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Traumatic Mechanism and Clinical Analysis of Acetabular Fractures ZHANG Werkang, CAl Yu-mei, YAN
Hai~bo. Wenling First Hospital ( Zhg ang Wenling , 317500 )

[ Abstractl Objective To study the traumatic mechanism, classfication and treatment of acetabular
fractures. Methods Of the 65 cases, 44 were treated with skeletal traction and 21 were treated with internal
fixation. Results The mean period of follow-up was 4 5 years. For the 44 cases treated with nom operation,
the excellent and good rate was 75%. For the 21 cases treated with operation, the excellent and good rate was
71. 4%. The displacement of 16 cases were reduced from more than 3 mm before traction to less than 3 mm
after traction. 7 cases of obvious transposition fractures which had not been operated upon because of severe
complications had poor results During the operation, gross injuries in the femoral head could be seen in 17 cas-
es Conclusion A natomical reduction should be achieved in the treatment of acetabular fractures so as to re-
store the relationship between acetabulum and femoral head. Functional exercises must be instituted ear
ly. Surgery is mandatory for the displaced fractures. The locality and severity of impact of femoral head and ac

etabulum will affect the prognosis
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