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Objectives

• Review Anatomy, Classification, Mechanism of Injury
– Understand Imaging

• Understand factors that determine outcome, and how 
those factors affect decisions for both operative and 
nonoperative treatment.



Posterior Wall Fractures



Letournel Classification

• Posterior Wall 223 (24%)
• Posterior Column 30
• Anterior Wall 18
• Anterior Column 39
• Transverse 70
• Trans + Post Wall 183 (19.5%)
• Post Col + Post Wall 32     (3%)
• T shaped 66
• Ant col + post ht 65
• Both Column 213

Total 939

PW involvement in 46.5 %



• Usually an axial force directed through the flexed 
knee and flexed hip
– Knee – dashboard in MVA

• Degree of femoral rotation and flexion as well as 
bone density determine the specific fracture pattern

Mechanism of Injury



Posterior Wall Fractures

• Conceptually simple
• Operated through a 

familiar approach
• Should all do well.

But…



Matta, JBJS, 1996:78-1: 1632-1645

All had anatomic reduction !



Matta, JBJS, 1996:78-1: 1632-1645

Highest proportion of poor outcomes



Imaging

• AP
• Judet (45°Oblique views)

• CT
– Axial
– 2D
– 3D



AP X-ray

From Kregor and Stover, Surgical Treatment 
of Orthopaedic Trauma, 2007, Chapt 20











Why is this so 
commonly the 
outcome?

Results of Treatment of Posterior Wall Fx’s

• Matta 1996
– 32% poor results in posterior wall 

group
• Letournel / Judet

– 18% (21/117) fair and poor in 
simple posterior wall fractures

– 24% (56/235) fair and poor results 
when associated patterns were 
present



Posterior Wall Fractures

• Highly variable in presentation
– Patient age, gender
– Mechanism of injury
– Size and # of fragments
– Articular impaction
– Bone quality
– Associated roof impaction (extended patterns)
– Associated column fractures



Letournel’s Experience - 1980
• THA more likely to be required in posterior-wall fractures associated 

with marginal impaction (p = 0.01), wall comminution (p = 0.005) and 
in patients older than 50 years (p = 0.01). 

• In patients >50 with marginal impaction and comminution of the 
posterior wall, the likelihood of THA was 46%, compared with 9% for 
younger patients without these fracture characteristics (p = 0.002). 

Clin Orthop Rel Research, vol 151, Sept 1980, 





• Brumback - 23% of 
cases, recognized on CT
– All unstable pre-op at 

90° flexion
– Indication for ORIF

Marginal Impaction



Case courtesy of Bob Ostrum



42 patients > 2 yr FU

11 (26%) failed within 1 year 



Clinical Failure After Posterior 
Wall ORIF

• Poor results
– Posterior wall comminution
– Dome involvement
– Depressed fragment
– Extended posterior wall 

Saterbak et al, J Orthop Trauma, 2000



“MFA scores for patients with a posterior wall 
fracture of the acetabulum were significantly worse 
than normative reference values”
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70 yr old w/ PW Fx, femoral head lesion, marg impaction



Factors That Affect Outcome

• Fracture characteristics:
– Marginal Impaction
– Comminution
– Femoral head damage

• Patient Characteristics
– Obesity
– Osteopenia



• Only 30% consist of one 
large fragment.

• Most are comminuted
• 25% have marginal 

impaction



What does this mean?

• When repairing PW fractures, surgical 
techniques must address these injury 
characteristics

• When prognosis is obviously poor, THA is 
a reasonable alternative. 



Technique











Our Experience…

• Since 1993, 56 patients who had ORIF of 
their acetabular fracture at our center went 
on to THA



• PW 16
• Transverse + PW 13
• BC 11
• T-type 4
• PC +PW 4
• AC PHT 4
• AW 3
• Transverse 1

Total              56

Fx’s with a 
posterior wall 
component account 
for majority (59%) 
of THA’s

=33



• Retrospective study of patients aged 45 to 65 years old with posterior wallfxs 
treated with acute THA or ORIF between 1996 and 2011. 

• Patients were matched by fracture pattern and age at a 2 (ORIF):1 (acute THA) 
ratio, with 32 ORIF patients matched to 16 acute THA patients.

• Oxford Hip scores and complications similar between groups
• 12 (37%) in the ORIF group had undergone THA or been referred for THA, 

and 2 revisions (13%) had occurred in the acute THA group.





Summary

• Posterior wall fractures do not all do well.
• The vast majority are appropriately treated 

with ORIF 
– In these, particular attention to surgical 

technique is needed to maximize outcomes.
• In elderly patients, these may be best treated 

with early ORIF.



Thank You
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