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Treatment of complex acetabular fractures with improved Stoppa combined with Kocher—Langenbeck approach as-
sisted by 3D printing technology XU Lin,WEI Yong-kun,OUYANG Zhen ,and YIN Wei. Department of Joint and Trauma
Surgery ,3201 Hospital of Xi’ an Jiaotong University Health Science Center ,Hanzhong 723000, Shaanxi, China

ABSTRACT Objective:To explore the clinical effect of the modified Stoppa combined with Kocher—Langenbeck (K-L) ap-
proach and 3D printing technology in the treatment of complex acetabular fractures. Methods : The surgical methods of 70 pa-
tients with complex acetabular fractures admitted from April 2013 to July 2019 were retrospectively analyzed. Among them,25
cases were operated with 3D printing technology (3D printing group) and 45 cases were operated with conventional operation
(conventional operation group). The operation time, intraoperative blood loss, intraoperative fluoroscopy times, complications
and functional recovery of the hip joint of two groups were recorded. Results: There were statistically significant differences be-
tween two groups in terms of operation time , intraoperative bleeding volume and intraoperative fluoroscopy times (P<0.01). All
patients were followed up for (15.8+3.5) months,and all patients achieved bony healing. There was no significant difference in
the results of Matta reduction between two groups (P>0.05). There was no significant difference in Harris score at 6 months af-
ter operation between two groups (P>0.05). Conclusion : With the aid of 3D printing technology , the improved Stoppa combined
with K—L approach is used to treat complex acetabular fractures. It has certain advantages in helping clinicians to formulate a
reasonable operation plan before operation,avoid unnecessary operation and trauma during operation, shorten the operation
time and reduce the amount of bleeding during operation. It can improve the safety during the perioperative period,facilitate
the accurate reduction of fractures during operation and facilitate the recovery of patients.
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Tab.1 Comparison of preoperative general data of patients with complex acetabular fractures between two groups
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Tab.2 Comparison of surgical related indexes between two

groups of patients with complex acetabular fractures(x+s)
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Fig.1 A 64-year-old male patients suffered from comminuted frac-
ture of the left acetabulum caused by falling from height. The frac-
ture displacement was obvious and the quadrilateral area protruded
into the pelvic cavity 1a. Preoperative 3D printing simulation chart
1b. Preoperative 3D printing of real objects  1¢. The postoperative X-

ray showed that the fracture alignment was good
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Tab.3 Comparison of Harris scores between two groups of patients with complex acetabular fractures at 6 months after

operation (x+s ,score)
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