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Surgical treatment of acetabular type C1 acetabular fracture by posteroproximal-posteroanterior sequential reduc-
tion and internal fixation LAN Shu-hua,ZHU Jun-kun,HUANG Shu-ming,YE Ji-fei, WU Quan-zhou,YE Fang,and LU
Guo-qiang. Department of Orthopaedics ,the Central Hospital of Lishui, Lishui 323000, Zhejiang , China
ABSTRACT Objective: To investigate the operative reduction techniques and clinical results of surgical treatment of type
C1 (AO/ASIF) acetabular fracture by posteroproximal-posteroanterior sequential reduction and internal fixation. Methods ;
From August 2004 to January 2012, 13 patients with type C1 (AO/ASIF) acetabular fracture were treated by posteroproximal-
posteroanterior sequential reduction and internal fixation. Of them, 8 cases were male and 5 cases were female with an average
age of 42 years years old (ranged, 18 to 64). Pelvis 3—dimentional CT reconstruction were used to confirmed the classification
of fracture ,and the operation were performed during from 5 to 20 days with an average of 9.5 days. Operation time ,blood loss,
complications and reduction were recorded and evaluated. The function of hip joint were accessed at the final follow-up. Re-
sults: The operation time ranged from 190 to 290 min with an average of 240 min. The mean blood loss was 1 800 ml (ranged,
1300 to 3 000 ml). One case had superficial infection and healed after 3 weeks. According to Matta reduction criteria, 8 cases
obtained anatomical reduction,4 cases got satisfied results and 1 cases got unsatisfied results. Eleven cases were followed up
with an average of (24.0+8.0) months,and 2 cases were lost to follow-up. According to revised Mede d’ Aubingne and Postel
evaluation system,7 cases got excellent results,2 good, 1 moderate and 1 poor. Conclusion ; Posteroproximal - posteroanterior
sequential reduction and internal fixation for the treatment of type C1(AO/ASIF) acetabular fracture can achieve satisfied sur-
gical proces and operation quality.
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Fig.1 A 44-year-old male patient with right acetabular fracture (type C1 of AO/ASIF) caused by traffic accident 1a,1b. Preoperative X-ray and 3-di-

mensional CT showed the right comminuted acetabular fracture involved ala of ilium and superior ramus of pubis 1c,1d, 1e,1f,1g,1h. Postoperative X-

ray and 3-dimensional CT showed acetabular fracture got anatomic reduction without penetration of screws into joint
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Fig.2 A 41-year-old female patient with right acetabular fracture (type C1 of AO/ASIF)

caused by traffic accident 2a,2b. Preoperative 3-dimensional CT showed right comminut-

| ed acetabular fracture involved ala of ilium and superior ramus of pubis,combined with left

ramal fracture

2¢,2d. Postoperative 3-dimensional CT showed anatomic reduction after

the treatment of posteroproximal-posteroanterior sequential reduction and internal fixation

mation 2f,2g,2h. Postoperative X-ray at 1 year showed fracture healing,no internal fixation

loosening, heterotopic ossification femoral head necrosis occured , the function of hip joint were good
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Fig.3 A 49-year-old male patient with right acetabular fracture (type C1) caused by falling down 3a,3b. Preoperative 3-dimensional CT showed right

both-column fracture  3c,3d. Postoperative X-rays showed guidelines above acetabulum were not continuous, while iliac shame line amd limbus were in

continuous and good apposition  3e,3f. Postoperative X-rays at 3 month showed fracture healing
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