208 - A% 2016 4 4 %529 %55 4 W] China J Orthop Trauma, Apr.2016, Vol.29, No.4
- IR -
i & I A FRA ZE BT T ARG I P RCR B %2 1]

FRE,RAF 0 RR, KT, K&, EH#)
(GRMER MRS ZEREE R Wi B% 325200)

[(HZE] BM.RIHGFIRASH IR E, A ARG B AB ERBR G Hra, ik © 5
B 2008 F1 AZ2135F 12 ARRAMAEAEANBTRETFARBFEFHTTORGEINER LT F 454, %
32 ) 55 19~78 %, F34 42.4 % 4 P8 Judet-Letournel 5~ . & 837 41 4], 2B 37 36 ], & 245 £ F Ratia<
2 J8 50 4] ,>2 J& 27 B, KA Matta BAZAR A T8 KRG #AT B A5 T B A0k B 4L SR 4R 3E X B d’Aubigné—Postel
FAREAT B H AT R AT IR, S AR E L B RERGMXME, R, 3 EF KRB KA, BFE
12~34 A B 17T AR, FAREE 2.5~10.5h,-F3 4.5 h; R fF 400~5 500 ml, F3¥ 1652 ml, REmm ¥ ¥4
e, AR A B g, KREEIT A d’Aubigné—Postel 75~ IR 4.60£1.35,47 A& 4.80x1.14, X 7 E3h & 4.50£1.37, %
2 14.60£2.73; F P 4R 12 4, B 43 40, 7T 15 61, £ 76 KR FE 71.4%(55/77), LRESMERREFTILERELSF K
ITRCH % (P<0.05) , MA AR IRASAE A P AR AR ASAL F) F- Ko7 2R A2 2 E A X (P<0.05), &1 A 15 R 2%
i F KA ERZRE, N BERBIESRHAGEIRRB T LG H AR, R ERF AT ZZENH RS ATLI
B3 B A% AR K PRI B a B 3r Rg & a9 Th ik,

[%4#iR] #ea; 7, FHEER A; BHFE

DOI.: 10.3969/j.issn.1003-0034.2016.04.002

Effect of the different types of displacement of acetabular fractures on surgical treatment outcomes DONG Yi-long,
QIAN Yue-nan,LIU Liang-le ,ZHANG Yuan-xun ,CA I Chun-yuan ,and YA NG Guo-jing. Department of Orthopaedics ,the Third
Affiliated Hospital of Wenzhou Medical University ,Wenzhou 325200, Zhejiang , China

ABSTRACT Objective:To investigate the quality of reduction after surgical treatment of acetabular,and to analyze the in-
fluence of the quality of reduction on postoperative clinical effect of the acetabular fracture. Methods; From January 2008 to
December 2013,77 patients with acetabulum fracture treated in our hospital were enrolled in the retrospective study, including
45 males and 32 females, with an average age of 42.4 years old ranging from 19 to 78 years old. According to Judet-Letourne
type: 41 cases belonged to simple fractures,36 cases belonged to complex fractures. Fifty patients were received operation
within 2 weeks, and 27 patients received operation for more than 2 weeks. Postoperative reduction quality and long-term radio-
graphic results were evaluated according to Matta score. The modified d’Aubigné-Postel hip scoring system was used for evalu-
ating the functional outcomes. Correlation of clinical results and reduction quality was analyzed. Results: The average period of
follow-up was 17 months (ranged from 12 to 34 months). The average time of operation was 4.5 h(ranged from 2.5 to 10.5 h),
and the average bleeding during operation was 1 652 ml (ranged from 400 to 5 500 ml). There was no incision infection after
operation. At the last follow-up,the modified d”Aubigné-Postel clinical score was 4.60+1.35 of pain,4.80+1.14 of walking,
4.50+1.37 of the activity of the joints,and 14.60+ 2.73 in total; 12 cases were excellent,43 cases were good, 15 cases were
moderate ,and 7 cases were poor, the excellent and good rate was 71.4% (55/77). Single factor analysis showed that quality of
reduction was associated with curative effect (P<0.05). Internal rotation and external rotation displacement of ladder shift cor-
related significantly with operation curative effect (P<0.05). Conclusion:The analysis showed that reduction quality is the in-
dependent factors affecting clinical outcomes. But the step-off displacement on the curative effect of acetabular fracture is obvi-
ous. The reduction quality is relatively controllable factors. Therefore,in order to obtain good clinical outcome anatomical re-
duction should be achieved.
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