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Clinical Report of 80 Cases of Complex Acetabular Fractures
Treated with Lateral Rectus Abdominis Approach Combined

with Posterior Column Internal Fixation
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Abstract  Objective: To explore the influence of translateral rectus abdominis approach combined with posterior column
internal fixation on the treatment of patients with complex acetabular fractures on perioperative indicators and complica-
tions. Methods: A total of 80 patients with complex acetabular fractures who underwent surgical treatment in hospital from
March 2018 to March 2021 were selected as the research subjects. All patients underwent lateral rectus abdominis
approach combined with channel posterior column internal fixation. The patients were followed up for 6 months,and the
perioperative indexes, hip joint function,{racture reduction, quality of life and postoperative complications were recorded.
Results; All patients successfully completed the operation,and the operation time of the patients was (2. 14+0. 32)h, the
intraoperative blood loss was (316, 26+48. 05) mL, the incision length was (9. 1040. 52) cm, the drainage tube removal
time was (1.5140. 42)d, The postoperative drainage volume was (120.52+21. 64) mL. None of the patients had worse-
ning symptoms of neurological damage after follow-up,and no complications such as pulmonary infection,atelectasis, pleu-
ral effusion, urinary tract infection and symptomatic thrombosis occurred. And Matta imaging evaluation of reduction
showed 25 cases were excellent, 31 cases were good, 11 cases were moderate,and 13 cases were poor,with an excellent and
good rate of 83.75%. In addition, the Harris score and SF-36 score of patients 6 months after operation were significantly
higher than those before operation,and the difference was statistically significant (P<C0. 05). Conclusion; Translateral rec-

tus abdominis approach combined with channel posterior internal fixation has a good reduction efficacy on the treatment of

complex acetabular fractures, which can effectively improve
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acetabular fractures;lateral rectus abdominis approach;channel posterior column internal fixation; complica-

ARYIE MR B2 K BT 21 2 K 555 BT T 43 0l oK
EUETHS R AN RHIL IR s B0 b 05 i i 30 SRS &R
S5 R L FEI I LA SO0 A5 R T A L R L
JE N RHILEE B TT o ) A0 22 hrokE & W BE T Bl ik, S AR
25 I RE T I8 EAT A5 FLAL B, IF m) PN 0 2 L
R AR EN L LU S A1 i A8 o A) A O 5 — Sl
AR oY T W e A= I VA DAED S I v 1 = 9 1
B R Y 5 A A A A B . DA I A RS 25 A I UL T
RS AR SR L B AR N R T O R
AL HICHK G o] R B A A AT A

) H AL [ i A 5] T A5 Ay =%t
HOAE T AT AL 2L 5 X H AN AR T R G A T
B, URET % . WA 5 AR AR AT 5] 2, O B X
TIP3 05 DA B AL TR VAT R Y5 Iy 1) A )
IRET AT BN AL S S B AR IRA S D IRET 1
B 2 M. AR IS SR A T S A T A 1A R A
H BRI, C AL T i A5 4 & A B 52 16 O
AR I A R e R A SR BRI,

AR W R B A BT R 1~3 d, By
i VG s R JF 24 h & TR TP R SUBESS & W HA
J7 2~4 A, WB T IR E KRS . RJE 1~3 d KR
WEBFRETHBEEINSG:RE 1 4~H.3AHAT]
AR E T IRTE 3 Bt I 255 UE A E
bifm e ]2 A
2.3 WMEHEIR

D F ARG b5 - 45U 0K EE il & T AR 0
) AR S0 L PCE I ). 2) G T hRE: R
HarrisPF 43 WAl ¥ KPR W E LI 3l B8 K D) g Y A
TN ZS 853 100 43 =90 43, R R 80~89 41,
AR 70~T79 43, 2070 43, 3) BT E 7 R4l & 4
HPr 5 AL Matta AR A AR UETEARY . R AR 5 B Hr bk
O3 B i ORI B <74 mm; Ry 53 B e REE RS 4~10 mm;
AR B R ORIE RS 11~20 mm; 2204 73 85 I R EE By >
20 mm, 4) 423 BT & R AR B AR T R B0 9 A i (the
MOS Ttem Short from Health Survey, SF-36) ¥FAl , i%
3¢ Cronbach’s o« 2308 0. 75, 34 8 M 4iE ., 1y
A 53 A5 e AR T B R
3 &R
3.1 FARMKAER

B A A 5E i TR, B TR [
(2.14740. 32)h, Rk i By (316, 26 +48. 05) mL.
PIH K (9. 10 £ 0. 52) em, 5] 3 & 4K BR 1 18] 4



66

(1.5140.42)d, R J5 51 i & (120, 52£21. 64)mL,
SRR BB Y TO M 2 0 IR I X A H S S U
O AN ke e s B A TR AR SR R AR M ol AR 4 T
3.2 FIEAILR RS

80 BIEYT S5 - HIBEYT 6~12 41, #iHE Matta 5%
G 2 AR HEVE Al A o, Horp fE 25 41 (31. 25%0) (R 31 44l
(38.75%) " 11 #1(13.75%) .22 13 ] (16. 25 %) .1k
B % 83.75%(67/80)

Chinese ] Trad Med Traum &. Orthop,Aug. 2022, Vol. 30, No. 8

3.3 ¥ Harris iTF01E M0

80 il &F 2= #i B ¥r B &, R Al Harris ¥4 R
(50.2843.79)43.(62.53£3.98)3.(74. 80+ 4. 47)
SFHRI(83. 7046, 27) 43 45 I R LU 22 R A G it 24 &
X (P<0.05),
3.4 ARJFAN R

WAL B AT 6 A H AU fg A B E AR 42
TIIRE RS PP R B KR I R AR IS ) B A ik R
VRO BRI 3 T (P<<0.05) , L& 1,

x1 FREBEFERETES TLs. )

I i) AETIRE AEPRE o TiiE O KM KHORR I RURGE i1 A fek
AW 44.2146.63 56, 747,32 56.56£6.19 44,4347, 42 42.35+8.00 54.70£7.65 53.5147.18  47.42+8.70
AJG 6 4H 69.1646.74 69.2647.20 68.72+6.77 72.6947.50 69.29+7.29 68.84+7.74 65.0648.02 67.88+8.73
t 23. 604 10. 906 11. 856 23.958 22. 263 11. 622 9.597 14. 848
P <<0.001 <<0.001 <<0.001 <<0.001 <<0. 001 <<0.001 <<0.001 <<0.001
4 itig HITRBCREY) . AR5 A E PR AR T IR ET VB R

4.1 WEEEITFARA B %R

W E T 2 SR BRI WL R T AR T
Xt T B0 A2 e [ S R O . (L A i ) 4 A
TR 55 T TR R R IE B TR A BT
ARIGIT AR . BRI A (B K Stoppa A
L WUAIMI A B ¥ R 5 A AT T R A B A R
Lo BB A BN AT ARG E ARz — BA
P01 38 0 AR S A7 B A R SR . BETREAF 5248 L 5
TR 78 N B I8 P T 408 1 T RE LR R T T O T R
HERBCRS RS . HIZABR P TR 3~4
NFARE BRAER I E I, TR BB A R T &7
TE DX, X6t AL 3 Jok B 5 A1 o Jik ) Ak BROR RS L HIZA
e AR T g A8 SRR A Bl Bk AN S 3 R 2 L
LA A 2 2 ) 8 405 T EL o o BB R R R T
(18 IR 52 i B8 R 5 R A . 6 I IR Y A B 4
PO AW E M B R Stoppa A BIR T HEF B TR
K Stoppa A MHEAETE 5 ¥ 48, B H T 780
FEWEF 5 B B X AR e 0 X T SR AT A
AR 708 o PRt A Ak SR B AR I A ok 1
FER LR Stoppa A IE YT A X T4 4
7 F M0 A BT R D) PR R A PR A
5 1k AR P AT 2 PH LA 48 RS R A M R i s HL
AT X0k BB % TS I R
MR FET I — LA E AR WK X Fs
BEBHIT 5 B T T R R IS BV A ARG i 3L
BB A TR A R (T T B 4 ORURE B 37 45, B — iy
J7 A BRSO A B TG 78 4y R S O X R T
AR I R 5 BB A
4.2 2 ENUAMIA B 25 A58 18 5 RN 2R TT

RS TSEEE IO E S
UEAE R (B SE 46 HY L B — i 7 A B IR T F OB

LR TR AT BUEE P v = T = N A L e Y S e A
T 5 AL R A B A AR AR b A R
[ 52 R A RS O T K E T e R . I E L
SN B R 7 B R PR A R T
HAth A T A EE A B W DI A BRI R AT AN
17 0 B BRAE . v] R K A1 LA L e 2 SE A5 A 1 B A
R NP ES A K=& Y PN AN 2 i = S
RAE 3 B ABSTE S AR X B B Ak B A BIE J5 1Y S
B R T IX a2 % A BIRTT
AT 380 B T A AL B R AT A2 A LA AR T BR 5 A R — T
J7 A BEE A B A] SR A7 5 A A A Gl 0 BB ET
105 AR [ (] B % B T i fin 6 B TR AL 45 T N
[l 5 SCHF AR FE BT A G . 3) % A I 2] Iy (i b
LG A K S S LR TR M A L A R R
WG FERL T IR ET 5T a0 B TR0 W2 ET AT & A
J7 58 J5 AT B A 0 B L B O T RRET O AR M L B AR
AR50 A SRR T & AE 4 B T R B[], R T R
AJEHER . AR BLUER S XA I R A A R T R
T LM A IR IT o 45 B R 16 97 B 80 = i
95% LA I, AHF5E H . 80 5 /3 [ T A I 48 bRk &= 34
AT 2 W7 BB BT 2 4 3 R RO B L B4R o B A
PRI Y i AN 5K | B B L W PR AR IR G R AR P
S EAE . HAMARITIE Harris WA ¥R WA &, BE
BB TR A A B 83, 75% . SF-36 £ 4k 1T 5
FIBITHT . ZEE R E X R EE WL R A —
oM R IR B VAN B 25 A 38 38 5 A 9 E IR T
5228 B AT A R AT R R S AR TR B Y
P

J UM 8% 36 97 #5E F 1 4 09 880 B B L (3
HAPAE AR DIZA BRI X T 6 I8 A 5 B H 4 &
HRATZA0) O R IA A B AT eI TR A1 45 K X



I o B iR 2R AR 2022 4F 8 4 30 4 8 )

K. 2)iZ% A BRTE 88 48 5 07 KOr e G F il BB 2
SRV BE G RY S AR e 0 B I 7 DR R R AR AR R L A R
JRE LG A R0 ST BV AT B A . 3D I AR T TR ERAE
rhod AR A e R LM 2, B TR

TN 0 5 L B I R N R A [ A L R

J 1 SR o SR AT S A AR A I R A i R A T R

Hh I KA AT 25 3 AT T HE A, b AT U
L5 B RTIR 08 E WUAMI A 25 G B TE TS A N T

SENRYT S A8 1 4 09 52 AL RO A 7T s B AR G

WIRE R R E R B, B AR E e s, KRR IF

BRED o AHIZ A B AE 5 2ok B b R R i A R A A

80 RE VI AR BLASIE TS A ZH AR AR A D Bl 1 P[]

B H BN F R8O G 75 33— 2P R A Kzt 1) B U

WFFEHIE .

S % 3Lk

(1] BRHR. R, 2B, 55, LR Stoppa ARG YT B &8 A 547
FEL AR S 48 B B AR I3 1 8 A W 4% LT 0. 9 JH I K B2 24
i .2021,25(8) :92-95.

(2] 25BN, Pk W25 AL X 28 Bz 25 o i By 1) 0 1) 4858 OC
TR AR I R AR R L] op [ RE R R 2, 2019, 26
(13):1537-1540.

[3] CANESSA C E, CAL F B, VIGLIONE N B, et al.

Transpelvic oblique rectus abdominis myocutaneous flap

with preservation of the rectus sheath[ J]. Dis Colon Rec-

tum,2020,63(9):1328-1333.

(4] M. KER. BT 5. 3DITNEREHASTI EE
YA TP IR L AR B % i A Dy g g s ma A g ) ). e B
Bl R 2F2 41k .2018,39(2) : 164-166.

(5] haz 04, i S bk, I — L 45 DI RN AT R Bk & A IR IT 2 2R
WA E PR hEB R AR L 2018,
32(12):1512-1517.

(3% 63 7)

[4] OSHIMA Y,INANAMI H,IWAI H,et al. Is microendo-
scopic discectomy effective for patients with concomitant
lumbar disc herniation and spondylolysis? [J]. Global
Spine J,2020,10(6) :700-705.

(5] #p%t %, 2ok i, o Bk ) 46, ME ] L 5% BEIS £ R If 7 T
[ 25 2 9 9 I R 7 R L) . P L 5O B A A
2021,36(9):967-969.

(6] ARWI. 208 X5, 5. 2 p HE ] FL 356 o 1B] FL A 8% = RB
JT Ls Sy HETR] 3 5% A 19 90 28 4k 22 LT . b I 5 5G4 4 40
F4i5.2019,34(7) .723-724.

[7] BENZAKOUR T,IGOUMENOU V, MAVROGENIS A
F. Current concepts for lumbar disc herniation [ ] ]. Int
Orthop,2019,43(4) :841-851.

[8] FENG F,XU Q,YAN F,et al. Comparison of 7 surgical

interventions for lumbar disc herniation: a network meta-

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[9]

[10]

[11]

67

RS G IRIZYT IR -
TAE R A . 2009,
MATTA ] M. Fractures of the acetabulum: accuracy of

HRA MM Jbat: AR

reduction and clinical results inpatients managed opera-
tively within three weeks after the injury[ J]. ] Bone Joint
Surg Am,1996,78(11):1632-1645.
WENZEL L, VON RUDEN C, THANNHEIMER A, et
al. The pararectus approach in acetabular surgery: radio-
logical and clinical outcome[J]. J Orthop Trauma, 2020,
34(2):82-88.
W 05 BRGEAS AR AL 5F L FTED 5 8 LT R BT B
Pr ARG YT A RL AT LT ] de 5 B2 2 B 2 41 . 2021, 46 (8)
1054-1057.
VFMEZE PR 2, PR A6 55, SR Stoppa 10 A S5 E &
USRI 635 57 B 808 F 8 3T 09 1 R 7 28 e e LT 0. i R
IS 46 B2 24 35, 2019, 18(3) 1 299-302.
AR, B R iG A 8, 45, & HULAMI K B Stoppa
PRI A B 3R 7 8 B BT 0 A i L 8 A A e
2019,21(1) :40-43.
A BRI, 250 . B S T A & B JE R T R
BT R AR I R 6 97 8 R 7 B A T LT DL b AR R 2
5,2021,41(19):1426-1433.
ZBRAE LW DO, TR AL NN IR IT E
F BEE B T 0 G R T e g8 LD . U I BE 2%, 2020, 41
(9):950-955.
RIH ™R ERY] L E. Z 07 HINE A BSS & 84T
sy R ARG E A gl ] S
R4 5.2020.26(1) :63-67.
XK w8 BOowk, 5. I B LM B MR 45 & 5 AL
JIURET [ IR T W MR R A B L) ] R AR R
Z%35.2019,21(6) :490-497.

OlcAE B #.2021-12-14)

analysis[ J . Pain Physician,2017.20(6) : E863-E871.
XU J,LI Y,WANG B, et al. Minimum 2-year efficacy of
percutaneous endoscopic lumbar discectomy versus micro-
endoscopic discectomy:a meta-analysis[J]. World Neuro-
surg,2020,138:19-26.
LEWANDROWSKI K U. Incidence, management,and cost
of complications after transforaminal endoscopic decom-
pression surgery for lumbar foraminal and lateral recess
stenosis: a value proposition for outpatient ambulatory
surgery[J]. Int J Spine Surg,2019,13(1):53-67.
JEOHE RN AR IRS L A5 A ] FL 552 T AR IR 7 B M ) 4 58 ¢
hE L1 52 0% D IR A R o A T 0. i RS O B
Z+,2021,36(5):496-497.

OlcA5 B #.2022-03-04)



