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Surgical treatment of unstable pelvic fractures combined with acetabular fractures WANG Tao,WANG Jun LI Zong-
yuan ,and LIU Gang. Department of Orthopaedics ,Mianyang Central Hospital ,Mianyang 621000, Sichuan , China

ABSTRACT Objective: To discuss the treatment strategy of acetabular fractures and unstable pelvic fracture of the hip and
to evaluate its outcome. Methods ; Retrospective analysis of clinical data in 32 patients with unstable pelvic fracture and ac-
etabular fractures from January 2007 to June 2013 were collected. There were 18 males and 14 females aged from 18 to 62
years old (means 38 years old). According to Tile classification of pelvic fracture, 11 cases were type B1,8 were type B2.1,7
were type B2.2,3 were type C1.1,2 were type C1.2,1 was type C3. According to Judet—Letournel classification, anterior col-
umn fracture was in 1 case,transverse fracture in 8, transverse plus posterior wall fracture in 6,T-type fracture in 1,anterior
column plus half transverse fractures in 5,double column fracture in 11. Other combined injuries were treated early, the surgi-
cal operation were performed after stable condition. The hip joint function and the fracture reduction were assessed during fol-
low-up. Results: The operative time was from 1.8 to 6.5 hours (averaged 3 hours). Two fat patients“incision occurred in fat lig-
uefaction and healed after dressing, no incision infection happened. Only 1 case was lost to follow-up,31 patients were followed
up with a mean time of 23 months (6 to 42 months). The healing time of pelvic fracture was from 8 to 18 weeks (averaged in
10.6 weeks). The hip function was evaluated according to the Matta and Tornetta standard postoperatively, the result was ex-
cellent in 15 cases,good in 14 cases,fair and poor in 1 case respectively. The Majeed score of the hip function was 83.65+
7.67,the result was excellent in 15 cases,good in 12 cases and fair in 4 cases. The healing time of acetabular fractures was
from 8 to 16 weeks (averaged in 10.2 weeks). The fracture reduction was assessed by Matta standard , the result was excellent
in 15 cases, good in 12 cases and fair in 4 cases. The heterotopic ossification was evaluated by Brooker standard,4 cases were
grade I |1 case was grade Il . There were no infection,nonunion and necrosis of the femoral head in all patients. The nerve
damage symptoms in 5 patients disappeared during 4 to 6 months after operation. Conclusion: Patients with unstable pelvic
fractures and acetabulum fractures were in a critical condition early,using the concept of damage control to save lives in a

timely manner. Grasp the operation time in the late treatment, acetabulum fractures reach anatomical reduction as far as possi-
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ble, pelvic fractures are given priority to stable reconstruction. The operation order was fixed pelvic ring first, according to the condition to

choose the appropriate surgical approach and fixed mode.
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Fig.1 A 43-year-old female patient with right double column fractures of ac-
etabular and pelvic fractures (type Bl of AO/ASIF) caused by traffic acci-
dent 1a,1b,1c,1d,le. Preoperative X -ray films and 3 - dimensional CT
showed right comminuted acetabular fracture combined with hip center disloca-
tions, with sacroiliac joint separation,iliac wing fractures and pubic bone frac-
tures 1f,1g, 1h. Postoperative pelvic X-ray films at 4 months showed anatom-
ic reduction, fracture healed well , no internal fixation loosening, heterotopic os-

sification , femoral head necrosis occurred. The function of hip joint was good
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Fig.2 A 20-year-old female patient with pelvic ring and right acetabular anterior column and posterior half transverse fractures (type B2 of AO/
ASIF,type Il of Denis) caused by traffic accident 1a,1b,1c. Preoperative X-ray film and 3-dimensional CT showed comminuted fractures of right ac-
etabular 1d,1e,1f. Percutaneous iliosacral screw was fixed in sacrum fractures at stage | and reconstruction plates was fixed in acetabular fractures at

stage Il ,respectively. Postoperative pelvic X-ray films at 6 months showed anatomic reduction without penetration of screws into joint and fracture healed ,

no screw break occurred
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Fig.3 A 46-year-old male patient with pelvic fractures and left acetabular T-type fratures (type Cl of AO/ASIF) caused by traffic accident
3a,3b,3c,3d. Preoperative X-ray films and 3-dimensional CT showed comminuted fractures of left acetabular and pelvic ring fractures combined with
multiple injuries  3e,3f,3g. Percutaneous iliosacral screw was fixed on sacrum fractures at stage | and reconstruction plates was fixed in acetabular and

pelvic fractures at stage Il , respectively ~3h,3i. Postoperative pelvic X-ray at 5 months showed anatomic reduction without penetration of screws into joint

and fracture healed
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Fig.4 A 47-year-old male patient with pelvic ring and right acetabular transverse fractures (type C3 of AO/ASIF) caused
by traffic accident  4a,4b,de. Preoperative X-ray films and 3-dimensional CT showed right acetabular fracture and sacrum
fractures,, combined with shock , splenic rupture and soft tissue degloving injury and gluteus maximus necrosis after 1 week
4d,4e,4f. Reconstruction plates were fixed through posterior approach after 1 month, postoperative X-ray showed anatomic

reduction  4g,4h. Postoperative at 12 months the hip function was satisfactory
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