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Comparison of clinical efficacy of subchondral blocking technique combined with plate-screw biplanar fixation and
simple plate-screw support peripheral block fixation in the treatment of complex posterior wall acetabular fracture
XIE Pan-pan ,HUANG Shu-ming,LAN Shu-hua, WU Quan-zhou,YE FANG ,and YE Ji-fei. Department of Traumatology
Surgery ,the Central Hospital of Lishui City ,Lishui 323000, Zhejiang, China

ABSTRACT Objective:To investigate the clinical effect of subchondral blocking technique combined with plate and screw
biplane fixation in the treatment of complex acetabular posterior wall fractures. Methods : From July 2015 to December 2019 ,a
total of 47 cases of acetabular posterior wall fractures were treated. According to the different internal fixation techniques, they
were divided into the external blocking fixation group supported by lateral plate and screw (control group of 23 cases) and the
subchondral blocking technique combined with lateral plate and screw support biplane fixation group (study group of 24 cases).
In the control group, there were 15 males and 8 females,aged 18 to 68 years old with an average of (40.9+7.2) years;preoper-
ative preparation was 4 to 13 days with an average of (7.9x1.5) days. In the study group, there were 14 males and 10 females,
aged 20 to 71 years old with an average of (41.7+7.9) years;preoperative preparation was 4 to 12 days with an average of
(7.5+1.9) days. Kocher—Langenbeck approach was used in both groups and all patients were followed up for at least 1 year.
The operation time, intraoperative blood loss, hospitalization time , quality of fracture reduction after operation, modified Merle
D“Aubigne Postel score of hip joint one year after operation and postoperative complication rate of two groups were statistically
analyzed and compared. Results: The patients in both groups were followed up for at least 1 year. One year after operation , the
Merled Aubigne Postel score (16.042+1.517) of hip function improvement in the study group was significantly higher than that
in the control group (14.696+1.222) (P<0.05). There was no significant difference in operation time and intraoperative bleed-
ing between the two groups (P>0.05). One year after operation, there was a significant difference between two groups in the e-
valuation results of Matta fracture reduction quality (P<0.05). There was no significant difference in postoperative complica-

tions between two groups (P>0.05). Conclusion: The treatment of complex acetabular posterior wall fracture with subchondral
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blocking technique combined with plate and screw biplane fixation technique has lower postoperative complication rate, better

functional recovery of hip joint and satisfactory clinical effect.
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Tab.1 Comparison of preoperative general data of patients with acetabular posterior wall fracture between two groups
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Tab.2 Comparison of Merle D Aubigne—Postel scores one year after operation of patients with acetabular posterior wall

fracture between two groups(x=s,score)
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e 24 4.875+0.850 5.125+0.850 6.042+0.204 16.042+1.517
t{H -2.952 -6.528 6.093 -3.340
P1{E 0.005 0.000 0.000 0.002
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Tab.3 Comparlson of postoperative clinical observation
indexes of patients with acetabular posterior wall fracture

Tab.5 Comparison of postoperative complications of
patients with acetabular posterior wall fracture between two
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Tab.4 Comparison of Matta reduction quality of patients
with acetabular posterior wall fracture one year after
operation between two groups(case)
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Fig.1 A 43-year-old male patient with comminuted fracture of the posterior wall of the left acetabulum with collapse of the articular surface was treated
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with subchondral blocking technique combined with biplane fixation supported by lateral plates and screws 1a,1b.1c. Preoperative pelvic CT showed

comminuted fracture displacement of posterior wall of acetabulum with dislocation of hip joint 1d,1e. Immediately after operation, X-ray and CT showed

that fracture reduction and internal fixation were good 1f. One year after operation, X-ray showed that the fracture healed well 1g. One year after the

operation , the hip joint function of the patient was good
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Fig.2 A 42-years-old male patient with fracture of the posterior wall of the left acetabulum was treated with
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simple external plate and screw support and peripheral block fixation 2a,2b. Preoperative pelvic CT showed
significant displacement of acetabular posterior wall fracture ~ 2¢. Immediately after operation,X-ray of pelvis
showed that the fracture was reduced and internal fixation was good = 2d. One year after operation , X-ray showed

that the fracture healed well = 2e. One year after the operation, the patient’s hip joint function was good
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