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Analysis of the therapeutic effect of trochanteric flip osteotomy combined with Kocher —Langenbeck approach for
high acetabular posterior wall fracture

WANG Xiao-pan ,CHEN Xiao-tian ,LI Ren-jie ,LIU Le-yu,DAI Xiu-song, GUAN Jian-zhong, WU Min,CHEN Xiao-dong(De-
partment of Orthopaedics ,the First Affiliated Hospital of Bengbu Medical University ,Anhui Provincial Key Laboratory of Tis-
sue Transplantation , Bengbu 233004 ,A nhui, China)

ABSTRACT Objective Evaluation of the clinical efficacy of { trochanteric flip osteotomy combined with Kocher—Langen-
beck approach for high acetabular posterior wall fracture. Methods Between January 2020 and December 2022 ,20 patients
with high acetabular posterior wall fractures were retrospectively analyzed,including 12 males and 8 females,aged 18 to 75
years old. They were divided into two groups according to the different surgical methods. Ten patients were treated with greater
trochanteric osteotomy combined with Kocher—Langenbeck approach as the observation group,including 5 males and 5 fe-
males,aged from 18 to 75 years old. Ten patients were treated with Kocher—Langenbeck approach alone as the control group,
including 7 males and 3 females,aged from 18 to 71 years old. Matta reduction criteria were used to evaluate the reduction
quality of the two groups,and Harris score was used to compare the hip function of the two groups at the latest follow-up. The
operation time , blood loss and postoperative complications of the two groups were analyzed. Results All patients were followed
up for 10 to 24 months. According to the Matta fracture reduction quality evaluation criteria,the observation group achieved
anatomical reduction in 6 cases,satisfactory reduction in 3 cases,and unsatisfactory reduction in 1 case,while the control
group only achieved anatomical reduction in 3 cases,satisfactory reduction in 3 cases,and unsatisfactory reduction in 4 cases.

At the final follow-up,the Harris hip score ranged from 71.4 to 96.6 in the observation group and 65.3 to 94.5 in the control
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group. According to the results of Harris score. The hip joint function of the observation group was excellent in 6 cases, good in
3 cases,and fair in 1 case. The hip joint function of the control group was excellent in 2 cases, good in 3 cases, fair in 3 cases,
and poor in 2 cases. In the observation group, the intraoperative blood loss ranged from 300 to 700 ml,and the operation dura-
tion ranged from 120 to 180 min;in the control group,the intraoperative blood loss ranged from 300 to 650 ml,and the opera-
tion duration ranged from 100 to 180 min. Complications in the observation group included 1 case of traumatic arthritis and 1
case of heterotopic ossification, while complications in the control group included 3 cases of traumatic arthritis,3 cases of het-
erotopic ossification and 1 case of hip abduction weakness. Conclusions Trochanteric flip osteotomy combined with the
Kocher —-Langenbeck approach significantly improved anatomical fracture reduction rates,enhanced excellent and good hip

joint function outcomes,and reduced surgical complication incidence compared to the Kocher—Langenbeck approach alone.
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Clinical application of this combined approach is promising, although larger studies are needed for further validation.
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Tab.1 General preoperative data information of patients with high

acetabular posterior wall fracture in the observation group
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Tab.2 General preoperative data information of patients with high
acetabular posterior wall fracture in the control group
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Tab.3 Relevant information of intraoperative blood loss, operation time,
fracture reduction quality and occurrence of complications in the
observation group of patients with high acetabular posterior wall fracture
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Tab.5 Harris score results at the final follow—up of the
observation group of patients with high acetabular posterior
wall fracture
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Fig.1 A 53-year-old female patient with high acetabular posterior wall fracture of right and the surgery was performed using the trochanteric flip osteoto-
my combined with Kocher-Langenbeck approach  1a. Preoperative obturator oblique X-ray showed a fracture of the acetabulum posterior wall ~ 1b. Pre-
operative CT three-dimensional reconstruction showed a high posterior wall fracture.  1e¢. Preoperative axial CT scan 1d,1e,1f,1g. Postoperative imag-
ing data showed anatomical reduction of the fracture, Internal fixation is stable and in place (1d,Axial CT scan;le,Anteroposterior (AP) pelvis radio-
graphs; 1f, Obturator oblique view;1g,Iliac oblique view) 1h,1i,1j. Postoperative 10 months follow-up showed fracture healing,no internal fixation

failure ,no occurrence of femoral head necrosis,traumatic arthritis,or heterotopic ossification (lh,Pelvic AP view;1i,Obturator oblique view;1j,Iliac

oblique view)
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