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Surgical treatment indicated
for severely or moderately

displaced fractures of
cranial half of acetabulurn e

Surgery may not be indicaled
in minimally or moderately
displaced fractures involving
caudal half of acetabulum

(@)

b. debzlo g Ha FEAos EdolE

. B E4EA| polymethyimethacry—

late(PMMA)EARE-3H 1174

. lag screw and tension band wire

. crossed kirschner and tension band

wire

eaol b 2w 284 geiaye Y



BB R D))

o2 =
HET asA sEd chigel #3 BACle BN @l

oulg]oj Attt E3] 7fET}t 1okoloA] ¢

A _-Gluteal mms, Qc__l E]l—z:;l O] E}‘, :

femaoris m.

Biceps /; g/"j * = S
{a} SKin incision. Cj-::j

{0) Superficial muscles of the hip are exposed

{c} Tenotomy ot
the superficial
Qutet muscle
(small arrows),
osteotomy of the
greater trochanier
flarge anow),

Greater trochanier

Qbturator and
gemellus ms.

Sciatic neve

{d) Trochanter and gluleal muscies reliected dorsally.
Tenotomy of the oblurator and gemetius muscles. (aJ . ' ’
These are reflected and used as a sling (o grotect
the sciatic nerve during exposure of the caudal
acetabulum.
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