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Abstract

Objective: To explore the efficacy of anterior single para-rectus abdominis approach combined with
posterior column frame screw fixation in the treatment of double column acetabular fractures.
Methods: From October 2019 to August 2021, 18 patients with double column acetabular fractures
were admitted, including 10 males and 8 females, aged 31~78 years. All patients were treated
through an anterior single para-rectus abdominis approach, with 15 cases using quadrilateral sur-
face wing plates for fixation, and posterior column screws and infra-acetabular screws were used
to fix the posterior column. Preoperative analysis of CT data on the affected side was conducted to
measure the dual-plane insertion angles and positions of each patient’s posterior column screws
and infra-acetabular screws, guiding the placement of screws during surgery. The surgical time,
number of intraoperative fluoroscopies, intraoperative blood loss, and screw placement time were
recorded. Postoperative follow-up assessed the healing of fractures and the function of the affected
hip joint, using the Visual Analogue Scale (VAS score) for pain and the Harris hip score for evaluating
hip joint function. Results: All 18 cases were followed up for 3~12 months. Postoperative fracture
reduction quality was evaluated according to Matta’s criteria: excellent in 10 cases, good in 6 cases,
and poor in 2 cases, with an excellent-good rate of 88.89%. The surgical time was 133.06 + 25.92
minutes, and the intraoperative blood loss was 1383.33 + 349.60 ml. The number of intraoperative
fluoroscopies for posterior column screws and infra-acetabular screws was 10.56 + 4.73 times, with
7 cases having two posterior column screws placed. The hip joint function of patients at 3, 6, 12
months postoperatively and at the last follow-up was scored based on VAS and Harris scores. The
VAS and Harris scores at 3, 6, 12 months postoperatively and at the last follow-up were significantly
improved compared to preoperative scores (P < 0.05). At the last follow-up, the alignment of pa-
tients was excellent, with no serious complications such as deep incision infection, delayed healing,
or malunion occurring during the follow-up period. Conclusion: The anterior single para-rectus ab-
dominis approach combined with posterior column frame screw fixation for the treatment of dou-
ble column fractures can achieve good clinical outcomes, with the placement of posterior column
screws through the anterior column being crucial. Especially for beginners with a long learning curve,
preoperative CT data analysis to guide intraoperative screw placement can effectively place screws,
reduce the number of intraoperative fluoroscopies and screw placement time, thereby shortening
the learning curve.
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Table 1. General treatment statistics of patients

=1 BE—RATT

W H B
T N (1) 18 FI(Hrh L 8 4], Y34k 10 f1)
LML 6/12 51
ZEM 10 1
A 8 1l
ke 17~69 %(41.88 + 15.80)
H AL 2 11

DOI: 10.12677/acm.2025.15103051 2619 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.15103051

K, A

gk

b-ZiipIk|
Ee 7]

AZ il
ZHEFARRE(H)
TR [A) (min)

AR H I & (ml)
Matta B R AR &
e
R
%

IRET BB LI
AT B[R] (min)
BEDTI TN (H)

6
12 5
6~13 (8.56 + 2.11)
90~180 (133.06 + 25.92)
800~2000 (1383.33 + 349.60)

10 4

6 11

241
6~25 (10.56 + 4.73)
8~35 (17.05 = 6.65)
12~24 (16.06 + 3.22)

Table 2. Comparisons of various evaluation indicators at different time points before and after surgery (n = 18)
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Figure 1. Preoperative planning and postoperative situation of typical cases
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