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“A MAN’S GOT  TO KNOW HIS LIMITATIONS”



Acute Total Hip 
ArthroplastyVersus Open 

Reduction Internal Fixation for 
Posterior Wall Aetabular
Fractures in Middle-aged 

Patients
• Templeman et al, Feb JOT 2019



Methods
• 45-65 yo posterior wall

• Matched controls 2:1 32 ORIF vs 16 
THA

• Marginal impaction, >3 fragments, 
osteoarthritis (narrowing, cysts, 
osteophytes) 



Findings
• Similar Oxford Hip Score 44 vs 40 THA 

vs ORIF

• ORIF 37% conversion to THA (8%-
24%)

• THA 13% revision rate (4x ↑ in 
loosening of cup over OA)

• Better Kaplan- Meier Survival with 
THA



Summary
• Consider 1º THA – Femoral head 

damage, dome impaction (medial or 
lateral), pre existing osteoarthritis, 
?severe osteoporosis, stable fixation of 
acetabular fracture

• ORIF is still the gold standard even in 
the elderly

• Results of 1° THA with acetabular 
fracture not as good as THA alone



AREAS DE CONTACTO 





Anglen 2003 JOT

• 2/3 of the failures in patients with 
acetabular fractures >60yo had the 
medial dome impaction “gull sign”
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JM – 8/10/00



JM – 8/9/00



EB

• 72 yo with “T” type acetabulum
with central dome impaction

• Poorly reduced with post op 
subluxation

• Anterior THA using the femoral 
head as medial bone graft



















RB

• 71 yo fall

• Htn, DM, CAD, s/p CABG

• L AC/AW elevation and 
impaction of dome vs elevation 
of AW or AC
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AS

• 62 yo with “T” type acetabulum
preop MI and preexisting OA















HM
• 35 yo previous MVA and a R THA 

after a failed femoral neck and 
bilateral pelvic injuries (previous IS 
screws)

• New MVA with a L disal femur and 
acetabulum fracture and R pelvis 
injury









Both Column with PW 
(ACPHT with a PW)

• Approach?

–EIF

–Dual or Simultaneous II and KL

–II

–KL



?







3 mo fu





Does Total Hip Arthroplasty 
Reduce the Risk of Secondary 

Surgery Following the 
Treatment of Displaced 

Acetabular Fracture in the 
Elderly Compared to ORIF

Vrahas et al



Findings

• 30% reoperation rate with ORIF

• 14% THA

• SF – 36 – 39 vs 48



















Geriatric Acetabular Surgery:  
Letournel’s Contraindications 

Then and Now – Data From the 
German Pelvic Registry

Pohleman et al, JOT 2019 Feb 



Findings

• Letournel’s initial 129 pts 30 
years ago – no patients over 60 
yo

• Registry 50% > than 60 yo



Make it pertfect



MT
• 52 yo car accident

• Obese, HTN, Diabetes, Fibromyalgia

• Crushed Foot

• Both column posterior wall acetabular
fracture

• Options?







Surgeon
• 4 years medical school, 5 year 

orthopaedic residency, and 1 year 
trauma fellowship all at 
Southwestern in Dallas

• Proclaimed that he wanted to do all 
pelvis and acetabular fractures at the 
hospital









11d post op
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JM – 8/10/00



JM – 8/9/00



JM – 9/21/00



JM – 8/24/00



JM – 8/24/00



JM – 10/19/02 – 2 yr F/U



JM 8/17/2012 10 year FU



JM 8/17/12 10 year FU



Thank You


