of subinguinal approach. Methods:Seven fresh human
bodies were chosen, comparative study were performed on the right and left side on the same specimen. Ilioinguinal approaches
were adopted on the left and subinguinal were adopted on the right. Inner part of incision started to sun wild above pubic sym-
physis at 2 ¢m,and lateral incision ranged from iliac to anterior superior spine about 5 cm. Length and transverse diameter of
the first window exposed and lliopsoas freeness were tested and compared. Fifteen acetabular fracture patients treated through
subinguinal approach were compared from May 2010 to August 2012. Among all patients,including 12 males and 3 females
aged from 20 to 65 years old with an average of 40.6 years old. Matta criteria were used to evaluate clinical outcomes. Results
Length and transverse diameter of the first window exposed and lliopsoas freeness through subinguinal approach were better
than through ilioinguinal approach(P<0.01) . In 15 patients with acetabular fracture , 10 patients obtained anatomical reduction
and 10 patients got satisfied reduction in accordance with Matta criteria. X-ray results of all patients were excellent. Conclu-
sion; Compared with ilioinguinal approach,subinguinal approach could enlarge visualization of the first window and simplify
surgical procedure. It is an ideal approach to expose anterior and anterior-medialis wall of acetabulum and anterior hip capsule.
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Fig.1 Schematic diagram of comparative between ilioinguinal and subinguinal approaches
1a. Schematic diagram of incision, ilioinguinal approach was performed on the left and subinguinal
approach were performed on the right. subinguinal approach were slightly convex to remote below in-
guinal ligament about 1 to 2 ¢cm,and iliac crest of lateral incision was the same with ilioinguinal inci-
sion 1b. Anatomy showed inguinal ligament and abdominal was a continous complete structure on
the proximal and lateral side 1e. Exposure of hip joint through the first window of subinguinal ap-

proach 1d. Length, transverse of incision and mobility of iliopsoas were tested and compared
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Fig.2 A 31-year-old male patient with left acetabular fracture involved anterior column of spinal cordand the anterior wall caused by falling down, treated

through modified subinguinal approach 2a. Preoperative X-ray = 2b,2¢. Three-dimensional reconstruction CT showed fracture of left hip involved anteri-

or column of spinal cord and the anterior wall 2d. Postoperative X-ray showed fracture reduction. Without limitation of inguinal ligament, anterior col-

umn of spinal cord and ala of ilium could be easily fixed with LC2 screws under direct vision through modified subinguinal approach 2e. Postoperative X-

ray at 1 year showed fracture healing and no ectopic ossification occurred
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