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Acetabulum fractures.
Analysis of treatment results
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Treatment of patients with acetabulum fractures (AF) remains
a big challenge for orthopaedists and traumatologists. Such
fractures are known for their complications that lead to disabi-
lity. Objective. To analyze the results of treatment of patients
with AF and complications that arise depending on the of the in-
Jjury mechanism and the method of treatment, to evaluate the ef-
fectiveness available methods of preventing the development
of these complications. Methods. A retrospective study was
done on the basis of 89 AF patients analysis (age 17-75 years,
22 women and 67 men) with different terms after the fracture.
The majority of patients got primary care in other clinics. Di-
agnostic measures: clinical examination;, X-ray examination
of the pelvis, that under conditions of acute injuries were
supplemented with CT scan; ultrasound of abdominal cavity,
chest X-ray, brain MRI, electroneuromyography of the lower
limbs. Results. Most AF occurred as a result of traffic accidents.
The most common types are Al and Bl according to the clas-
sification of AO/ASIF. The system of skeletal traction has been
applied often at the stage of primary treatment. During surgical
treatment the Kocher-Langenbeck approach and osteosynthesis
was mainly used to stabilize the posterior wall and acetabulum
column. The typical complications of AF are coxarthrosis, femo-
ral head aseptic necrosis despite the chosen treatment tactics.
Their clinical manifestation with the hip impaired function oc-
curred within a year after the trauma. Defined complications
led to the need for total hip replacement in 67 (75.3 %) cases
out of 89. In 8 patients, total hip replacement was performed in
the acute period of injury and it was possible to restore the joint
Sfunction with better early functional results compared to the rest
of the patients. Conclusions. Primary total hip replacement
in the case of AF is an effective treatment measure that gives
the posibility restore the function of the hip joint in the shortest
time and prevent the development of typical complications.

Jlikysanns nayicHmis i3 nepeiromamu Kyavuiosoi zanaounu (K3)
3AAUMAEMbCA CKAAOHUM 3A60AHHAM OJisl OPMONedie-mpasma-
monoeis. Taki nepenomu 6i0omi ceoimu HebesneunumMu yckiao-
HeHHAMU Ma HACTIOKAMU, AKI NPpu3eo0ams 00 iHeaniousayii.
Mema. Ilpoananizyeamu pesynomamu JiKy8auHsA NAYicHmie i3
nepenromamu K3 ma ycknaonenns, AKi GUHUKAIOMb 3ATIEHCHO BIO0
Xapaxmepy mpagmu i cnocoby nNikyeanusa, oyinumu egexmus-
HICMb HAAGHUX MemOOI8 3anobieants po3eUMKY Yux yCKaAaOHeHb.
Memoou. Pempocnexmuene 00CniodxcenHs 30iliCHeHO HA Nio-
cmagi ananizy icmopii xeopoou 89 nayienmis (six 17-75 poxis,
22 dicinku ma 67 yonosikig) iz nepenomamu K3 y pizni mepmi-
Hu nicis mpasmu. [lepsunne nikysauns Oinvuicmv ocib odep-
Jlcana 6 tHwux ycmanosax. /[iacnocmuuni 3axo0u. KliHIUHE
obcmedicenns; 02710064 penmeenozpagia masd, AKy 3d yMos
eocmpoi mpasmu oonosuiosaiu KT-obcmedcennsam; 3a noka-
sannsamu — Y3/ uepesnoi nopoosicnunu, penmeenocpagis epyo-
noi’ knimku, MPT 201061020 M03Ky, enekmponeipomiocpagis
Kinyieox. Pesynomamu. Binvwicme nepenromie K3 sunuxio enac-
nioox ATIL. Hatinowupeniwi munu — Al i Bl 3a xkniacugixayieto
AO/ASIF. Cucmemy ckelemHo20 8UMASHEHHS 3ACMOCOBAHO
yacmiwe Ha emani nepeuHHo2o nikyeanus. 11i0 yac xipypeiu-
HO20 8MpYyYanHs GuUKopucmano nepesadxcrno docmyn Koxepa-
Jlaneenbexa it ocmeocunmes Ons cmabinizayii 3a0Hboi CminKu
ma kononu K3. Hessaoicarouu Ha o6pany nikyeaivhy maxkmuky,
susA61eH0 Munosi ons nepenomie K3 ycknaonenns — koxcapm-
Po3, acenmuunuii HeKpo3 20106Ku cmezno6oi xicmxu. Ixus
KIIHIYHA MaHipecmayisi 3 nOPYWEHHAM DYHKYIL KYIbUO0BO20 Cye-
n06a eidbysanacs npomseom poky nicas mpasmu. Busnaueni
YCKAAOHeHHs npugeau 00 HeoOXIOHOoCmi eHOONpome3y8aHHsl
6 67 (75,3 %) eunaokax i3 89. V 8 nayiecnmis nposedeno nep-
8UHHE eHOONPOMEe3Y8aAHHsA 8 20CMPOMY Nepiodi mpasmu, ujo
00380UN0 WUdWe GIOHOBUMU QYHKYIIO cy2noba 3 Ainwumu
@yukyionarbHuMu pe3yibmamamu NOPIGHAHO 3 peumoio no-
cmpadcoanux. Bucnosxu. Ilepsunne enoonpomesysanus 6 pasi
nepenomie K3 ¢ ecpekmusnum nikysanvHum 3axo0om, sakuii 0ae
3M02y 8IOHOGUMU (PYHKYIIO KYIbUIOBO2O CYeNobd 6 HAUKOpOm-
wuil mepmin i nonepeoumu po3euUmMoK Munosux yYCKJIadoHeHb.
Knrouosi crnosa. Ilepenomu Kynvui06oi 3anadunu, ocmeocuHmes,
nepsunHe eHoonpome3y8anHts, NiCIAMPAGMAMULHUL KOKCAPMPO3.
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Introduction

Fractures of the acetabulum have always been
a complex, not fully resolved problem with which
most orthopedic traumatologists have to work today.
More often, fractures of the acetabulum are the result
of high-energy trauma resulting from a road traffic
accident, catatrauma, and are usually a component
of polytrauma [1, 2]. Over the past 30 years, there has
been a trend toward an increase in the number of low-
energy, isolated fractures of the acetabulum secon-
dary to systemic osteoporosis among the elderly [3].

Hip fractures are known for their consequences
with impaired function of the hip joint, which, de-
spite the entire arsenal of modern medical measures,
lead to disability in 73—88 % of cases [4]. At the same
time, the recently published indings of N. Ziran
et al. [5] presented a series of observations invol-
ving 492 and 816 patients who underwent open re-
duction and metallo-osteosynthesis (MOS) of ace-
tabular fragments. In the first group, 80 % outcomes
were good and excellent (according to the modified
scale of Merle d'Aubigne and Postel), in the second,
twenty-year survival of the hip joint was established
in 79 % of people, which proves the decisive influ-
ence of the quality and timeliness of repositioning on
the clinical outcome of treatment. Such a discrepancy
in results indicates the different effectiveness of ap-
proaches to the treatment of acetabular fractures.

Establishment of the ways to improve treatment
outcomes in hip fractures requirees a thorough analy-
sis of the currently most common surgical tech-
niques, taking into account possible consequences
and complications.

Purpose: to analyze the results of treatment of pa-
tients with hip fractures and their complications, de-
pending on the nature of the injury and the method
of treatment, to evaluate the effectiveness of exist-
ing methods of preventing the development of these
complications.

Material and methods

The materials of the study were reviewed at
the meeting of the Bioethics Committee at the State
Institution «Professor M. 1. Sytenko Institute of Spine
and Joint Pathology of the National Academy of Sci-

ences of Ukraine» and a positive decision was re-
ceived (Protocol No. 197 of 28.10.2019).

A retrospective study was carried out on the basis
of the analysis of the medical histories of 89 patients
with hip fractures at different times after the injury,
who were treated in the department of emergency
traumatology and reconstructive surgery and ortho-
pedic arthrology of the State Institution «Professor
M. L. Sytenko Institute of Spine and Joint Pathology
of the National Academy of Sciences of Ukraine.
The age of the patients ranged from 17 to 75 years,
there were 22 (24.7 %) women, 67 (75.3 %) men
(Table 1). The majority of people received primary
treatment in other institutions at different times after
the injury.

Among the examined, the majority, 79 (88.7 %)
persons, were injured as a result of a traffic accident,
9 (10.1 %) cases as a result of falling from a height,
1 (1.1 %) at work (crushed by a tractor). Patients with
abnormal fractures of the acetabulum, occurring
secondary to a sharp decrease in the density of bone
tissue due to osteoporosis or tumor lesions, were ex-
cluded from the study.

All patients at the diagnostic stage after a clinical
examination underwent a pelvic X-ray examination,
which in case of acute injury was supplemented with
a CT examination [6]. In concomitant injuries, ab-
dominal ultrasound, chest x-ray, brain MRI, and limb
electroneuromyography were performed according to
indications. The most common injuries that accom-
panied hip fractures and could theoretically affect
the final result of treatment were identified, namely:
hip dislocation, pelvic ring damage, fractures/carti-
lage defects of the femoral head, closed chest or ab-
dominal trauma, fractures of other parts of the skele-
ton, primary post-traumatic neuropathy of the sciatic
nerve [7].

Fractures of the acetabulum were assessed accord-
ing to the AO/ASIF classification, which is based on
the concept of its two-column structure and takes
into account the degree of damage to the articular
surface [8].

Considering that the majority of patients were in-
jured as a result of a road accident, the predominance
of type Al and Bl fractures in the overall structure
was logical (Fig. 1).

Table 1
Distribution of patients by gender and age
Age group (years) 15-24 25-54 55-64 65 and more Total
m f m f m m f m f
Number
7 — 46 18 14 4 2 — 67 22
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Distribution of the main types of concomitant injuries in different types of fractures fable 2
Type of fracture Concomitant damage
according to AO/ASIF Dislocation Pelvic Fracture/cartilage defect Thoraco-abdominal TBI Skeletal Neuropathy
of the femoral head ring fracture of the femoral head injury trauma of the sciatic
nerve
Al 43 — 9 3 2 5 3
Al.2 3 — — — — —
A2 2 — — — — — 1
B1.2 9 1 — — — — —
B1.2b 15 1 7 — 2 1 3
B2.2b 3 — — — — 1 1
B2.3¢c 1 — — 1 — 1 1
B3.2 — — — — — — —
B3.3 — — — — — — —
C 1 2 — 1 — 1 —

The main methods of treatment were as follows:
skeletal extraction, open repositioning of fragments
of the acetabulum and osteosynthesis with various
types of fixators, closed or open removal of disloca-
tion of the femoral head with subsequent plaster fixa-
tion, total hip arthroplasty (THA). To evaluate the ef-
fectiveness of a certain technique, complications that
occurred at different times after the treatment of hip
fractures were taken into account, and approaches to
their elimination were analyzed. The functional state
of the affected hip joint was analyzed according to
the rating scale of Merle d'Aubigne and Postel (con-
sidering such parameters as pain, range of motion and
ability to move) in points from 1 to 6: 1 is the worst
result, 6 is the excellent one. The average indicator
was calculated [9].

Results and their discussion

The study showed that the average age of patients
was 42.3 years, the absolute majority of 46 (51.68 %)
were men of working age from 25 to 54 years,
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Al Al2 A2  BL2 BI2b B22b B23c B32 B33
(GL7%) (A% 2.2%) (124%) (19.1%) (A4%) (1,12%) (1,12 %)(1,12 %) (45%

fracture type according to AO/ASIF

Fig. 1. Diagram of the distribution of patients by type of hip
fracture according to the AO/ASIF classification

which emphasizes the socio-economic significance
of the problem. The mechanisms of injury were pre-
dominated by traffic accidents — 79 (88.7 %), which
is absolutely typical for the fast pace of life in most
megacities. Taking into account the predominance
of this mechanism of injury, dividing the patients
by the type of fracture of the acetabulum, the abso-
lute predominance of fractures of type A (57.3 %)
and B (38.2 %) was shown, occurring under the ac-
tion of the impulse transmitted indirectly (through
the femur and its head). Such fractures are typical for
drivers and passengers in the front car seat, mostly
spread to the back wall or column of the acetabu-
lum, and can also be transverse in orientation, usu-
ally accompanied by a posterior or central disloca-
tion of the femoral head. Fractures of the acetabulum,
as a result of high-energy trauma, are accompanied
by concomitant injuries that affect the choice of tac-
tics, determine the stages of treatment and determine
the final result. In total, femoral head dislocation was
found in 77 (86.5 %) cases, pelvic ring fractures in
4 (4.5 %), femoral head cartilage fractures or de-
fects in 17 (19.01 %), thoraco-abdominal trauma in
6 (5.6 %), traumatic brain injury (TBI) with varying
degrees of residual neurological deficit in 4 (4.5 %),
multiple skeletal injuries in 9 (10.1 %), post-traumatic
neuropathy of the sciatic nerve in 9 (10.1 %) (Table 2).

It should be noted that femoral head injuries,
the impact of which on the development of secondary
changes in the hip joint is difficult to overestimate,
were mostly identified in the group of patients with
fractures of type Al and B1.2b among them, the fre-
quency of hip dislocations was the highest. Femoral
head injuries are often diagnosed during intraopera-
tive findings, when changing the intervention plan
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is technically impossible. In our opinion, disloca-
tion of the femur should be considered as a predic-
tor of possible damage to the head, the condition
of which should be given special attention even at
the stage of diagnosis. In particular, out of 77 patients
with dislocations of the femur secondary to hip frac-
ture, aseptic necrosis of the femoral head did not de-
velop in only 8 (10.4%) cases [6, 10, 11].

During the analysis of the treatment methods that
were applied, attention was focused on those aimed
directly at the fracture of the acetabulum and carried
out from the first days after the injury (Table 3).

The method of skeletal extraction was preferred
more often, both independently and as part of staged
treatment (reposition of fragments, reduction of dis-
location of the femur, maintenance of the achieved
reposition and congruence of the joint before further
surgical intervention). The subgroup «others» includ-
ed 2 patients who had to undergo open removal of hip
dislocation in the course of treatment with the help
of a permanent skeletal traction system. The aver-
age duration of permanent skeletal stretching on its
own was 42 days, 21 days before another treatment.
Studying each case in detail, we were convinced that
the expediency of using various medical measures af-
ter skeletal extraction is mostly justified by its failure,
unacceptable displacement of fragments, or recur-
rence of hip dislocation. This may indicate an incor-
rect assessment of the severity of the injury and an
overestimation of the universality and effectiveness
of this method.

Open reposition of fragments of the acetabulum
with MOS was performed for type A and B fractures
both initially and after skeletal extraction. It com-
prised fixing a fragment of the back edge or column
of the acetabulum with plates and screws. Most of-
ten, it involved Kocher-Langenbeck posterior access,
which did not make it possible to carry out anatomi-
cal reposition of fragments, especially in cases of de-
layed surgical interventions after trauma. The analy-
sis of postoperative X-rays and the development
of coxarthrosis in the early period after surgery clear-
ly confirmed this. A less common intervention (2 cas-
es) was fixation of the anterior column of the acetabu-
lum with a plate and ceramodesis of the sacroiliac
junction through anterior approaches. For the most
part, the quality of repositioning and the reliability

of fixation, especially in the areas of the medial wall
of the acetabulum, the quadrilateral surface, and
the anterior column, left much to be desired. This situ-
ation, in our opinion, indicated a lack of experience
among surgeons in the use of anterior intrapelvic ap-
proaches to the acetabulum (Stoppa, iliac-inguinal)
and a lack of specific pelvic instrumentation for ef-
fective repositioning maneuvers.

In 8 cases, due to the nature of the damage to
the acetabulum, its successful reconstruction and
satisfactory function of the hip joint were impos-
sible, and primary TEX was required. On average,
the observation period before endoprosthetic repair
was 17 days. Such a period is necessary for monitor-
ing and treatment of accompanying injuries, however,
some time was spent on remote consultations and or-
ganization of transfer to Professor M. 1. Sytenko In-
stitute, where endoprosthetic repair was performed.
During the entire stay in other medical institutions,
the patients underwent constant skeletal traction,
which most likely had the character of a disciplinary
measure and did not significantly affect the treatment
tactics. In one case, the patient came to the institute
immediately after the injury, and skeletal traction was
not applied to him before endoprosthetic repair.

A clinical example

A 36-year-old patient Kh. was injured in a traffic
accident (collision of cars, a driver). He was hospi-
talized by an emergency medical team 2 hours af-
ter the injury with pain in the left hip joint, impaired
function.

An X-ray of the thoracic organs and skull in two
projections, a survey X-ray of the pelvis (Fig. 2, a),
and an ultrasound of the abdominal cavity were per-
formed. To clarify the nature of the damage to the left
acetabulum, a CT scan of the pelvis was performed
(Fig. 2, b). The diagnosis was as follows: fragmen-
tary fracture of the left acetabulum with a transverse
component and transition to the body of the iliac
bone 62 B3.2 according to the AO/ASIF classification.
The fracture had a multifragmentary nature, a sig-
nificant zone of fragmentation of the medial wall;
the transverse component of the fracture was located
in the loading zone, a fracture of the body of the iliac
bone with a violation of the integrity of the anterior
column (Fig. 2). The prospects of restoring the con-
gruence of the acetabulum with its stable fixation were

Table 3
Distribution of patients by treatment method
MOS THA Skeletal extension Open dislocation reduction, Closed dislocation Drug therapy Other
plaster fixation reduction, plaster fixation
36 8 37 2 1 1 4
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Fig. 2. A 36-year-old patient Kh., fragmentary fracture
of the left acetabulum with a transverse component and
transition to the body of the iliac bone 62 B3.2 according to AO/
ASIF: a) radiogram; b) CT scan of the pelvis (3D reconstruction)

considered doubtful. Taking into account the serious
nature of the injury, the inevitable rapid develop-
ment of secondary degenerative changes in the joint,
the patient's desire to restore its full function as soon
as possible, a decision was made to perform THA.
Seven days after the injury, the patient underwent ce-
mentless THA of the left hip joint, bone autoplasty
of the medial wall of the acetabulum with autografts
from the femoral head, stabilization of the anterior
column of the acetabulum, the body of the iliac bone
with plates (Fig. 3).

Standard antibiotic prophylaxis, anticoagulant and
analgesic therapy were used in the postoperative pe-
riod. The patient was uprighted on the second day af-
ter the operation, on the fourth day he started walking
with the help of a walker. On the seventh day, due to lo-
cal limited muscle necrosis in the area of the postope-
rative wound, its revision and necrectomy were per-
formed. Restorative rehabilitation therapy was carried
out without changes to the general plan of measures.
The postoperative wound healed, the function of walk-
ing without additional support was restored 4 weeks
after endoprosthetic repair (Fig. 4).

This tactic of treating hip fractures required em-
ployment of endoprostheses of the cementless type

Fig. 3. X-ray of the left hip joint of a 36-year-old patient Kh.
after surgery

Fig. 4. A 36-year-old patient Kh.,
functional result 4 weeks after
osteosynthesis and endoprosthetic repair

of fixation. When choosing the acetabular component
of the endoprosthesis, preference was given to cups
with a trabecular coating structure to form a stronger
union with the bone in a smaller contact area.

Primary press-fit fixation of the endoprosthesis
cup was supplemented with polyaxial fixation with
screws through holes in the latter. In optimal planning
of the trajectory of the screws, in our opinion, the cup
of the endoprosthesis performs the funcion of a hemi-
spherical fixing plate, which is extremely appropri-
ate for certain types of fractures. In some cases, to
achieve the necessary stability and increase the area
of contact with the bone during fixation of the cup,
additional stabilization of the acetabulum fragments
with plates and screws was performed. In the pre-
sence of defects of the medial wall of the acetabulum,
autoosseous replacement was performed. Autografts
were obtained from the femoral head. Rehabilitation
and restorative treatment was carried out in the same
way as after a standard primary arthroplasty, with
minor changes depending on the type of fracture and
features of fixation of the acetabular component.

We analyzed the complications that occurred
in the early and late periods after the treatment. At
the time of the analysis, only 6 (6.7 %) cases did
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not have complications that disturbed the func-
tion of the hip joint and reduced the quality of life
of the patients. These were type Al and Bl fractures
in young people who were successfully treated with
MOS plates as soon as possible after the injury.

In the remaining cases, at various times after
the injury and treatment, certain complications were
observed (Table 4).

The «restriction of movements» group included
patients with the specified complication due to pain
or muscle dysfunction. Ankylosis of the joint to-
gether with para-articular, heterotopic ossification
was classified as «other». The «violation of congru-
ence» group comprised cases of subluxations, fusion
of bone fragments with unacceptable displacement,
migration of metal structures with secondary dis-
placement secondary to violation of the consolidation
process. The obtained results confirm the postulate
of E. Letournel (1964): timely surgical treatment with
anatomical reposition and stable fixation significantly
increases the survival of the joint [12]. The high rate
of complications in the group of patients who under-
went osteosynthesis makes us doubt the quality of its
performance.

A hip joint destroyed by trauma inevitably un-
dergoes secondary degenerative-dystrophic chang-
es, mostly during the first year after the injury. At
the current stage of the development of orthopedics,
only THA allows the patient to return to the pain-free
realization of the function of support and walking.
In our observation, 62 (69.9 %) cases of acetabular
fractures out of 89 resulted in THA due to critical
destruction of the joint with complete loss of the abili-
ty to articulate and the development of secondary
degenerative-dystrophic changes [13]. A two-stage
approach to the restoration of joint function was par-
tially implemented, namely: in the first stage, treat-

ment measures were aimed at consolidating the frac-
ture and preserving natural bone tissue to create
favorable conditions for endoprosthetic repair, and in
the second stage, a total replacement of the hip joint
was performed. The time interval from the moment
of the injury to the clinical manifestation of complica-
tions that led to THA varied from 2 weeks to 30 years
(34 weeks on average with a median of 6 months).
Accordingly, the terms of endoprosthetic surgery also
differed from 1 month up to 48 years after the injury
(75 weeks on average, median 2 years) (Fig. 5).

Based on the analysis, it was determined that most
of the complications and the need to perform THA
occurred during the first year after the injury, often
before full verticalization and restoration of bear-
ing capacity. With the aim of restoring the function
of the hip joint, the treatment of a patient with a hip
fracture can be considered complete only after ar-
throplasty. Thus, the treatment process is prolonged
for about 1.5 years, which has obvious negative socio-
economic consequences. The lack of adequate joint
function during this time leads to degenerative-dys-
trophic changes in the muscles and the capsule-liga-
ment complex of the hip joint, which subsequently
significantly worsens the functional result after endo-
prosthesis. Based on these considerations, in 8 cases
primary THA was performed during the acute pe-
riod of the injury, which made it possible to restore
the function of the joint and the working capaci-
ty of the patients within the periods not exceeding
3 months after an injury.

Treatment outcomes were evaluated using the rat-
ing scale of M. D'Aubigne and M. Postel [9] (Table 5).

Analyzing the current functional treatment out-
comes, all patients were conditionally divided into
groups taking into account the performed THA
due to complications in 62 (69.9 %) cases out of 89.

Table 4
Distribution of the most common complications depending on the method of treatment
Complication Method of treatment Total
MOS Skeletal THA Open dislocation Closed dislocation Drug therapy Other @ =89
(n=36) extension (n=28) reduction, plaster reduction, plaster n=1) (n=4)
(n=37) fixation fixation
(n=2) (n=1)
Pain 28 (77 %) | 35 (94 %) | 2 (25 %) 1 (50 %) 1 (100 %) 1(100 %) | 4(100 %) | 72 (30.1 %)
Movement o o o o o o o o
Rt 14 (39 %) | 18 (49 %) | 1(12,5 %) 1 (50 %) 1 (100 %) 1(100 %) | 3(75 %) | 39 (43.8 %)
Aseptic [ [ [ 0 0 0 [
o 27(75%) |33 (89 %) | — 1 (50 %) 1 (100 %) 1(100 %) | 4(100 %) | 67 (75.2 %)
Coxarthrosis | 16(44%) | 18 49 %) | — 1(50 %) 1 (100 %) 1(100 %) | 4(100 %) | 41 (46.1 %)
Violation o o 0 0
of congruence | 12G3%) [ 17(46%) | — — — — 125 %) | 30 (337 %)
Other 8(22%) | 12(32%)| — — - — 4(100 %) | 24 (27 %)
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Table 5
The average score according to M. D'Aubigne and M. Postel scale depending on the treatment
Method THA after THA after Surgical Conservative Primary THA
of treatment surgical treatment conservative treatment treatment treatment
Number 34 28 16 3 8
Average score 4.27 4.61 3.60 2.70 5.00

L4
‘

|

2
\‘*, ‘
upto3 3-6 6-12 1-2 2-5 5-10  10-20 more than
months. months. months. years years years years 20 years

complications endoprosthetic
following repair

Fig. 5. Distribution diagram of the number of complications and
endoprosthetic operations over time

Attention was drawn to a somewhat better result in
the group of patients who were treated conservatively
(taking into account skeletal extension) with fracture
and underwent endoprosthesis due to complications,
compared to those who underwent surgical interven-
tions before THA. This can be explained by techni-
cal difficulties during endoprosthetic repair of a previ-
ously operated joint and certain functional disorders in
dystrophically changed para-articular tissues and mus-
cles of the hip joint. Obviously, today endoprosthetic
repair is an indispensable tool in the arsenal of treat-
ment measures in the case of fractures of the acetabu-
lum. Of course, this intervention involves a complex
of specific complications, which certainly occurred
among the analyzed cases and affected the final result.
The analysis of such complications requires separate
attention. Insufficient results of organ-sparing tactics
indicate the need to master modern methods of osteo-
synthesis with proper technical support and their dif-
ferentiated application along with the implementation
of current trends in functional therapy.

Conclusions

Today, hip fractures mostly occur as a result
of traffic accidents, with the incidence prevailing
among men of working age, which indicates the so-
cio-economic significance of their effective treatment.

The most common fractures are type Al and
B1.2b according to the AO/ASIF classification. Frac-
tures are quite often accompanied by concomitant in-
juries, which affects the stage and timing of treatment
(thoraco-abdominal injuries) or the outcome of treat-

ment (dislocations, fractures of the femoral head,
sciatic nerve damage, TBI with persistent neurologi-
cal deficit). The study showed that aseptic necrosis
of the femoral head occurred more often among pa-
tients with hip dislocation than in an isolated acetabu-
lar fracture.

CT imaging traditionally ranks high in diagno-
sis, providing an optimal assess to the configuration
of the fracture and a possibility to plan the treatment.

Among the applied methods of treatment in our
observation, skeletal traction was most frequently
used as an independent treatment measure.

Osteosynthesis was mainly performed using
the Kocher-Langenbeck approach, the use of which
makes it impossible to provide anatomic reposition
and fixation of fragments in certain types of frac-
tures, which partially explains the large number
of complications after MOS, namely: aseptic necrosis
of the femoral head, coxarthrosis, subluxations, non-
union or false union of the fracture.

The clinical manifestation of complications oc-
curs in the first year after the injury. In the study,
complications had to be managed by endoprosthetic
surgery in 67 (75.3 %) of 89 cases and in 62 (69.7 %)
patients. Refusal from THA in 5 cases was related
to socio-economic factors or the presence of medi-
cal contraindications. In 8 cases, primary THA was
performed in the acute period of the injury, which
allowed to restore the function of the joint within
the period not exceeding 3 months after the acci-
dent. The best functional results were recorded

among these patients.
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