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Miniature Spring Plate for Involving Quadrilateral

of Complicated Acetabular Fractures 42 Cases
MIAO Jiejia' QIU Huayao' ZHENG Fuqi® LI Yiqun'®

! Department of Orthopedics,Second People’s Hospital of Foshan, Foshan 528000, Guangdong China.
Abstract Objective: To investigate the efficacy of modified Stoppa approach with miniature spring plate for involving
quadrilateral of acetabulum fracture. Methods: 42 patients with involving quadrilateral of acetabulum fracture from January
2019 to December 2020 were retrospectively analyzed including 28 males and 14 females from 18 to 65 years old with
41. 05 years old on average. Based on fracture types,miniature spring plate was used to fix fracture by modified Stoppa ap-
proach. The operation time, blood loss,and complications were recorded. The effectiveness of reduction and the hip func-
tion were evaluated according to Matta score system and Merled Aubigne and Postel score system. Results: The operation
time was 55 to 190 min (mean,95 min). The intra-operative blood loss was 350 to 1 200 mL. (mean,650 mL). There was
neither vascular avulsion nor neurovascular injury in all cases. Matta X-ray assessment showed anatomical reduction in 12
cases,satisfactory reduction in 27 cases.and unsatisfactory reduction in 3 cases.and the satisfaction rate of reduction was
92. 86%. All patients were followed up for 12 to 36 months with 16 months on average. Fractures healed well within 13 to
18 weeks with 15 weeks on average. According to the Merled Aubigne and Postel hip score standards. the results were
excellent in 17 cases,good in 16 cases,general in 7 cases,and poor in 2 cases,and the excellent and good rate was 78. 57 %
at 1 year follow-up. Conclusion: Involving quadrilateral of acetabulum fracture can be fixed with miniature spring plate by
modified Stoppa approach or combined with other approaches to obtain good exposure,less invasion, satisfactory reduc-

tion, stable fixation,and low complications.
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