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INTRODUCTION

	 Acetabulum fractures occur as a result of high 
energy trauma1 like road traffic accidents or fall from a 
height. It is more common in young people. Previously 
these fractures were managed conservatively using 
skeletal traction and bed rest. The work of Judet and 
Leuternal has changed the management from con-
servative towards surgical management1,2. Since then 
open anatomical reduction and rigid internal fixation 
has become the standard treatment3-6. This has led to 
a decrease in the overall incidence of post-traumatic 
osteoarthritis, AVN and better clinical outcome3,4,7-9.

	 For a trauma surgeon the operative procedure 
on the acetabulum is a major challenge1. Complication 
rates are high and 20-25% are having poor outcome10. 
Delay in operative treatment11,12, fracture pattern13-15, 
age of patient16,17, associated osteochondral damage 
to femoral head and acetabulum18,19, dislocation at the 
time of injury20, associated neurovascular injury and the 
surgeon experience are the factors that influence the 
final functional outcome. Ideally acetabulum fractures 
should be fixed within first week after trauma, and the 
results are poor when fixed after 3-4 weeks.

	 The objective of this study is to evaluate the results 

of open reduction and internal fixation with Reconstruc-
tion plates and screws in acetabulum fractures.

MATERIAL AND METHODS

	 This prospective study was conducted at Ortho-
pedic B unit Ayub Teaching Hospital and Orthopedic B 
Unit Khyber Teaching Hospital, Peshawar from January 
2007 to December 2013. Inclusion criterion was patients 
of either gender with the age range from 18-70 years, 
having Acetabular fracture presenting within one month 
of injury. The exclusion criterion was open fracture and 
trochanteric pin for traction as a treatment modality.

	 Proper evaluation with X-rays (pelvis AP and 
judet views) and Computerized Three Dimensional 
tomograms (CT/3D) was done to know the extent of 
involvement of the column/wall of the acetabulum and 
to plan the surgical procedure accordingly.

	 The approaches used for surgery were Kocher-
langenbech, ilioinguinal and triradiate extensile 
approaches. Trochanteric osteotomy was used in 
selected cases through posterior approach. The 
implants used were 3.5mm Reconstruction (Recon) 
plates and 3.5mm screws. Double Recon plates were 
used in posterior wall and column fractures. Indirect 
fixation of anterior column with 4.5mm cortical screw 
was done along with platting of posterior column in 
selected cases. Per-op fluoroscopy was used to assess 
reduction when needed.

	 Patients were followed for a minimum of 6 months. 
Clinical grading was done according to D’aubigne and 
Postel21 modified by Matta22. Pain, gait and range of 
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motion were assessed. Radiological grading was done 
on last visit according to Matta22 criteria as: excellent 
(normal appearing hip joint), good (mild changes with 
minimal sclerosis and joint narrowing less than 1mm), 
fair (intermediate changes with moderate sclerosis and 
joint narrowing less than 50%), and poor (advanced 
changes). Both the clinical and radiological findings 
were calculated and the results were summed as.

•	 Excellent: Normal appearing hip joint and fracture 
unites in 4 months, no pain, normal gait, with 
good range of joint moments and the patient can 
walk without support.

•	 Good: Fracture unites in 6 months with minimal 
sclerosis, no pain with good range of joint mo-
ments or patient can work/ walk without support.

•	 Fair: Fracture union after 6 months with moderate 
sclerosis or joint narrowing, pain on prolonged 
walking, or limping gait, or mild limited range of 
motion.

•	 Poor: OA/AVN (Osteoarthritis/ Avascular necrosis) 
and the patients can-not walk without support, 
pain on walking and had limping gait and severely 
restricted range of motion.

RESULTS

	 Data collected was entered and analyzed using 
SPSS 19. Mean age of patient was 40 years (17-70). Out 
of 35 patients, 27(77.1%) were male and 8(22.9%) were 
female. 26(74.3%) had RTA and 9(25.7%) had fall from 
height. Right side was involved in 21(60%) cases while 
14(40%) had left sided fracture. There was Posterior 
column/wall fracture in 14(40%) cases, posterior and 
anterior column fracture in 11(31.4%) cases, posterior 
wall fracture only in 8(22.8%) cases and complex type 
fracture in 2(5.8%%) cases.

	 Majority of the cases were referred from other 
hospitals and presented within first 10 days after trauma. 
6 patients had posterior dislocation of the hip at pre-
sentation, which was manipulated and femoral skeletal 
traction was applied. Trochanteric osteotomy was done 
in 7 cases in both column fracture and dome fracture 
for better exposure.

	 Out of 35, 14(40%) had excellent results, 7(20%) 
had good results, 3(8.6%) had fair results and 11(31.4%) 
had poor results. Out of the 11 with poor results, 
5(14.3%) had OA of the hip, 3(8.6%) developed AVN, 
and 1(2.5%) patient had postoperative posterior dislo-
cation of the hip with signs of AVN in femoral head after 
4 months. 1(2.5%) patient had deep infection, in which 
implant was removed followed by total hip replacement 
and 1(2.5%) patient had post-operative sciatic nerve 
injury which did not recovered.

	 In 3 patients, there was sciatic nerve involvement 
at presentation, after 6 months follow-up there was 
complete recovery in 1 patient. One case had postop-

erative footdrop, which recovered in 4 months. None 
of the patient developed heterotrophic ossification.

DISCUSSION

	 In our study Posterior column/wall fractures were 
the most common, followed by both columns which is 
consistent with other studies as well1,23. Posterior hip 
dislocation is usually present with posterior wall/col-
umn fractures. The Kocher-Lengenbach was the most 
commonly used approach. Recon plates and screws 
were used for fixation.

	 In our study 14 patients (40%) had excellent re-
sults, 7 (20%) had good results, 2 (8.6%) patients had 
fair results and 11 (31.4%) had poor results, which is 
comparable with other studies1,23.

	 In our study 4 cases were between 65-70 years 
of age with osteoporotic fractures having posterior col-
umn/wall fractures, which were fixed with recon plates 
and screws and had good results upto 4 years follow-up. 
In one young case, there was posterior wall fracture 
with posterior dislocation of hip, which was 1 month old 
with no signs of AVN preoperatively, underwent open 
reduction and internal fixation (ORIF) and was followed 
for 4 years with excellent results.

	 The most common complication in our patients 
was OA (14.3%) with a follow-up of 6months to 7 years. 
The rate of OA in other studies ranges from 20-50%1,23, 
we believe that this high rates is because of associated 
posterior dislocation at initial presentation and longer 
follow-up in these studies. AVN occurred in 3(8.6%) of 
our patients which is comparable with other studies.

	 Preoperative Sciatic nerve palsy occurred in 3 of 
our patients, 2 had complete recovery. The incidence of 
sciatic nerve injury is 16% in acitabular fractures while in 
our study it is 2.5%. Deep infection occurred in 1 patient 
(2.5%) while in other studies it is upto 6%. The implant 
was removed and the patient underwent staged THR 
after 3 months.

CONCLUSION

	 Early open anatomical reduction and rigid fixation 
with 3.5mm Recon plates in Acetabulum fractures gives 
excellent and good results even in delayed and aged 
patients with osteoporotic bones, and the chances of 
AVN and osteoarthritis of hip are minimized.
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