o ep R iR 2R AR 2023 4F 12 48 31 4550 12 ) 59

- I R KB

J ELILO MM A 56 45 5 B R B i AR TR 7 8 i i 21 B R

-

Eamag' XRAD PER KRF HKAF

[(WZE] EEI’\]:%ﬁ'ﬁiff}ﬁ)ﬂHiﬁﬂmﬁ]‘ﬂd)\Eéééé\ﬁ#k#%’?ﬁ)iiéVi"%ﬁi@’ﬂ‘éfré‘) W RTF A ott, Fik:®
FRME A 2021 5 A 202353 AR ABANSIMMIAR LT B2l B G THEL, B 166 .%5
) ;¥ A 46 F (29~62 %), 4= Letournel-Judet 4 . 4T AZF 37 8 #) , aT AR A5 5 F M AT F 37 5
GLARATEIT A BT HEA A6, BFEY T AL HLREAH 8 U 3k45 6 4], 3 61 &4 FZmF
¥ .5 fﬁ‘]"ﬂ‘ R E B A A 2 1A B . AR AN % A KR E S
JF . KJG KA Matta A7 /B3N B 12T, B ML RE T&Iﬁﬁiﬁﬁﬂl‘ﬂ%%ﬁﬁ'?a% LR .21 5 KT
3~21/~A Mz, FH A S /\ﬂ ., M Matta 4. B2 512 18 4, % & F 1= 3 ), & #E Merle
d’Aubigne-Postel $t X ¥ 46 3F 54K 16 4, B 4 41,7 1 4], 0 AWIMIANR & S5 H kB 7
7apiéa’%“#ﬁa‘%#mcé,&xﬁz'f,71‘\%5%%&,%"#&3&%@%#&5@5%,*éﬁiﬁy‘,fﬁﬁﬂé/ﬂﬁﬁo
[X@BE] MAMSMINK AN FAR B GBI LREFT R

[hESES] R683.42 [X#kdrER] B [XEHS]1005-0205(2023)12-0059-05

DOI:10. 20085/j. enki. issn1005-0205. 231212

21 Cases Analysis of Curative Effect of Lateral Rectus Abdominis
Approach Combined with Pterygoid Plate in

the Treatment of Acetabular Fractures
WANG Ruizxiong® WU Tianran® YE Zhigiang' AO Qingfang' CHEN Xiaping'

"Quanzhou Orthopedic-Traumatological Hospital, Quanzhou 362000, Fujian China.

Abstract Objective: To investigate the clinical efficacy and safety of the lateral rectus abdominis approach combined with
pterygoid plate in the treatment of acetabular fractures. Methods: 21 cases of acetabular fractures were treated and retro-
spectively analyzed with the lateral rectus abdominis approach,including 16 males and 5 females,with an average age of 46
years old (29 — 62 years old) from May 2021 to March 2023. According to the Letournel-Judet classification, there were 8
cases of anterior column fracture,5 cases of anterior column combined posterior semitransverse fracture,4 cases of trans-
verse fracture,and 4 cases of T-shaped fracture. There were 7 cases of traffic accident injuries, 8 cases of falls from
heights,and 6 cases of fall injuries. There were 3 cases with distal radius fracture,5 cases with multiple rib {ractures and
lung contusion,and 2 cases with renal contusion. All patients were treated by lateral rectus abdominis approach combined
with pterygoid plate fixation. The quality of fracture reduction was evaluated by Matta standard after operation,and the
complications during treatment and follow-up were recorded. Results: 21 cases were followed up for 3 to 21 months, with
an average of 8 months. According to the Matta standard.18 cases were anatomically reduced while 3 cases were satisfac-
torily reduced. According to the Merle d’Aubigne-Postel hip function score, 16 cases were excellent,4 cases were good,and
1 case was fair. Conclusion: The lateral rectus abdominis approach combined with pterygoid plate in the treatment of ace-
tabular fractures has the characteristics of safe operation,less bleeding, clear operative field, relatively easy fracture reduc-
tion and fixation and fewer postoperative complications,is clinically recommended.

Keywords: lateral rectus abdominis approach;para-rectus abdominis approach;acetabular fracture;pterygoid plate
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