] Korean Fract Soc 2023;36(2):57-61 '.)
ISSN 1225-1682 (Print) - ISSN 2287-9293 (Online)
https://doi.org/10.12671/jkfs.2023.36.2.57

CASE REPORT

Check for
updates

Single Percutaneous Retrograde Anterior Column Screw Fixation
in @ Minimally Displaced Transverse Acetabular Fracture
- A Case Report -

Seungyup Shin, M.D., Jinkyu Park, M.D., Sungho Lee, M.D.”*

Department of Orthopedic Surgery, Cheju Halla General Hospital, Jeju, Korea

Received December 26, 2022
Revised February 1, 2023
Accepted April 3, 2023

~“Correspondence to:
Sungho Lee, M.D.

Department of Orthopedic Surgery,

Cheju Halla General Hospital,

65 Doryeong-ro, Jeju 63127, Korea
Tel: +82-64-740-4272

Fax: +82-64-740-4277

E-mail: drsh0330@gmail.com

Financial support: None.
Conflict of interests: None.

Letournel®] B&Vo] w}=

nominate bone)& F 4 &, 5}
ment) 7} &= B (iliac segment) 2

(elementary fracture) ZollA T4
H| 70| HAY} Fo] WF &4

1A, B). 191 &4d9] ¢ ¥

o
S
9 ?ﬁ‘f’ﬁ)r —"r‘f‘* ZLE]J_ HEo] WAy
i
EY

According to the Letournel classification, a transverse fracture is the only elementary fracture pattern
that breaks both the anterior and posterior border of the innominate bone. A transverse acetabular
fracture separates the innominate bone into two segments: the iliac segment and the ischiopubic
segment. Therefore, minimally displaced transverse fractures can be stabilized by purchasing both
segments with a large-diameter single screw. Although it is not a stable internal fixation construct
compared with plates and screws, it provides sufficient stability to promote early mobilization and early
weight-bearing while minimizing the risk of secondary displacement and preventing secondary compli-
cations associated with prolonged bed rest and immobilization. The authors successfully treated a case
of minimally displaced transverse acetabular fracture with percutaneous column fixation using a retro-
grade fashion of a single anterior column screw. This report discusses the case with a literature review
and deliberates the usefulness of the procedure.

Key Words: Acetabular fracture, Transverse acetabular fracture, Anterior column screw, Retrograde an-
terior column screw, Percutaneous fixation
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Fig. 1. (A) Three-dimensional recon-
struction image of computed tomogra-
phy of transverse fracture of the acetab-
ulum (white arrow). (B) The yellow line
indicates the ischiopubic segment and
the red line indicates the iliac segment.
(C) Retrograde transpubic ramus screw
linking both the ischiopubic (yellow ar-
row) and iliac (red arrow) segments.

Fig. 2. (A-C) Pelvis radiographs showing
minimally displaced fracture of the right
acetabulum (arrows). (A) Anteroposte-
rior view. (B) lliac oblique view. (C) Ob-
turator oblique view. (D, E) Computed
tomography scan of the pelvis showing
minimally displaced fracture of the right
acetabulum (arrows). (D) Coronal im-
ages. (E) Three-dimensional reconstruc-
tion images.
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Fig. 3. (A-C) Postoperative pelvis radio-
graphs showing fixation of the right
acetabulum by intramedullary pubic ra-
mus screw. (A) Anteroposterior view. (B)
lliac oblique view. (C) Obturator oblique
view. (D) Postoperative computed to-
mography of the pelvis showing the fu-
sion of both ischiopubic segment (white
arrows) and iliac (red arrows) segments
by intramedullary pubic ramus screw.

Fig. 4. Postoperative follow-up radio-
graphs of the pelvis at 4 weeks (A), 6
weeks (B), and 12 weeks (C) showing
the healing process of the fracture with
no further displacement.

Fig. 5. Postoperative 6 months follow-
up radiographs showing healing of the
right acetabulum with no further dis-
placement. (A) Anteroposterior view. (B)
lliac oblique view. (C) Obturator oblique
view.
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