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| ntroduction

e Post Wall
— Simple
— Comminuted
— Dome involvement
— Margina impaction
e Posterior column
e Posterior wall and column



| ntroduction

e Transverse fracture

e Both column Fracture



Posterior Wall Fractures
Fixation Methods

Kocher Langenbeck approach
Inspect joint surfaces

lag screws oblique to retroacetabular

surface
supplement with buttress plate

avoid dissection above sciatic notch



Post Wall -Simple
« Kocher- Langenbach

e Lateral/Semi prone position

* Preserve capsular attachment to the
fragment



Post Wall -Simple
e \Wasnh out the joint

 Remove fragments

* Reduce and temporarily stabilise fragment
with K wires



Post Wall -Simple

o Stabilise with lag screw
— 3.5mm

* Post wall buttress plate
— 3.5mMmm
— Curved recon
— Under contoured



Post wall- ssmple with Pipkins |




Post wall- ssmple with Pipkins |




Post wall- ssmple with Pipkins |




Post wall- smple
with Pipkinsl

Lateral position

KL approach

Irrigate joint

Stabilise PW with
K wires



Post wall- smple
with Pipkinsl

3.5 mm lag screws
for PW

3.5mm recon plate

Undercontoured




Post wall- ssmple with Pipkins |










Post Wall Comminuted




Post Wall Comminuted




Spring Plate

One third tubular
plate

Cut through the
hole

Leave long spikes




Spring Plate
Bend the spikes

Slight concave
contour to the
undersurface of
plate




Spring Plate
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Posterior Wall Fx

Fixation Methods
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Spring plate buttressing wall fragments



Spring Plate
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Post wall with Marginal
lmpaction




Technique- Marginal
| mpaction

Elevate the
Impacted fragment

Femora head 1sthe
template for
reduction




Technique- Marginal
| mpaction

Bone grafting for
the defect

Lag screw fixation
of PW




Marginal Impaction




Marginal Impaction




Marginal Impaction

























Transverse with Post wall




Transverse with Post wall




Transverse with Post wall




Transver se with
Post wall

Comminuted post
wall

| nvolvement of
dome

Ganz trochanteric
Flip




Ganz
Trochanteric
Flip

Mark post border
of vastus lateralis

and Gluteus
Medius




Ganz
Trochanteric
Flip

Pre-drill,

measure

and tap for 6.5mm
SCrews




Ganz
Trochanteric
Flip

Better visualisation
of dome fragment

neurovascul ar
bundle




Transverse with Post wall

DIENMEIND ADFIA VUSUA DL 12F 39 VD 19U Sk 19UF 1719 e OIEMEING MOFIA VUIUA OL 1493 ¥D 194 &

ISTUDY 3
/2

E20% |
\g : 9 TMARAM ADITYA BIRLA MEMORIAL "ﬁ
TY TALIR, !
ADITYA BIRLA MEMORIAL HO§ Alg A — - 12939 VB13C SLY
i SIEMENS ASPIA VD30A SL12P39 VB13C SL130P1 311N NS ASPIA VD30A SL



Transverse with Post wall




Transverse with Post wall




Transverse with Post wall




Transverse with Post wall




Summary

o Surgical Approach
— KL
— llio-inguinal
e Post wall
— Lag screw
— Spring plate
— Margina Impaction



Summary

e Transverse fracture
— Ganz trochanteric Flip
— Anterior column lag screw

« Unreduced Hip Didocation with T Fracture
— Post column lag screw
— Post column plate



