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ABSTRACT:

Studying the long-term results of acetabulum fractures: There

was a total of 365 patients with acetabulum fractures were
admitted to Bahonar hospital in 12.5 years (from June 1990
through march 2002). Only 97 of them were enrolled in our
study, due to difficulty with finding all of them. 53 patients
were treated in nonoperatively way while the rest (43
patients) underwent a surgery. 38 of them were female, 59
were male and their age was from 19 to 69. The average
follow up was 78 months for treated cases by operative
method and 88 months for treated cases by nonoperative
method. The long term patient satisfaction rate was
calculated based upon the Aubigne score including age,
gender and comorbidities. factors such as postoperation
infection or sciatic nerve injury and surgery approach were
also studied for patients in operative method group.

Results show that in female patients, patients older than 40 or
those who suffered from postoperation infections; the
satisfaction rate was less than the others. On the other hand,
patients in operative method group who were treated with a
ilioinguinal surgical approach showed higher long term
satisfaction rates. There were no statistically-meaningful
relation between the variables of this study and long term

satisfaction of patients. A prospective study is recommended.
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Figure 1 : The acetabulum is supported by two columne in the shape on an
inverted "y". these are in thrn linked to the sacrum by-the sciatis buttress.
(Redrewn after letournel E, judet R. Fractures of the acetabulum, 2 and ed. Berlin:
springer_ verlag ,1993.)
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Force Applied versus fracture pattern

Force Hip Hip Fracture Pattern
Abduction  Rotation

Neutral Neutral AC-+PHT
Neutral 25 “ER  Aanterior column
Along axis of  Neutral 50 “ER  Anterior wall
femoral neck  Neutral 20 ‘ER T —shaped
Neutral 50 °ER  Posterior column
20 “ER  Transtectal transverse
20 ‘ER  Juxta/Infratectal transverse

Alnog axis of ~ Neutral Any Posterior Wall
femoral shaft ~ Abdaction Any Transverse+ Posterior Wall
(hip flexed 90°)  Abdaction Any Posterior Hip Dislocation

Along axis of  Neutral Any Posterior-superior fx of PW
femoral shaft ~ Abdaction Any Transtectal transverse
(hip extended)

Fram letoumel E, judet R. Fractures of the acetabulum, 2nd ed Berlin: Springer—Verlag, 1993.
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:(Radiographic Evaluation) 31,5551y by -€
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Information Obtained from X- Ray Landmarks on
Fach Standard View
X- Ray View Information Regarding
AP Pelvis ‘

Tliopectineal line
Ilioischial line
Posterior lip

Anterior lip Anterior column or wall
Roof Superior articular surface
Teardrop Relationship of columns
Iliac Oblique ,

Anterior column
Posterior column
Posterior column or wall

Greater and lesser sciatic notch
Quadrilateral surface of ischium
Anterior lip

Iliac wing

Roof

Obturator Oblique

Posterior column (posterior border of
innominate bone)
Posterior column (posterior border of
innominate bone)
Anterior column or wall
Anterior column
Soperior articular surface

Pelvic brim Anterior column
Posterior rim Posterior column or wall
Obturator ring Column involvement
Roof Soperior articular surface
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: Associated Both Column fracture (ABC)
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Fracture classification of letournel and judet

Elementary fractures
Posterior wall

Posterior column
Anterior wall

Anterior column
Transverse'

Associated fractures

Posterior column + Wall

Anterior + Posterior hemitransverse
Transverse + Posterior Wall

T- shaped

Associated both column

")




Figure 2: Letoume and Judet classification system of Acetabular
fracture.
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Figure 3: The various subgroups of the anterior column fracture: (A) very
low, (B) low (C) intermediate, and (D) high. (Redrawn after letournel, judet
R. Fractures of the acetabulum, 2 and ed. Berlin: springer-verlag, 1993)

Figure 4 : The various subgroups of the transverse fracture. Infratectel type
(A), juxtatectal type (B), and transtectal type (Redrawn after letournel E,
judet R. fractures of the acetabulum, 2 and. Berlin: springer- verlag, 1993)
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