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• HR 74, BP 167/98

• Lactate 1.9

• GCS 15

43M s/p rollover MVC



Outline

•  Approach to management

• Triage

• Timing

• Nonoperative v ORIF v THA

• Technical aspects of ORIF

• Combining approaches

• Lateral traction devices

• Reduction sequencing



“Young” high-energy acetabular 

fracture

Hip reduction, traction, post-reduction CT scan

Under care of traumatologist

ORIF or THA

0 - 3 hr

< 24 h

< 36-48 h



• Meta-analysis of 5 studies, 236 
dislocations

• Osteonecrosis: 36% late (>6h) vs. 
8% early (<6h)

• Early reduction ↓ risk 5-fold



• 645 pts with unstable pelvic/acetabular fractures

• Early fixation <24h (n=233) vs late >24h (n=412)

• Complications 12% v 20% (infxn, pulm, DVT, sepsis, MOF, death)

• Pulmonary 9% vs 18%

• ARDS 3.4% vs 8.3%; Pneumonia 6% vs 11%

• ICU stay 8.1 vs 9.9 days (p=0.03)



• 650 ORIF: 85% anatomic, 11% imperfect, 4% 
poor

• Odds of anatomic reduction ↓ 12% per day of 
delay

• Conclusion: perform ORIF ASAP once stable



• 494 acetabular fx: 48% non-op (step <2, comorbid)

• 104 pt w 12 yr f/u, 1º outcome: THA

• 94% survival, 89% good/excellent HHS

• Failure

• 2mm step: HR 5

• Post roof arc <45º



• Systematic review of 30 studies, age 50+ w acetabular 
fractures → cost-effectiveness analysis

• ORIF: 20% conversion, 12% mortality

• aTHA: 5% revision, 11% mortality

• ORIF cost-effective ≤67 yrs, aTHA ≥68 yrs



“Young” high-energy acetabular 

fracture

Hip reduction, traction, post-reduction CT scan

Under care of traumatologist

ORIF or THA

0 - 3 hr

< 24 h

< 36-48 h



Technical factors



• 65 pts, posterior wall ORIF, min 4 yr, mean 7 yr f/u

• THA: 17% 9 yr

• Poor reduction = strongest predictor (post-op CT):

• <1 mm → 0%, 1–4 mm → 10%, ≥4 mm → 54%

• 5 severe features → 50% THA (vs 11% if ≤4):

• dislocation, wall comminution (>3 fragments), femoral 
head lesion, acetabular impaction, loose bodies



Anterior approach options

Iioinguinal AIP Lateral window (++)

Gardner MJ, ed. Master Techniques in Orthopaedic Surgery: Fractures. Fourth edition. Wolters Kluwer; 2021.





Do I need to a combined approach?

• 326 acetabular ORIF

• SSI 5.2%, 82% within 4 wk

• Most common bug Staph aureus

• Risk factors: ↑BMI, ICU stay, Morel-
Lavallée lesion

Approach N SSI %

Posterior 157 1%

Anterior 113 6%

Combined 55 15%

Extended Iliofemoral 1 0%



Do I need to a combined approach?

• 49 pts w/ both-column acetabular fx

• Min. 1 yr, mean 3 yr follow-up

• 29 no PW, 20 PW

• PW fx ignored (17/20)

• Fragment attached via labrum/capsule

• Hip joint congruent after columns fixed

• Step-off <2 mm and gap <3 mm

Outcome No PW (n=29) PW (n=20)

Anatomic reduction 69% 65%

Poor PTOA grade 10% 10%

HHS 89 ± 67 90 ± 7

THA conversion 2 (7%) 1 (5%)



Lateral traction

Gardner MJ, ed. Master Techniques in Orthopaedic Surgery: Fractures. Fourth edition. Wolters Kluwer; 2021.



Lateral traction options

Greenberg retractor

OSI lateral traction bracket

Ex fix - Romanelli. Hip Pelvis. 2020



Reduction sequence - “The puzzle”



Reduction sequence - “The door”



Both column reduction sequence



43M s/p rollover MVC







Conclusion

• Early hip reduction ↓ osteonecrosis

• ORIF outcomes best with early surgery and anatomic reduction

• Step-off ≤2 mm or roof arc >45° → consider non-op

• Consider THA ≥ ~68 yrs

• Combined approaches can ↑ SSI, may not need

• Use traction, sequencing, and meticulous technique for best outcomes
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