DRIGRGEESE 2020 6F 3 A 13 % H3
surfaces[ J |. Biosci Biotechnol Biochem, 2000,64 (8):1771 -
1773.

- 309 -

Mg 15 Bel-2 , Caspase-3 ik AL 5T [ T].
e, 2018,19(2) 16 - 19.

Ly v

21 Zhang Y, Wei QS, Ding WB, et al. Increased microRNA-93-5p in- 28 Zhang H. p53 plays a central role in UVA and UVB induced cell
hibits osteogenic differentiation by targeting bone morphogenetic pro- damage and apoptosis in melanoma cells[ J]. Cancer Lett, 2006,
tein2[ J]. PLoS One, 2017, 12(8) :e0182678. 244(2) .229 -238.

22 MaJH, Guo WS, Li ZR, et al. Local Administration of Bisphospho- 29 BRGt, FEMPRE, Wik, %, p53 5 bel2 FEH AR TE R E Sk
nate-soaked Hydroxyapatite for the Treatment of Osteonecrosis of the BRI TR BE K9 T B S S BR FSE [ )] BEVEBEE R4, 2016,
Femoral Head in Rabbit[ J]. Chin Med J(Engl), 2016,129(21) . 45(11) ;1456 - 1458.

2559 -2566. 30 Bai SC, Xu Q, Li H, et al. NADPH Oxidase Isoforms Are Involved

23 Liang D, Shen N. MicroRNA involvement in lupus: the beginning in Glucocorticoid-Induced Preosteoblast Apoptosis [ J ]. Oxid Med
of a new tale[ J]. Curr Opin Rheumatol, 2012,24(5) :489 —498. Cell Longev, 2019,2019:9192413.

24 Zhu S, Pan W, Song X, et al. The microRNA miR-23b suppresses 31 Huang W, Deng H, Jin S, et al. A polysaccharide from dried aerial
IL-17-associated autoimmune inflammation by targeting TAB2, parts of Agrimonia pilosa: Structural characterization and its poten-
TAB3 and IKK-a[ J]. Nat Med, 2012,18(7) :1077 —1086. tial therapeutic activity for steroid induced necrosis of the femoral

25  wCREME, AT, LA, A KU N R Sk R 48 M Rk R head (SANFH) [ J]. Carbohydr Polym, 2019,214 .71 -79.
A S B N RS g sh AL [T ], A ENIG AR ET 2 2#, 201912 32 Zhang P, Tao F, Li Q, et al. 5-Azacytidine and trichostatin A en-
(2):150 - 153. hance the osteogenic differentiation of bone marrow mesenchymal

26 @EFHLXIIAR, B BE,EE. SRR Sk Bt SR AE & R L stem cells isolated from steroid-induced avascular necrosis of the
Wi rgnE AmEL ) ], P EH S T RAFSE,2017,21(8) ;1280 — femoral head in rabbit[ J]. J Biosci, 2019, 44(4). pii; 87.

1287. [Kfaad 2019 -03 -22][ AU%m4 + M &s-F]

27 R T, VPR, B AF, SF BRI MER Y BUE Sk RS A

it R 2R3k
A I TR 0 £ Y 28 BUIR
F M, RMEE, K F(E#), IEE(FR)
PEF AL 030001  KJE INPHEERIRA (2 BB 65K 59) 5 030001 RS, NP AR =58 — R B i ) (FMNEER)
EHE R 4 WI(1991 ), 5 (el L WF e e, AR BE RO, BF 5205 il - B B BLA9I2TT o E-mail : 18234123837@ 163. com
WIREE . INEBEE(1971 - ) 5 E2E A, FARE N, B 0F 58 A8 500, BF9E 07 1) Q45 B BHI2YT o E-mail :18234123837@ 163. com
[HE] ﬁﬂﬂfﬁﬁ?%jﬁﬁﬁ%%ﬁﬂ%ﬂfﬁ DR HL e 750 7 B TR A 8 DR M ] D e 2 A LY
F AR SR A 9 52 A0 1 U 58 [, DAL IO B0 B B BXERE I TR Z — o iSO B FARZ A
6 B3 JLAR 4 E’J%ﬁﬂﬁl R B AT BUAR A — 23k
(K@) BEES; WRRA;  FARAR
[hE4ES] R683.42 [XEFRIREE] A [XEHS] 1674 —3806(2020)03 —0309 —04

Research status of the choice of surgical approaches for acetabular fractures
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As the largest intra-articular fracture of the human body, acetabular fracture is one of the most dif-
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[ Abstract ]

LI Shuo, ZHAO Yang-fei,

ficult operations in orthopedic departments because of its deep location, difficult exposure, dense blood vessels and

nerves around and the treatment of surgical anatomic reduction and rigid fixation. In this paper, we review the classic

approaches and the advances in various approaches to improve acetabular fractures.

[ Key words| Acetabular fractures;

Anatomical reduction;

Surgical approaches



- 310 - Chinese Journal of New Clinical Medicine , March 2020, Volume 13 , Number 3

B I FAMERE R, &0 FARA B A HoE
JIEAE R L H T 28 TR AR B A 3 S 25 b
R AR A HE T AR 0 £ A1 BES T AR
SAME SRR B TR A A O LA
PEMB, I REE Y . A A B ITi2YT
BRI R AR R BB AR BIRA T —ERiR
AR TR TR I SRR AR B R A
B2 BRI Fre R YRR 2 — , 25 PP AR A I 114 5 B 1
BRI AR BB N Z — o ASCHBA AT FA
SR NG Kl JUAFR H 125 ke BB PR A 5 B

TE—£iik.
1 FAREMIE

KRB BT EF RGBT, B HEE &3
WA N EN PR AR TR, el
Sk A OC RANVC AL, 8 T XS >2 mm 5l ff
AINGEA BT, KT IR BB U el ikl 2, 4k
RANBMEZ W i I 55 Hox S i Sl B2 H TR
EIAE
2 FAREH

WEEFITE R Z  FEAT BT TR Z AT
AL B R A AR, B A B I LR E S AL 3
IR, WIS R R AR A2EE A
N2 3 AETFEARRITHUG AE, g2 n
T BT 2 N TR SAE, BB E g T
il 5 d NFARSTAFHEIF MBS
3 FRANE
3.1 FBRIEBIG AR ISR A B
B 2 S A E TR AR, T 1960 4FH Letournel
HREEH . ZABREEZ, 7T ILT A
FE CRITRE B 37 F0 R 40 52 2 88 i A 4 BURE i A
IZABGIE I A S R R L DY R A
RS R R R A T AR R A%, A R
WA L B U BR A A5 . [FIRHZ ARG S
IR dack: Y ¥ A AR B SPU S E A ]
TP, ARG H AR T e Sk i A3, LT S A RN AT A
TR B T ) S R A A R L R A A 42
W2, Gy Wl AR A o T ELE A I 7 A 5 7
& TRES SRR B g
3.2 PR Stoppa AJE  Stoppa S URHZA RS H T
B, Bl BRI 2 A - AT
ARG LA R SR A e T T R B T 28 0
ik S5 5 DU AR — 38 A i 5 9T R 06 1T 5%
SR T ARSI BIBOR R 2 12 R L ARAE T . il
K Stoppa A% 32 235 H FHIAE HTRE 3T AE S

FEWTE AT, 8 A AL L T Y OSUR: AR - 4, G
ST DU i A B A B R A
BRI A B, B Stoppa A B IG5 . 8 IR IBEA A
JBORf 28RN AP LA o BN T Sr BT AR B 4T, 4 T R
— Bl R Stoppa A XE LAXTHE B DXB 31 98 B R 4 1Y
SRR A , SE R 8 0 o T8 5 A B 7T 45 31 R 4 Y
SALHMIE RE o 2R Stoppa A H0HMEAL PHF- 4 2 £
TARE R IS A S BEFRE WA, R R AT IS
AN T AR S, U2 A B T 3 s IR B 2 A i fs
S A XU, IS B . A IS 2 B A T T P
BE AL T RN BRI

3.3 MEHEMSEAR  f i Keel 2520 4R 0] E
SURTA S i AR BT A= KO E DA U e R )
WEIENL R R 55— 1, JF HLim 4 g n] WA — i 1
AL THE R VURIRE S 1048 22 8], 1] 2P0 22 iz % R AL AT
P B EE b SGEAR AR, 6] A A RLE AP LA RT 58
XPHERE G I B ER o 55 =1 DAL RS S M A SokG
Rl 75 BB Z (8], AT 0 HE R ki i) b3
S KR NPT 0 88 55 A kB 3G
TEELH A S DR AT S 5 20 L% 11, 58 B D s 44 A
HRR) 8 o IZA B TR IR A, Rt JC I
I R AE R . FARDI A BN, i FE A, A
e A %) U 5 ey, AN 5 T JHE I K sl A L
AR o X ARAL BRAR AT 1/3 FOME E AT RE B34
Sy TRIAE

3.4 Kocher-Langenbeck A% (K-L ABg) K-L A
BEAE AR BT EE e ARG S TR S RE S
R FIOR Z RO IR B BT A i BE AN T BB 4. %
N FEAE 0. 588 A B8 1 R S DG T 174 [ B A S ek
A RT3 fid K DU 30 A R T RN L A %, DR R
I S B R OR AP E EAR I A R, TETRIZ VT ALK
JULANS I LR s oL 47 4 i FBE oA 0 s Jo I 52, A AR
B K IN P, A HRYOR B, AR RE KT
W, BRI A RS A ARG E
A BB DR R T (A R B Ry, T HLRRAIR T
T PILAB 0 14 XU 1S 57 B AR PR 2 2 3 IR AR
1 T SO AR AR IR, 4R A I D T LR
AR SR OL B ALY A 48 o TEAL PR K- 37 I A
ot £ A TR RIMOZ B A A TS A, T TR ]
I AT AR R T

3.5 K Gibson A% ZARET 1950 4EH Gibson
HcHik, V)0 K-LABEAHRL, 10T s M I T 46
2o 3o R R IO 2 i) KBRS e ) %A
FEAT K-L A& —RE T 5 BE 5 A B 3 F AR 2



RSB 202048 31 #513% 3

T BB 1 J5 BE B 4T SF . AH EE K-LA A
XoF TR b DI ) R AR DL, AR T R
MG A XU, o 0 11 8505 0L, i P 3 s g s 2
GURTRI B E

3.6 P RIIFEIRAR ZAMKT 1974 41 Letournel
PG — HIZ G Letournel YHIZAM R ER
7B TRV E AR AR AR
HRIER Z , i E A SRS B WAL S ™ 8T &k
RE Y KA FEL R o A — B FHAMEE S B0
ek IS A E AL IR AR A
P& 2 0TS 2 FIBR I P8 B 4, DR A B A T
B ) S Br B B R AG U iR S i 2
ZHE B TR A A PR AN RE R 5 0 R SR AT
ANRRZAERR T B3R IT AR SN, A A i 5 Hilk Al
J5 7 A R B B T B A W R A

3.7 JEENSMUARE ZART I LRSI
. Y BGEH B ER T RO, T K 8 ~ 10 em,
T SR I LY 2 N . i B RSN 19 Je
TIPS 5 , 02 1 L ik 5, AT 2 & AA Sk
HIRE BHEE ESCRTE L, AL RV R BR AE T
PR G M SN P S A T A U B R N = I (RS S
o SR Stoppa AR HCEL, %A B AL PR B
I i B AR B R A, AR LU M 2 A
BT 4 o= Wi O = W IR R e W PN RN
BB B B W S

3.8 EIREIEIBOA ARG L R B A
fifg ) H U ERAET AT {5 I R [0 R A P )
AT, ELRL VA S R DU AR B T3, % T A2 0%k
PEITRA BRI ZAB BRI ST T
it R BB A, T LA A DY AR PR T S 25 A, L
A B ) B WA, B2 LR R S A HL T 1, A
T RRAR T T AR JE A > 1 TR B LT
ARBTG5 5 /N 6, Mardian 26 0 58 B 7
A R PRE I N % A A 5 B T T A BB T R A T
e ) S AN S8, JICHORS T F OO B4 A 320 Ay
Py AL,

3.9 HIFBCE AR HTEBCG AR RN B
RIET T A B BES 5 T K-L A BS IR 97 1 F a3
HR A A X0 — S 7 o 1 4 R A A OBURE | 4T, G
ST BRIAVE B3 B A 0 B O 5Y iAR EE
ML R TE TR BT 0 )2 W8, AT 7E BT S AT
FE SRS AR A BT HERS A RS A HA S
AR JRIBRYE B T T A (e 55 (A G M4 2 LAS , R G
G AL ARSI AR R AR B, A

- 311 -

XA BOR R B, i 28 PR AR PR A )3z

T B B A
4 %5iF

£k LT B T FARMERE RO, FARA R E
Z AERIEG M B B L I 200 5 1 e R
BB T ARA B HOE BOE A BR L, A 2k
VRN A BT S B BT HE R, A RE4R = T

S 3k

1 Sen RK, Rommens PM. Focus on pelvis and acetabulum[ J]. Eur J
Trauma Emerg Surg, 2015, 41(4) :333 —334.

2 Mardanpour K, Rahbar M, Rahbar M, et al. Functional Outcomes of
Traumatic Complex Acetabulum Fractures with Open Reduction and
Internal Fixation: 200 Cases[ J]. Open J Orthop, 2016, 6(12) :363 -
377.

3 Bishop JA, Routt ML Jr. Osseous fixation pathways in pelvic and ace-
tabular fracture surgery: osteology, radiology, and clinical applica-
tions[ J]. J Trauma Acute Care Surg, 2012, 72(6) :1502 - 1509.

4 Perkins ZB, Maytham GD, Koers L, et al. Impact on outcome of a
targeted performance improvement programme in haemodynamically
unstable patients with a pelvic fracture[ J]. Bone Joint J, 2014, 96-B
(8):1090 - 1097.

5 Pfeifer R, Tarkin IS, Rocos B, et al. Patterns of mortality and causes
of death in polytrauma patients-Has anything changed? [J]. Injury,
2009, 40(9) :907 -911.

6 Mayo KA. Open reduction and internal fixation of fractures of the ace-
tabulum. Results in 163 fractures[ J]. Clin Orthop Relat Res, 1994,
(305) .31 -37.

7 Wright R, Barrett K, Christie MJ, et al. Acetabular fractures: long-
term follow-up of open reduction and internal fixation[ J]. J Orthop
Trauma, 1994, 8(5) :397 —403.

8 Kaempffe FA, Bone LB, Border JR. Open Reduction and Internal
Fixation of Acetabular fractures: heterotopic ossification and other
complications of treatment[ J]. J Orthop Trauma, 1991, (4) :439 -
445.

9  Brumback, Robert J. Fractures of the Pelvis and Acetabulum. 3rd ed
[J]. J Bone Joint Surg, 2005, 87(4) :922.

10 Madhu R, Kotnis R, Al-Mousawi A, et al. Outcome of surgery for
reconstruction of fractures of the acetabulum. The time dependent
effect of delay[ J]. J Bone Joint Surg Br, 2006, 88 (9):1197 -
1203.

11  Giannoudis PV, Grotz MR, Papakostidis C, et al. Operative treat-
ment of displaced fractures of the acetabulum. A meta-analysis[J].
J Bone Joint Surg Br, 2005, 87(1):2 -9.

12 Karunakar MA, Le TT, Bosse MJ. The modified llioinguinal ap-
proach[ J]. J Orthop Trauma, 2004, 18(6) ;379 —383.

13 Stewart R. Dacron patches and their place in surgery of groin herni-
a. 65 cases collected from a complete series of 274 hernia operations

[J]. Ann Chir, 1968, 22(3) :159 - 171.



18

19

20

21

22

23

24

- 312 -

Chinese Journal of New Clinical Medicine , March 2020, Volume 13, Number 3

Stoppa RE, Rives JL,
the repair of hernias of the groin[ J]. Surg Clin North Am,
64(2):269 —285.

The use of Dacron in

1984,

Warlaumont CR, et al.

Hirvensalo E, Lindahl J, Kiljunen V. Modified and new approaches

for pelvic and acetabular surgery[ J]. Injury, 2007, 38(4) :431 -

441.

Cole JD, Bolhofner BR. Acetabular fracture fixation via a modified

Stoppa limited intrapelvic approach. Description of operative tech-

nique and preliminary treatment results[ J]. Clin Orthop Relat Res,

1994, (305):112 —123.

JA O, B, o B, 5E. Stoppa ABRIGYTHEE B I A ST
J]. tpAeE Rz, 2017, 37(13) :820 - 826.

Ponsen KJ, Joosse P, Schigt A, et al. Internal fracture fixation u-

sing the Stoppa approach in pelvic ring and acetabular fractures:

technical aspects and operative results[ J]. J Trauma, 2006, 61

(3) :662 -667.

Jakob M, Droeser R, Zobrist R, et al. A less invasive anterior in-

trapelvic approach for the treatment of acetabular fractures and pelvic

ring injuries[ J]. J Trauma, 2006, 60(6) :1364 - 1370.

Karunakar MA, Le TT, Bosse MJ. The modified ilioinguinal ap-

proach[ J]. J Orthop Trauma, 2004, 18(6) :379 —383.

Keel MJ, Ecker TM, Cullmann JL, et al. The Pararectus approach

for anterior intrapelvic management of acetabular fractures:

J Bone Joint Surg Br,

an ana-
tomical study and clinical evaluation[ J].
2012, 94(3) :405 -411.

Bray TJ, Esser M, Fulkerson L. Osteotomy of the trochanter in open
reduction and internal fixation of acetabular fractures[ J]. J Bone
Joint Surg Am, 1987, 69(5) 711 -717.

Siebenrock K, Gautier EB, Ganz R. Trochanteric flip osteotomy for
cranial extension and muscle protection in acetabular fracture fixation
using a Kocher-Langenbeck approach[J]. J Orthop Trauma, 1998,
12(6) :387 —391.

Collinge C, Archdeacon M, Sagi HC. Quality of radiographic reduc-

25

26

27

28

29

30

31

32

33

34

(KA B 2018 -07 -21][ AL %4 F #H

tion and perioperative complications for transverse acetabular frac-
tures treated by the Kocher-Langenbeck approach: prone versus lat-
eral position[ J]. J Orthop Trauma, 2011, 25(9) :538 —542.
Gibson A. Posterior exposure of the hip joint[ J]. J Bone Joint Surg
Br, 1950, 32-B(2) :183 - 186.

Espinosa N, Beck M, Rothenfluh DA, et al. Treatment of femoro-
acetabular impingement ; preliminary results of labral refixation. Sur-
gical technique[ J]. J Bone Joint Surg Am, 2007, 89 (suppl 2 Pat
1):36 -53.
Borrelli J Jr,
isolated acetabular fractures[ J]. J Orthop Trauma, 2002, 16(2) .
73 -81.

Griffin DB, Beaulé PE, Matta JM. Safety and efficacy of the extend-

Goldfarb C, Ricci W, et al. Functional outcome after

ed iliofemoral approach in the treatment of complex fractures of the

acetabulum[ J]. J Bone Joint Surg Br, 2005, 87 (10):1391 -
1396.

FWE, EWE, RS 12 GISEET FARIGIT 4R 5
Hrid]. et fizei, 2002, 18(2) :80 -84.

Reilly MC, Olson SA, Matta JM. Superior gluteal artery in the ex-
tended iliofemoral approach[ J]. J Orthop Trauma, 2000, 14(4) .
259 -263.

I N Q7 N T
HATE IR )]
385 -390.

ik B AEAERIEER FAUH, R A EIRIT KR LI]

P, 2017, 37(13) 769 - 770.
Mardian S,

- GRCENSMIDT O ARSI
- PEAI RS, 2014, 16(5)

Schaser KD, Hinz P, et al. Fixation of acetabular frac-
tures via the ilioinguinal versus pararectus approach: a direct com-
parison[ J]. Bone Joint J, 2015, 97-B(9) .1271 - 1278.

M, ARTIR, B JRBCA ABIGTTBRIAPEEEE
PrIRCRT L], ThAEAMRRGE , 2018,56(3) 196 -220.

& ]



