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Learning Objectives

® Being safe
® | earn imaging

® Then ... percutaneous fixation



“Perc the Tab?”

Starr JOT 1998
Gary JOT 2012
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Radiology of Surfaces




Columns of the Acetabulum

Letournel and Judet1974



Imaging
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Anterior Column

16 (16:23) 17 (16:24)
1 1

20 21 (1629)

1

(16:31) (16:40)

Inlet Outlet-Obturator

25
1




Posterior Column
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Take Home Points

® 3 pre-requisites (anatomy, indications, reduction
techniques) to being safe

® 5 osseous corridors(AC, PC, SB)

® 5 fluoroscopic views (AP, Inlet, lliac Oblique, Inlet
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® i#moderatelyOK . . . that’s as good as you get!
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