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Managing the 
Marginal Indications 

of  Acetabular 
Fractures – 10 Minutes





Indications For ORIF

• Displaced dome > 1mm (ARA<25°, 
MRA<45°, PRA<70°), subluxation of 
femoral head 

• Lack of 2º congruence (Both Column 
acetabular fractures only) 

• 20-40% posterior wall



Timing of Surgery:  Criteria
• Well - resuscitated patient

• Appropriate radiological work-up

• Appropriate understanding of 
fracture

• Appropriate operative team



Contraindications
• Lack of know how (better is not 

good enough – needs to be perfect)

• Comorbidities (CV, non ambulators, 
etc) 

• Non compliant (alzheimers, Schizo)

• Severe osteoporosis



“A MAN’S GOT  TO KNOW HIS LIMITATIONS”





Experience

• is not doing a better job on cases 
but doing a perfect job more 
efficiently



Marginal Indications

• Posterior wall that is <20 %

• Nondiplaced fractures in the 
significant roof arc dome

• Never includes rami fractues, 
fractures not in the dome or those 
that are outside the dome – Just say 
no!
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Make it pertfect

“if this anatomical result is not 
achieved it would have been 
better not to operate at all”

Letournel
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Spring Plate vs Mini Screws

• Buttress spring plate, 1/3 
tubular 2 holes and prong into 
bone not labrum

• Mini screws cool but Letournel
never used them









































AREAS DE CONTACTO 
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Marginal Impactions
• Articular surface elevated with as 

much as possible cancellous bone

• Autogenous graft from greater 
trochanter

• Proximal based trap door 1 x 1 cm at 
vastus lateralis ridge

















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







Closed Treatment
• Traction

–Rarely indicated because rarely 
successful

–If done, displaced without traction →
ORIF

–If non-displaced, traction is not needed

• Non-displaced fracture TDWB x 8 weeks

–Watch posterior column/posterior wall 
carefully



Conservative cont.

• Stable EUA (Posterior Wall fractures)

• Inexperience of the Surgeon and the 
team

• ?Medical contraindications

• Severe osteoporosis (Letournel)







Thank You


