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Comparison of clinical curative effects between two approaches for treating acetabulum
fracture complicating sacroiliac joint fracture dislocation”
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[Abstract] Objective To compare the clinical curative effects between straight abdominal muscle lateral
approach and modified Stoppa straight approach for treating acetabulum fracture complicating sacroiliac joint
fracture dislocation. Methods Twenty-seven cases of acetabulum fracture complicating sacroiliac joint fracture
dislocation in the Suining Municipal Central Hospital from February 2013 to March 27,2016 were selected and
treated by adopting the straight abdominal muscle lateral approach and modified Stoppa straight approach.
The cases were divided into the straight abdominal muscle lateral group (group A,n =15) treated by adopting
the steel plate fixation of sacroiliac joint,and the modified Stoppa straight approach group(group B,n=12)
treated by adopting sacroiliac screw to fix the sacroiliac join. Then the operative exposed time at the anterior
approach,incision length,intraoperative blood loss volume, total operative time and fracture reduction quality,
postoperative hip joint function score were compared between the two treatment methods. Results All cases
were followed up for 7— 14 months, with an average of 11. 5 months. The incision length at the anterior ap-
proach,intraoperative blood loss volume and total operative time in the group A were superior to those in the
group B,and the differences were statistically significant (P <Z0. 01). The exposed time at the anterior ap-

proach, postoperative fracture reduction quality(evaluated by Matta imagiological evaluation standard) , postoperative
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hip joint function score (modified Merle” Aubigne-Postel score system) had no statistical difference between

the two groups (P>>0. 05). Conclusion Both straight abdominal muscle lateral approach and modified Stoppa

straight approach are the ideal incision for treating acetabulum fracture complicating sacroiliac joint fracture

dislocatio, but the former is better than the latter in the incision length,intraoperative blood loss volume and

total operative time.
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