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Comparison of the posterior hemipelvectomy of the greater trochanter approach with the standard Kocher—Langen-
beck approach in the treatment of posterior acetabulum wall fractures

ZHANG Jin' ,SHEN Jian-jun' ,HAI Xiang®,LIU Chuan-yuan® ,ZHOU Wen~jie' ,CHEN Zhi-wei' (1. Second Trauma Department
of Gansu Provincial Hospital of TCM ,Lanzhou 730050, Gansu , China;2. Gansu University of Traditional Chinese Medicine ,
Lanzhou 730050, Gansu , China)

ABSTRACT Objective To compare the clinical efficacy of the posterior hemipelvectomy of the greater trochanter approach
with the standard Kocher-Langenbeck (K-L) approach in the treatment of posterior acetabulum wall fractures and to explore a
more optimal approach for the treatment of posterior acetabulum wall fractures. Methods Total of 26 patients with posterior ac-
etabulum wall fractures were retrospectively analysed and divided into two groups:the posterior hemipelvectomy of the greater
trochanter group (test group) and the standard K—L approach group (control group). In the test group,there were 24 patients
including 16 males and 8 females with an average age of (42.00£4.52) years old, the time of injury to surgery was (6.75+1.15)
d. In the control group,there were 23 patients including 16 males and 7 females with an average age of (41.00+5.82) years
old, the time of injury to surgery was (7.09+£1.20) days. The total hospital stay, length of incision, operation time , intraoperative
bleeding, postoperative drainage , discharge , fracture reduction quality (Matta criteria) , hip abduction muscle strength , hip func-
tion (Merle d”Aubigne—Postel score) , postoperative complications and the incidence of ectopic ossification were compared.
Results All cases were followed up for 6 months. There was no significant difference in incision length ,intraoperative bleeding
and postoperative drainage between two groups (P>0.05). However, the operation time of the test group was shorter than that of
the control group (P<0.05). There was no statistically significant difference in fracture reduction and hip function between two
groups (P>0.05). The hip abduction muscle strength of test group was better than that of control group (P<0.05). In addition,

there was no significant difference in the incidence of postoperative complications and heterotopic ossification between two
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groups (P >0.05). Conclusion Compared with the standard K -L approach,the posterior hemipelvectomy of the greater
trochanter approach can shorten the operative time , has better recovery of the postoperative hip abduction muscle strength , ex-
poses the view of the fracture involving the more comminuted posterior acetabulum wall or the fracture of the roof of the socket,

improved the rate of fracture anatomical repositioning, provides a new idea for the clinical treatment of posterior acetabulum

wall fractures , and allows patients to perform functional exercises at an early stage.
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Tab.1 Comparison of preoperative general data between two groups of patients with posterior acetabulum wall fractures
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Tab.2 Comparison of surgery-related data between two groups of patients with posterior acetabulum wall fractures(x+s)
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Fig.1 A 40-year-old female patient with left acetabular posterior wall fracture caused by traffic injury 1a. Preoperative three-dimensional CT recon-

struction showed the posterior acetabulum wall fracture with posterior dislocation of the femoral head ~ 1b. The solid line was the modified K-L approach,

and the dotted line was the standard K-L approach 1c. The posterior hemipelvectomy of the greater trochanter location (the right side was the head, and

the dotted line was the cut line) 1d. Locking and reconstruction of steel plate internal fixation technique 1le. Reduction of the fracture of posterior

hemipelvectomy of the greater trochanter ~ 1f. Pelvic AP X-ray at 2 days after surgery
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Arthroscopic repair of shoulder dislocation with massive rotator cuff tears:a case report

YAN Zheng' ,MA Jia',JIN Zhe-feng',CUI Yin-zhe' ,ZHAN Jia-wen',SI Jiang-tao',WANG Yi* ,HAN Xue?,CUI Ying’ (1.The
Third Department of Sports Medicine , W angjing Hospital , China A cademy of Chinese Medical Sciences ,Beijing 100102, Chi-
na;2. Department of Radiology , W angjing Hospital , China A cademy of Chinese Medical Sciences ,Beijing 100102, China)
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