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WE. (B WERHEEE T AR (direct posterior approach, DPA) 5 Kocher-Langenbeck (K-L) AF&IFIC S A7 P [ 5
FIJFREREE B ITRIRIREE R . (3R] BB BT 2015 48 1 H—2022 4 6 AATUIFF AL [ E ARIRYT (5 BE BT 43
Bl IR R GERE, i, 19 iR DPA A, 24 GIRF K-L A%, HASPI4 BT ARWGOR . BEVITE 0 MG s R, (&
B ] DPA FHAETAMFE] [(83.9+13.9) min vs (102.0£20.9) min, P=0.002]. ¥ FHEE [(9.8+1.2) em vs (16.0£1.5) em, P<0.001]. A1
I [(267.4+56.6) ml vs (326.7+84.1) ml, P=0.002], A HBEMIEL [(2.4+0.6) I vs (3.4=0.7) IK, P<0.001]. AJ5 45T Hb AT E BT[]
[(40.26.8) d vs (50.5+10.1) d, P<0.001] 2 EILT K-L 4. FEVIETHEYY (15.4£1.3) A, DPA ARG S84 1 T A [a] 25
F K-L 4 [(79.4+6.9) d vs (86.2+7.1) d, P=0.003], Rl AIHERS, PIZL VAS P4 29> (P<0.05), Harris 743 . Merle D"Au-
bigné—Postel PE4> K i —JE ROM. -#1iE ROM ¥ B8N (P<0.05)., KJE 1. 6 ~H, DPA 20 VAS PE4) [(4.1+1.0) vs (5.4+
1.2), P<0.001; (1.7+1.0) vs (3.0+0.8), P<0.001] . Harris #F-43 [(74.2+5.0) vs (71.1+3.6), P=0.026; (87.0+3.1) vs (83.3+3.8), P=0.002], #
f#i—JE ROM [(75.528.5)° vs (69.5+7.0)°, P=0.014; (92.4+11.8)° vs (86.0£9.2)°, P=0.045] & AR J5 1 4> J1 ) Merle D“Aubigné—Postel -5
[(13.0£1.3) vs (11.7£1.4), P=0.003] ¥ W30k T K-L 2H. SR8, PAHEHEAE . Fr@amE . Tonnis HHRAR39 . 5
B B R SRR 22 R G233 (P>0.05). [45i8] 51540 K-L ABSAILLEL, DPA ABGAYT 5 e BEME 47t
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Two approaches for open reduction and internal fixation of acetabular fractures involving the posterior wall // TANG Wen',
Deliger’, YIN Chun—ming', LIAO Pei—gen’. 1. Orthopedic Department, Trauma Center, First Affiliated Hospital, Gannan Medical College,
Ganzhou 341000, China; 2. Gannan Medical College, Ganzhou 341000, China

Abstract: [Objective| To compare the clinical results of open reduction and internal fixation (ORIF) of acetabular fractures involving

the posterior wall by the direct posterior approach (DPA) versus Kocher Langenbeck (K-L) approaches. [Methods| A retrospective analysis
was conducted on 43 patients who underwent open reduction and internal fixation for acetabular fractures involving the posterior wall from
January 2015 to June 2022. Of them, 19 patients underwent ORIF through DPA approach, while other 24 patients were through the K-L ap-
proach. The documents of perioperative period, follow—up, and images were compared between the two groups. [Results] The DPA group
showed significantly better than the K~L group in terms of surgical time [(83.9£13.9) min vs (102.0£20.9) min, P=0.002], incision length
[(9.8+1.2) em s (16.0£1.5) em, P<0.001], intraoperative blood loss [(267.4+56.6) ml vs (326.7+84.1) ml, P=0.002], intraoperative fluorosco-
py frequency [(2.4+0.6) times vs (3.4£0.7) times, P<0.001], and postoperative walking time [(40.2+6.8) days vs (50.5+10.1) days, P<0.001].
The average follow—up time was of (15.4+1.3) months, and the DPA cohort resumed full weight—bearing activity significantly earlier than
that in the K-L counterpart [(79.4+6.9) days vs (86.2+7.1) days, P=0.003]. The VAS scores significantly decreased (P<0.05), while Harris
score, Merle D’Aobign & — Postel score, hip flexion—extension ROM, and internal—external rotation ROM significantly increased in both
groups over time (P<0.05). The DPA group was significantly superior to the KL group regarding VAS [(4.1+1.0) vs (5.4x1.2), P<0.001;
(1.7£1.0) vs (3.0+0.8), P<0.001], Harris score [(74.2+5.0) vs (71.1£3.6), P=0.026; (87.0+3.1) vs (83.3+3.8), P=0.002], hip flexion—extension
ROM [(75.5+8.5)° vs (69.5+7.0)°, P=0.014; (92.4+11.8)° vs (86.0+9.2)°, P=0.045] at 1 and 6 months postoperatively, and Merle D"Aobign
é — Postel score [(13.0£1.3) vs (11.7x1.4), P=0.003] 1 month after surgery. As for imaging, there was no statistically significant difference in

the quality of fracture reduction, fracture healing time, Tonnis hip degeneration grade, ectopic ossification, and femoral head necrosis be-
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tween the two groups (P>0.05). [Conclusion]| The DPA approach has advantages of fewer bleeding, shorter incisions, and fewer complica-

tions for ORIF of acetabular fractures involving the posterior wall, and achieves more satisfactory short—term outcomes over the traditional

K-L approach.

Key words: acetabular fractures involving posterior wall, direct posterior approach, Kocher and Langenbeck approach, open reduction

and internal fixation
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nal fixation, ORIF) &7 ' FAR X R -1 i 852
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AT FARTUG RN R Z — ' Bl T
KNEIRINIA MR maaihZ e, B
FALRLEM IR, ORIF PR AEATMELL 78 53 % 85 B T
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YL 2015 4F 1 H—20224F 6 A, 1EH LA R K-
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tournel (J-L) ‘B30 RIJGREM ST, 0L
T, BB 3 mm (K la~le); (3) RH)E
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Table 1. Comparison of preoperative general data between the

two groups
DPA £ K-1 ¢
it (n:1§§ <n:24% P
S (P, T ) 487118  44.5£13.8 0.288
T (1, $1ix) 13/6 17/7 0.864
BMI (kg/m’, X +s) 23.0£1.2 23.320.9 0.388
B B FARMN (d, & +s) 7.6+1.4 8.4+1.5 0.070
W) (), Ze147) 6/13 14/10 0.081
J=L 5384 18] (%)) 0.283
T 1(5.3) 2(8.3)
i 0 (0) 14.2)
BURE 1(5.3) 6 (25)
FIHEfE A 1(5.3) 3(12.5)
ATk 0(0) 0(0)
HiAE 0 (0) 0(0)
JeRE 13 (68.4) 9 (37.5)
JatE 3(15.8) 3(12.5)

1.3 FARIL

T BE YR 2SRRI, BOERAN, fETA
TR

DPA 4. DIHEJS LR A B R F I G %2
L U AR R, TEL D S s KT e
G EYI I, KE 8~10cm (& 1d). BIZVIIF K
k. B2 NHBUIE RN, W LA Bl oy 25
BRNIFETE, BTN BRI B IEZ%
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ST RN W = 1514797 /NI WUE 1 5 S N %) B e N
WL 1 AN R LR 1) S E AT AR A 2 A R
e rp Lz Al b, ZORIUR LA JS DU 22 1) J5
~, TEAEBOMNEIUE XMV TR O F aliE A
PR R BE | BT LA B R BE R R . BEFR

BEEAT O] R B R R e BE R TS, R e R
T EIRTE, EHEEEE N REENEY . YT
5 F TOUS 090 S T e 4 e P o] LA 4 ik R A
o BHITENRIREA SR ZRCE SR A
PHREE (8 1),

K1 BFE B, 59 %, AT R B R BE BT . 1a~le: ARFTHEFGREB 9T =48 6 A WoR B 5 BER I E 4T,
JBeB K JE AL 1d: DPA ABSUIIHEDL; le: 42 DPA ABKEALSE, WHIRETNEE; 1f: RFEA X LA RAITEAREE R
.

Figure 1. A 59—year—old male suffered from posterior wall fracture of the right acetabulum and posterior dislocation. la~1c: Preopera-

tive CT 3D reconstructions revealed comminuted posterior wall fracture of the acetabulum, and posterior dislocation of femoral head; 1d:

Gross appearance of the DPA approach for operation; le: Through the DPA approach, open reduction and internal fixation with plate and

screw were coducted; 1f: X—ray postoperatively showed that the fracture was well reduced and fixed.

K-L "y K-LIHE A8 Bk, SIUE m)
TNAERFT T, WRE TR, ke Bk
WLtk s aes, TR AP ORI DR . i iIa
DIJPREG T LI RORRAE A, RN, e 4Ty
) Bk BB R AIL IR ORI A B A2, P E AR
e, FRET IR AU LA VIWT, PR 5 mm
MTARGES, IFENMSRELIRC. R sMieL
TR MBS R Jr T 4Bl Bt, ] Hohmann 37 $4 7%
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B G . BEE R PIFLRH, BB E 9l
RrfEBl. RHAVIE, HCESRE
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MR, 1 vd, #7221 F. ARJE R E R 3
G Sh I REB R, AJ5 6 J& LV B PRA T H &R o)
AEATE, JFBEH A E R,
L4 PFHFERR

LR ETARMITOR ., RASE A Em S S, R
FH IR A A LT 43 (visual analogue scale, VAS) |
Harris PE43 . Merle D’Aubigné—Postel Py, e
fH—JE X N-FMiEiG s % (range of motion, ROM) T4y
IEIRRCR , ICsRIFRRER AL, frfesskad, 4%
Matta b5 fEPF B I 5200 BT, WA AR A B A
A S EAEN, R Tonnis PEHIF 5 &7 18
AEIL .
L5 Geitsrik

K H SPSS 26.0 FAFHATHEA 0, R
VL x+s R, BORHEIES MM, ZHIA] HBCR ST
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FEAS ¢ K55, ZH AN RIS R] LU R FH B R 2R T 2557
Br, PP EEBER H Bonferroni %5 SRR ARIE RS040
iF, RHHAESEG T THEGORER A X K90 5K Fisher
KR . FRTRERHAES RS . P<0.05 N2
SAG R

2 g R

2.1 FEFARBREL

DPA ZLFAREFE , VIOKE, RpRila. A
OB . ARG IR T bt s e 34 i 25 00 T K-
L4 (P<0.05); WS fima ., V)0 @ass
P IAEBERT ] Y 22 TG4 L (P>0.05), AR
Jo B K RE TR, DPA HAR BRI 1], 4
BSPIBIr ek, Y R 6 K-L HAR 55
W I DR R 1 ], AP RIR AL

x2 MAREBRFABARLE

Table 2. Comparison of perioperative data between the two

groups
. DPA 41 K-L 24 P
(n=19) (n=24)

FARBE (min, 7 +5) 83.9+13.9 102.0+20.9 0.002
YIO K (em, 7 +s) 9.8+1.2 16.0£1.5  <0.001
A fifE (ml, & +s) 267.4+56.6 326.7+84.1 0.012
RA BB (K, % +5) 2.4+0.6 34+07  <0.001
i [451) (%)) 6 (31.6) 11 (45.8) 0.342
Hi LA (ml, x +5) 247.4+77.2 289.6+128.5 0.190
TFHUATRENSE] (d, % ) 40.226.8 50.5£10.1  <0.001

YIad@A l, B/2005) 19/0/0 23/1/0 ns

{EREIE] (d, & ) 25.5+5.8 25.2+7.3 0.996

22 MEUIESR

JrA B YRR, BEVIRE 13~18 A, P
¥ (15.4+1.3) . PWABEUTZ R 3. DPA 4
St E G S B E R T K-L 4 (P<0.05). BER}
[EHERS . B4 VAS PP B E > (P<0.05), Harris
PE43 . Merle D”Aubigné—Postel 343 S {4 - Ji ROM .
W-FhiE ROM ¥ 234 m (P<0.05). RJF 1. 64>
H, DPA #1 VAS ¥4} . Harris P43 . #ifHi-JE ROM
MAJG 14~ H B9 Merle D’Aubigné—Postel 4315 i} 2%
T K-L 4 (P<0.05), AR PZ VAS 1
41, Harris PF4 . #iA-JE ROM AR5 6 S H . KIK
Fii 17 B W 2 [8] Merle D“Aubigné—Postel P73 1Y 22 5544
TG iT2ER L (P>0.05), AN E ] A5, 79 £ [ 4458 1Y
1458

ANiE ROM 19 25 57 o ih2¢ 3 L (P>0.05) . Bt
PP TEITIER G . AL, B, MahFEHE.

R3 RABRERBER (1+5) BIHEK

Table 3. Comparison of follow—up data between the two groups

(X xs)
b DPA 4] K-L 41 P
(n=19) (n=24)
SEA TG ZIHTH] (d) 79.4+6.9 86.2¢7.1  0.003
VAS P43 (4)
RIG 14H 4.11.0 5.4+1.2 <0.001
ARIE 6 1H 1.7+1.0 3.0+0.8 <0.001
R/ ] 0.30.5 0.5£0.7 0310
P <0.001 <0.001
Hif-JiE ROM (°)
RE 14A 75.5+8.5 69.5£7.0  0.014
RJF 64~ A 92.4+11.8 86.09.2  0.045
ERI ] 123.6+9.3  117.5£9.9  0.055
P1H <0.001 <0.001
HENAMIE ROM (°)
ARG 14H 30.4+4.7 312+45 0.577
ARG 6 ™A 44.6+4.4 44146  0.694
ER/ ] 60.4+5.2 58.1x4.8  0.143
P <0.001 <0.001
Harris 743 (43)
R 14MA 74.2+5.0 71.1+3.6  0.026
R 6 1A 87.023.1 83.3x3.8  0.002
R 95.8+2.0 95.1+2.4  0.333
P1H <0.001 <0.001

Merle D“Aubigné—Postel PE (6’)’)

AE14MA 13.0£1.3 11.7£1.4  0.003
ARG 6 1A 15.521.0 157x12  0.492
RUBED 18.2+1.4 18.2+1.8  0.997
P1H <0.001 <0.001

2.3 ARV

PR SAR PP 45 3% 4, MALEIT A
HYTAARIE] . Tonnis HHRAE K . SO0 RE
SLIRFEI 22 I TG4 L (P>0.05). DPA 44K
Je HLRISZ AR LI 1,

O i S
W B PRI IR WL M E Rz —, It

DU F IS A K BE R 5 T 2 0L, K B Letournel 43
B, FEARETIAREEY . EHEMEEREEYT. TP



5324 45 16 ]
20244F 8 H

TSRS
Orthopedic Journal of China

Vol.32,No.16
Aug.2024

HIrE. AT RAAL E  IR S E TR e
WIIRERREE S5 ARG, T P E 9 A I
B WAL BB . DT RS B R REE TR
1>40% , SEHEEEIEAI>3 mm KBEALE TR X
AN EXE, TEFRRTEMEI. kA
BT ZRE, FARTEEELIMEH S R = Ak
JEO, AP E TS R AR, PR TR AR
AT

x4 MABEXGABILE

Table 4. Comparison of imaging data between the two groups

DPA ¢ K-L ¢
it (n=l9ﬂ) (n=24ﬂ) P
HITE AT R (] (%)) ns
i 15 (79.0) 19 (79.2)
£ 3(15.8) 3(12.5)
= 1(5.2) 2(8.3)
B aAEE 5] (%) 0.216
<10 J& 4(21.1) 1(4.2)
10~16 & 15 (78.9) 23(95.8)
=16 J4 0(0) 0 (0)
Tonnis IR7E 534 (. 0/1/2/3)
RJG 14H 19/0/0/0 24/0/0/0 ns
AJg 6 18/1/0/0 22/2/0/0 ns
PR/ i 18/0/1/0 211/1/1  0.777
PAiH ns 0.383
SR (1, 27 0/19 224 0.495
KRBT RIRSE (B, S/ 45) 0/19 2124 0.495

Il R L% K-L A BIR 7 88 5 BE 5+ 39T,
REA 800 R 1 I A S BE A PR, A T X040
it A g A TR R AR A, I T AR 5
BERYT TIE . BOEa4T ", H g —2uig
P F B AT IRl HORS = A SRR R AT Hl
RO SRR, YATAE R AN R, T
JHHT % TR UJ 5 FE 47 A A 8 1 A RE B i 0% 5267 [
JE T K-LABH T AR, RepidZ#iy)
FERNFI G458 5 B 3 LR, 5 5 DR S Ty
Hh BN AL I RESZ PR, A aek B AR 2R [ I
B LM AR 2, R T R R R R S
KT YRR G A B Sl i S i AL i S 2 R N,
PL, BN | SBIFAREE LA DR )
13 JE AR PRE B 47 52 07 3 £ Y RT3 T AW K
B EPR ' Josten & B R T K-L A 0y #F 4
5, MAMTENURERIBRIE A, BT 208 A0 2 5 B T,

TR 7 AN, ARJS T LT B A T 20 iy

ROk, IR RAE BRI . APPSR K-L A B

24 PG 2R A BT B, R B A A 1 K B

SRR . K Matta P ARAEE T E AL K Rk

91.7%. HARJG I LAE 5 6], 810 1075 %

AR AR R SE BB, WD IF e KA
DPA T e i A A A BN T 2019 4F4GH, i ATA

M T 6 BN AbRA, TIESE DPA AR

FEES (9.820.5) em, 288 T ILS BLIRLE BR

HEA, JOHs BN AN U, fo 88 Y0 A 3 2 AT

SrEPTTFARTE ", R ERES /N, feib s

SR P S04 P . Huebner ™ F 2022 45

i iE —dH A S BE AT 184 1], SR FHARMLLAY B4

BIEWITEARIRYT, WS RIFACR . TR T AR R

5T, BT DPA ABSPI O KRN, ZRARE R

IR S BRSO BAAGBRIEK-L

ABERYZL . X TR IRAERIARE , ROZSEHRA Ak

HILIE FATAISCERAE, DA G B e DR A i 245

Py 2o R A R RE . LR & 8 4 IR S vk

DPA SERLTARMY, A HHAE U)K - LA B

TR AN EE o
L5 LTk, DPA ABEYS K-L ABKIRYTHEF J5 BE

JEHEEYTAE, BA ML FARVIAM . REK

SAFRIILRL, T HARSEIFAARED, MO ThREIRAE R

by, RO
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