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Treatment of acetabular fracture involving quadrilateral body by external rectus abdominis incision combined with
calcaneal profiled plate internal fixation ZHU Xin-hong,MIN [i-kang,ZHANG Qiang-hua,GUO Song-hua,Ll Hai-dong,
and ZHU Zong-li*. *The Seventy-second Army Hospital of the PLA , Huzhou 313000, Zhejiang , China

ABSTRACT Objective:To investigate the therapeutic effect of lateral rectus abdominis incision combined with winged cal-
caneal plate on pelvic and acetabular fractures involving quadrilateral body. Methods : From January 2017 to April 2021,21
cases of pelvic and acetabular fractures involving quadrilateral bodies were retrospectively analyzed ,including 12 males and 9
females. The age ranged from 21 to 73 years with an average of (43.23+6.45) years. All patients were treated by lateral incision
of rectus abdominis combined with open reduction and internal fixation with aerofoil plate ,including 12 cases of pelvis with an-
terior and posterior column fractures,7 cases of acetabular fractures with quadrilateral involvement,and 2 cases of acetabular
fractures with central dislocation. Results: All 21 patients were followed up for 12 to 36 months with an average of (18.60+
6.45) months. All fractures healed. According to Matta’s image reduction evaluation after operation, 11 cases of pelvic anterior
and posterior column fractures were all anatomic reduction, 1 case was satisfactory reduction,7 cases of acetabular fractures
involving quadrilateral were anatomic reduction, 1 case with central dislocation was anatomic reduction,and 1 case was satis-
factory reduction. The modified Merle D"Aubigne Postel hip joint score was 13 to 17 points. Conclusion: Lateral incision ap-
proach of rectus abdominis combined with wing-shaped steel plate can obtain good radiological and clinical results in the treat-
ment of complex pelvic and acetabular fractures involving quadrilateral bodies,and has advantages in the treatment of complex
pelvic fractures and acetabular quadrilateral fractures.
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Tab.1 Clinical data and results of 21 cases of pelvic and acetabular fracture involving quadrilateral
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Fig.1 A 29-year-old male patient suffered from double column fracture of the right acetabulum (Letournel classification )and posterior column fracture of

the right pelvis (Tile classification C2.2) caused by traffic accident 1a. Preoperative incision design 1b. Preoperative pelvic X-ray showed acetabular

quadrilateral fracture and posterior column fracture  1e. Preoperative oblique three-dimensional CT of pelvis showed comminuted fracture of acetabulum

quadrilateral and posterior wing of iliac bone  1d. Anteroposterior three-dimensional CT of pelvis showed acetabular fracture  1e. Two days after opera-

tion , three-dimensional CT of pelvis showed that acetabular quadrilateral and iliac bone were reduced satisfactorily ~1f. At 11 months after the operation

the pelvic X-ray showed that the acetabular quadrilateral and iliac fractures had healed
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Tab.2 Matta image reduction results of 21 patients with
pelvic and acetabular fractures involving quadrilateral (case )
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