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Abstract

The fracture of the posterior wall of the acetabulum is the most common acetabular fracture,
which mostly accumulates the joint surface of the acetabulum, and the anatomical position is rela-
tively deep. The postoperative effect is often not ideal, and the incidence of postoperative compli-
cations is high. According to the anatomical characteristics of the acetabulum and the relevant
biomechanical principles, experts in the academic circle have designed different internal fixators
or internal fixation combinations to make contributions to the treatment of the acetabulum frac-
ture. This article reviews the selection of internal fixation methods for acetabular posterior wall
fractures in recent three years.

XES|IH: BE. WG R PT E E  RREERD]. IRREE AR, 2023, 13(3): 4259-4263.
DOI: 10.12677/acm.2023.133611


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.133611
https://doi.org/10.12677/acm.2023.133611
https://www.hanspub.org/

b5

Keywords

Posterior Wall of Acetabulum, Internal Fixation

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

i F1 B 7 (fracture of the acetabulum)& H & B HT 10—FPRFR R, SFEHEZ S AEEN HERE 5
F i kS 2 MR RSB A S AN ES:, BT Mo N ETT, AT A . BEE
BT BN KA, AP OMERGS R R 2%, (EXHEOCHT R S5 B E . 2 SRR
HEMR TR, RSB A EdrE G e iR, M. w80, BAEITEERE e 50%~60%,
REUEANY, FHTFREIE 10.2%. 8O E I A X B B MBR R 1] W EREE 8 T
FI8 4T Letournel 73284217 (¥ 67 B 47, (R H A% 2 SR O T, 1 ELAREI A BAR, 16 I 3K
HRAR[3], FAELENGARIT ROIEABAR . PR LA 1) 5 A7 15 8 o 1) [ 78 0 8 1 5 B T (P30T B oC 2, il
MR, B SO E SRR AT BB TR AT T VR 2B N EDE YR IT T e RSO I AR K R I g S0
BRH R TR T S BRI I E 07 U E— 2R .

2. EEMNIR

AR R B AR A AT 2, I A AR SRR R A R s, DR T e B
P R A BN & h JJRETIR ST [4], (HEEROR TSI FARRAC, WP ARBR, REIE
AEZ -

3. HitREERR

WA T — Mo B H ORI B LI 1), B4R K. HE 2 208G, LA BRAR 2% 1]
R 2%, ROy — K. FERBCRA 4 4>, KERBERA 6~10 4>, FIARIE ARG Sk BA [F] FLEL
BRBR, REMS S T B R BE RS HE . (HAZNBOREEAT £ 15 AT BRTT M, 3w ARt — Bt 7t

Figure 1. Schematic diagram of fixing the posterior
wall of acetabulum with a new H-shaped anatomical
titanium plate
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Figure 2. Actual drawing of hook steel plate made of locking steel
plate
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Figure 3. Customized guide plate of new
anatomical lock
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