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Influence on the loading area in the dome region of transverse acetabular fracture with different fixations WANG
Qing xian, ZHANG Ying ze, PAN Jirshe, LI Ya zhou, SONG Charhui, ZHAO Ltli, HAN Chang-ling. The
Third Affiliated Hospital of Hebei Medical University, Hebei Shijiahuang, 050051, China

Abstract Objective: To investigate the changes on the loading area in the dome region before and after
different transversal acetabular fracture with internal fixation methods. Methods: FFive embalmed pelves plus
the proximal femur were harvested for this study. Before loading, the entire capsule of the hip joint was re-
moved. The pressure sensitive films were fixed on t he surface of the femoral head with 502 glue. Test was int
tially performed with the intact acetabulum. After t he intact pattern(Group I ) was recorded, sequent ial inter
nal fixation met hods were performed. Group A: anterior column plate; Group B: posterior column plate; Group
C: anterior column plate and posterior column plate; Group D: anterior column lag screw and posterior column
plate. To these five groups, the loading area in the acetabular dome region were measured with pressure senst
tive film then multiple comparisons among five groups w ere performed with LSD method. The difference was
significant at the 0. 05 level. The statistical work was performed with the help of software SPSS 10. 0. Re-
sults: For the Group I (Intact), Group A(Plate/ None), Group B( None/ Plate), Group C( Plate/ Plate) , G roup
D(Screw/Plate), the loading area were as follows( cm?) : 4. 4310.57,2.3610.42, 2 61 £0.44, 3. 30 £
0.52,3. 34£0. 41. Through LSD multiple comparion, there was significant difference between Group I and
Group A,B, C,D(P14< 0.01,Prp< 001, P1¢< 0.05 Prp< 0 05).There was no significant difference
between Group A and B( Pag> 0.05). There was no significant difference between Group C and D( Pcp>
0. 05) . T here was significant difference between Group A, B and Group C, D( Pac< 0. 05, P ap< 0. 05, Ppc<
0. 05, Ppp< 0. 05) . Conclusion: For the transversal acetabular fractures, the loading area in the dome region
did not recover to normal even after anatomical internal fixation. From the view of biomechanics, double col
umn fixation methods were better than single column fixation methods on the raised loading area. Double cok
umn fixation methods were ideal methods for transversal acetabular fractures.
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