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Treatment of 30 cases of acetabular fracture Zhang Zhi, Zhang Chengjin, Li Zhong, et al. Department of Orthopaedics, The 89th Hospital
of PLA, Weifang 261021

[ Abstract] Objective To explore the effective method for treating fracture of acetabulum. Methods Thirty cases of acetabular fracture ad-
mitted from January 1996 to May 2001, were analvzed retrospectivelv. Among them 7 cases were treated with skeletal traction and 23 cases with open
reduction and intemnal fixation. Results All cases were followed up for an average of 26 months. In non-surgical treated group, 5 cases showed sati-
sfactory reduction and 2 cases showed unsatisfactory reduction. In the surgical treated group, 10 cases were anatomical reduction; 10 cases were sati-
sfactory and 3 cases unsatisfactory . The excellent rate was 71.4% and 87% for the non-surgical group and surgical group respectively. Conclusion

Operative treatment is suggested in case of acetabular fracture with operation indication. The tvpe of operative approach and fixation material used

depend on the tvpe of fracture.
{ Key Words)

Acetabular; Fractures; Treatment

HHABTE - “ENRELTABI, ¥H5
RERIRITEL. B TRMEIIERESR, I AAE
Z,H A, BMEABIMAEITFENA -, KEA
1996 4 1 A & 2001 4 5 HWA#EA BT 34 6], 2
Rl SEEE, AR RETT 30 BIIRE IR .

AMEH*

— M R} A< 20 30 1 B¢ 28 B, Lot 2 ],
R 24~53 %, 34 %, B8R 17 B, AR 13 B,
ZAREE R 23 B, m A YES 5 B, B 2 .
BIMmSME 3 B, WEET 7 B, RAERER 2 B, A B
MWAERLR 6 B, BB K E AL 4 7], .ot BT 3
i,

T B K Letournel SR EREFY S
B, R BT 4 5, AU BT 3 0], BRI B 3 B, SR
HEREFI 7 6, AR AT BT 2 6, S F 47 3
%, T BB 3 41,

ZGAT (D IEFRGT 5B A KRR

- fEFE B 261021
BRI AT

L 7R 25 S L 7T 7 U 89 PEBR A%

RESRARIL 7 B, Koo R B2 &4 3 0, XUkEFHr 1 00, /5
B EAEETT 1 B, TREIT 1 B, BYF 4 1 . XY
BB RERAELAFAECHTRER LEF], X4
ARERFPOERMCIE MM T ET], EFIERY 8~
12 kg, 5|01 8 ~ 10/, R IRk b, £FR £S5 R
FAMKIES STMTHBREXKEE, FHEL R
Hik o (2)FAREIT YITFEN A REE XF T 6E
HIL 23 G, ARt R E T REREET . Hbh/5RER
Ir2 0, ERE 4 6], AraE BT 3 6, #AB 4T 2 6,
JREEFIRAEET 6 Bl , AU BE AU B4 2 4], DU B 4
26, TR 200, i 2FARETH 4~30 d, HbF
Pt 3 . PARAM: RERIEAR 6 6, %A
Kocher-Langenback Y111 15 5, il f& & & §7 >k F b iR B
S0 25, WREE 6 7], BATEE 10 F, REFE
T X6 Bl BEMAMBT HAKENKE. R
H1M 400~ 1600 mlo RFHEFFEET| 3~ 4 A, FFIHHK
SRR, 8 AEHRH T 3 MHEREE XLH KT E
friE.


http://www.cqvip.com

s R

— B E AL Mata A5 HE, IEFARIETTA S 1)
WEEO,2PIRMNREE, FARBITFHBESEN 10
Bl WEREEAL 9 B, AR EN 4 6.

Z ETThE . A4 10 A ~ 34E (R 26 4
A) . EEXLKRABHENHAEG, BBENEAE
HERE AN RBIES IS Z W, KA ETEEEE
HEENE ABENEZR, FHEIUSE L, ¢
FARAM 4 61, B 1 B, Z 2 B HRFER 71 .4%; F K
BN ISHL,RS56], 36, MEEN 8%, 6FilLE
waHhE A2 PBA R T E,

= ACRE AMBMEXR T 5 (FETFARYL 3 61, FARY
20 XY EBESF LB EEFAA 1 4, FAA 4
Bil) s &Sk TR RSE(FEFARAT, FARH 2 6

it it

— BEHEWNISE . XTI ATE L X K R gk
B R LR A R I T L. T CT R
AR SIS AR M, AT R IR TS N liF BB bR, G BE
BN, EI AR ES BRI FARAHE G
FARVHELE DI AT T AR TR, X Y0 1 FE E A9k
BEAIESGEL., A4 2 Hif7 CT KR, L3 3 i
XERF ERBRMETAET, &@F KRBT EEIE
AL,

AT FEARTEN BB EXTHE
W, R TAMNESEN SR ERERREME WEE
{1, % Letoumel 1738 , U1 & (L A [F & S5 G 21
RERNEUOEERNBEHRE NS TEYWHE, ]
EERSHHN10.2%5 35.7%, ik, BENBHE
MEMAESITTMNLE, EEUIAREHFRENAH
MERREMHE FITEER NEB R BE
Bl &M, XV EG U RBEG , MO OHh R R Y
Mle, BMES AR RAE, oy B R BEikigit
it | A

= HBABIFABE AKRSHEE LR TF

D000 http://iwww.cqvip.com|

FEEEBFAEEE 2002FF 1N1EH3H
Chin J Regional Anat & Operative Surg, 2002, Vol. 11, No.3

RBFEHRBEFAREIE . 2BATAEFHEA > 3mm
&, BPREBAGEE 40% L FEREFITLL R
ERMFHATABRER  KTENAHSEHRERR
BREMRFREMARE , BURAWEHTER, A
A B ARG I RE.

M9 FARFk: F AR AR HE A Kocher - Langenback
0 R AI ARG, MR BT R RIS HE ST
RAHE UKRFARAREMEERTFE, RPRE
i EEAE RIEFITERAL K/ NMES RIERL A, i E
WA, ABETFURET EBEBEMA CPM #l
TR s ThRE R

F AL B ARG REIT A HA 6 Pl aME
Bl , REREST FARRT AR TP IR A F M EEL ST
BOTBINEIMEIMARE  REHUTA 2 0HE 2T
i, BMEFHFLEFHENGETEEH TBRA SR
RO R3S, W R BN A S R . AN
HEEAER - BEFLBRER BN R EFAREGIT,
IR RE R BT R L, A Z B0 AL B # 4 8 KR
PERR 5, 0 300 B0 i F RN U, IR AN S
ARG R E SRR, sk al o] WHEMMAERRE T
E AR TLEMHEIRENKE.

N AREWI TR - WIF R AR A AL E L BIAS
R R JRESHEERIE, BAOFROG, ARE
5% BRI F T E , BT A AL, o1 BRI
KIERI KA, Mclaren %F 438 i 2 9 3 57 o0 & {6 A i
B AER , TR B 25 mg, B H 20,4~ 6 /7,

& % X W

1. Letournel E. Acetabular fratures: classification and management.
Clin orthop, 1980,151:81 - 106.
2. Matta JM. Operative treatment to acetabular fractures through the il-
loinguinal approach. Clin orthop, 1994, 305:10-19.
3. & B FLEER.F BB THBXYERUSLE
W2 FEERIZRE,2001,21(5):269 - 271.
(W B 34 :2002-05-08)


http://www.cqvip.com

