Advances in Clinical Medicine IiREE243 /&, 2022, 12(7), 6855-6859 Hans X3
Published Online July 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.127988

fEAEE IR EETT

EEMH, BHRA
WKy, HIEE T

ks H B 202246 H19H: FHHBEM: 20224F7H11H; KA HB: 20224E7H22H

H E

HullRBEA BT, BEEREFTEAENL. BRABAEREIRETRARRENET, EREAIFR
BB BOCTHRAL, AEMEHNE. BMEREFITRRTRZNEE, BTHERMANHR R
A, EFEIGRM R RIE KT R HANEE . AT RERTHRTUE. R aERRIG 7 i XUR B &
WO FEFZIERBIRE, ACREENERBEERBFERNEOR, SIAINEETBAEE
BIICREAT B4 .

XKiEid
BH, FEREH

Present Situation and Treatment of
Acetabular Posterior Wall Fracture

Xuelin Cao, Baoming Tang"

Qinghai University, Xining Qinghai

Received: Jun. 19", 2022; accepted: Jul. 11", 2022; published: Jul. 22", 2022

Abstract

At present, acetabular posterior wall fracture is the most common clinical acetabular fracture. Al-
though acetabular posterior wall fracture is a simple type of fracture, it is often associated with
femoral head fracture, hip dislocation, sciatic nerve injury and so on. With the change of the epi-
demiology of acetabular fracture, new treatment technologies have been developed and applied,
but the treatment effect is not ideal after clinical trials. In order to improve the prognosis of treat-
ment, avoid the risk of treatment as much as possible and reduce the difficulty for beginners to
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learn and master, this paper will comprehensively analyze a number of cutting-edge literatures on
posterior acetabular wall fractures, and summarize the current status of existing methods in the
treatment of posterior acetabular wall fractures.
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1. 531§

IRAEE PTG R RFRE, B B 4 o W B BRI AT 20, i B BRI 52 4 B S5 AR s AL
Hfa AR ads. JEREET. EHEE. AUEET. AR AR . AR A T AE . BORR
JEREEHT. BRI R GEEE T ATE BT R S AR A AR S . Hoh, BEE R REE T RN
WL, BT G 25%~35% [1]. HHTHEEEEEE TR W, HOEPrRAE R, PITEIRIR
RS RHER AP TR I ) HEAR . AR SR IR RIETT . AT LA R B SR A B ORI, H AT
METT FBG W T8 PG RS I 0T SO R R EAR . BT DR E A e ARG, BEARIE & T #iey
IEHDIReTE AL R 2, (B BE SR AESAE . BT %5, WmHES ), FBIRIHE
TG E2].

B E P FARET — ARV R A ERANR S . R FARBTEEEREETMAEE TR, &
BUEE FAROGGRIFIR, KT FARBE. T FRHBME. Fik, 5k E @i, SR
HH RIS BB AR TV T M S BE R AT . AN SCAE SR G o AT S B AT VR T AR R, R o A A%
0 2 AN AR S i B AR B AR I R T 2K, B EER T S BB T A E I M [ e a2, SRR RTRTT
MIFRsE Ve HERIE S e A, PR A XU S b A5 R RE[3]

RERHTNRITRERLZENS
2.1. MITRRE

TSR, Letournel E S B DA THEEI B AT B SW LR TFARIGIT4]. b
WAT BTN, JEREB 3T AR 2 B 5 3T KR 2 1) 17%~25%. KR/ mAT R A, JEREE 4T
b LA AR B A R I, H 2017 A3 B IRAT 0 R A R II[S] [6], M F IS B 4 R AR 2R (19%) 1% T F1 i
FEBHT(22%) . BRI A6, 1B A 7R 56% I F B 4T K H T RSFIRTT, Ko & TR RE =i 51k
R T AR B 3T X AT RERBA, MR BT IRATIE =, O NTERE s S BT S AR R OB  T  AE E

W E B T AR R TR a8, (HHEBEAR, @E5H MGG R &HE
ARG BEORTTIAL, BE Sk B YT BEE DT RZEBUR R . 2013 AFALIRRIRAT I I AL RN, 1
TAE G BB ATV TT 5 (Fik 90%Z K-L NBSIGTT), 20%5% E 1EAR BT RUAEAE AL B w2 150455, 8T% LA b 1 i
FHEIFAMRTTHAL[7] [8]
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TR B SoREE 1. 2T th M BEROROF# D AR 2 i 2 i, b AR B .
NGB R, NATTBRAAAZ I TR O — B = i i oRBOR, B, SRS KRB, A
COCRELI T o FAh, BRI R AL E AL A v A, Ak B SR SR EE R T

3. RERFTISEHESE
3.1. Sk

N T REBE AT CEIRER R, FRRAARMI . BEIEA A SRR L EE . FR
RAJGREL Pk, BRALZe. BRALLG. i BELL 58 BN AT 12 DM F Jm BE B3 .

B 3D HE X CT HORMHEAE, WAL 5 B I (045 B S Dy 4xti,  BEMER o 5 B Bk
MfrE. B, KANAECRERE; BOE kBT O BB, SR LUK H IIULRCRE 4

ik, ENEILKE, M TBAEITSE R, AT B N AZE I “X 2.
CT” MR T BBV, RS A &I )il xR imEE, 2l 7l i s
ToRbE, SEHL T OB X LA /CT PR Re HERR 12 W2l K 2 B mE i 3 2201, b 1Ok Bks S 1K
W PEE T EREIT B A A ITRIZWOKr, B T RER X & CT) S#HE T AR RIIAR,

32. 4#

i 4T Letournel E 23 A4rh, #iE 5 BEE I icE WISRAL. LS, JBIS 7T 2018 KK T
MO E T A B E SR TR T R AL B b o e 3 AN AL, BIFTE I “AO 4L o 4y AR
A5 5 A7 5 B B TR AR DG PE[9], By ok ARV B 4T (11 BB 4T) 5 R 4 P B (L AL B 4) B X3l i i
B A& R4 a3, SR TRt IRAatEgdran Badm) St dran 2a4r)
I T S B T TS B AN R A R 3R [10]

4. BAREERNRISAE
MEAREEFNRISAIE

PN SKIRBER LA, & FE AN, AWK ERIEN . — BT, FHAESLRR
WAL G e A A IR0 05, R A B JE AT P A A7 ARy, A 4 SRR, (R AT P R AL
ARJE it D B3 X LR AT AR TR, 1% F AR 78 o 5 BE 1 BUR A G A [11].

ST ARENIER: 1) HEEAMRT RN, BRSO ERSPRE MIATRE; 2) JaiEa
EIFBCESUE ST 3) JFHEEEEE . 4) PG RN T AR A A A A A BT BUR A KT A

5. ¥IERBITHNMEEZRFARIEIE
51 mEEEMMENER

FR ) S AT R PN I S I T RS AL B JE B R T R IR . Gl BORBE DT KRB, AR AL S B T
H % A5 ThRE AR A B 5 SR A [121 X BARAE 7, S AL B S s 15 B 47 B o e B R K
i F1 G BE T 09T S AR R A B AR Se M, il — DR s A R i S

WSS R AT (Rl . A R AT RSB R B TG 1 “ SAnitE” o SR, BATBEE
R TR . BT R A AN T S B TR T I S A ORI . S R T TS AN R R A
AR IR LB P EIR04E) . AR BVEHT) LM RE. 2 054ER > 55 %,
BMI > 25, i 3kifst, 52 Fh[13] [14] [15].
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5.2. FARIEIE
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6.2.1. BB SEANNEMNSERS

R PR 5 B 37 1 P9 ] 7 AR A v R R g o B bl . IR R o i ARSI 5 AT AR AT 1 /R
BT 5 JE REANARIER & A AEARAR, ol 18] 5 56 B2 11 35 250wl /2 B A R 225K e AR & AT A 30 AT 4 85T
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6.2.3. KSR

B AN T 745 8 S AR TR MR E R R IX « BEEITRED . SIS T IX . RS A AR 75 3
= A S R, AR A S T, S TR DL AR, B, S T LT A B
FEIIFREE. RS SN BRA TS, TR % T 5 2 4.
7. tRSFIRTT

SR I A T B B BT ARIETT 04N 1 4 D 2 5 gt 5 0 2 563 0T 384 3 28 1
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IEdrs 2) BB S T AR AL AT AR 4T 3) XUREH I BB AL < 3~4 mm,  HAZULIR] S5k
XSG 2R (v B B VR B A L RS IR IR R s 4) B irvNT 25%IM)EBE B ¥ 5) AT AR
BRERGHZ RN AETFARE . [16]

S X R A BRF IR L B BT 0 20 3 R R A BIRDUEEAT IR R AR, XS g R
SRITIERTARIGIT o X TG BEE I NG IE R EAWI LR R, BEELSI KA R T:,
EAEATRIR R, B 5B B I B0a T I RO 2 WL AR, T A KEk.
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