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Progress on treatment and research of quadrilateral plate fractures of acetabular
TANG Pei-fu*. The 301 Hospital of PLA , Beijing 100853, China
ABSTRACT Acetabular is an important human joint for weight bearing. Quadrilateral plate is a crucial structure of medial

PENG Ye ,ZHANG Li-hai,and

acetabulum with special morphology and important function. Quadrilateral plate fractures are common fracture in acetabulum.
Quadrilateral plate fracture is hard to expose and reduction because it is in the medial of acetabulum. At the same time,the
bone in the quadrilateral plate is not easy to fixed for thinning bones and adjacent to the articular cavity. The operator should
know well about the anatomy and choose the suitable internal fixation. After quadrilateral plate fractures, the femur head maybe
displace medially even break into pelvis. That make reduction and treatment always be a challenge. With different kinds of

fractures, the efficacy of treatment is not the same. This paper intend to review the relation of anatomic features,approaches,

internal fixations, key point of treatment and efficacy.
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