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RESUMO

Realizou-se um estudo retrospectivo clinico e radiolégico de
48 pacientes submetidos a tratamento cirlrgico de fraturas
deslocadas do acetabulo, efetuadas no periodo entre setembro
de 1995 a setembro de 1998, no Departamento de Ortopedia e
Traumatologia do Hospital Cristo Redentor em Porto Alegre. A
idade dos pacientes variou entre 20 a 53 anos, sendo a maioria
na faixa entre 20 a 30 anos (61,5%). 72,95% dos pacientes
avaliados eram masculinos. Os acidentes de automoéveis foram
as causas mais frequentes (41,66%). Realizou-se avaliacao
clinica pelos critérios de Merle D “Aubigné e Postell e a avaliagéo
radiolégica e classificagdo pelos critérios propostos por Tile.
Obtiveram-se 62,5% de bons resultados contra 4,16% de maus
resultados. Observaram-se como complicagdes a lesdo do nervo
cidtico (12,74%) como a mais freqlente. Os autores concluem
que o tratamento cirdrgico é preferivel ao tratamento conservador
nas fraturas deslocadas de acetabulo, sendo a congruéncia
articular e a mobilidade precoce, fatores essenciais para o bom
resultado do procedimento. Também ressaltam a importancia
do conhecimento anatdbmico e da experiéncia cirdrgica para
melhores resultados na obten¢ao da reducéo e prevencao de
complicacoes.

Descritores: Fraturas articulares deslocadas; acetabulo; pelve
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SUMMARY

The authors performed a clinical retrospective study and 48
patients’ radiologic submitted to surgical treatment of moved
fractures of the acetabulum, made in the period among September
from 1995 to September of 1998, in the Department of Orthopedics
and Traumatologia of the Hospital Cristo Redentor in Porto Alegre.
The patients’ age varied among 20 to 53 years, being most in the
strip among 20 to 30 years (61,5%). 72,95% of the appraised
patients were masculine. The accidents of automobiles were the
most frequent causes (41,66%). The authors performed clinical
evaluation for Merle D "Aubigné’s criteria and Postell and the
evaluation radiologic and classification for the criteria proposed
by Tile. 62,5% of good results were obtained against 4,16% of
resulted bad. They were observed as complications the lesion of
the sciatic nerve (12,74%) as the most frequent. The authors
conclude that the surgical treatment is preferable to the
conservative treatment in the moved fractures of acetabulo, being
the consistency to articulate and the precocious mobility, essential
factors for the good result of the procedure. They also point out
the importance of the anatomical knowledge and of the surgical
experience for better results in the obtaining of the reduction and
prevention of complications.
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INTRODUCAO

A morbidade e a necessidade de redugdes anatébmicas e
estaveis geram duvidas na instituicao do tratamento das fraturas
deslocadas de acetabulo, devido as dificuldades anatémicas e
técnicas na abordagem destas fraturas complexas®. Os
tratamentos iniciais propostos eram os métodos incruentos, que
apresentavam dificuldade na restauracéao da superficie articular
e consequentemente retardo no retorno as funcodes e
principalmente incapacidade funcional. Em 1964, Judet e
Letournel publicaram um trabalho classico, onde afirmaram que
o tratamento operatério era preferivel ao tratamento conservador,
por apresentarem melhores resultados a longo prazo devido a
obtengéo de redugéo anatébmica com este tipo de tratamento’.
Outros autores também demonstraram a necessidade cirlrgica
para obtengéo de redugéo anatémica das fraturas para assegurar
tais resultados?.

Uma grande contribuicao para a resolugao destes problemas
foi o aperfeicoamento das avaliagbes radiograficas destes
pacientes. A instituicdo das incidéncias radiograficas
especializadas de Judet e Letournel®, associadas aos avancos
dos diagndsticos por imagem tem permitido melhores avaliagoes
auxiliado nas indicagbes do método de tratamento. O
desenvolvimento de classificagdes racionais também tem sido
de grande auxilio na determinacéo precisa do tipo de fratura e
consequentemente no tipo de tratamento a ser instituido,
baseado nas evidéncias dos resultados publicados na literatura.
Com a evolugéo destes fatores, associados ao desenvolvimento
de instrumentais e materiais de sintese tem tornado confiavel e
segura areducao aberta e fixagao interna destas fraturas quando
realizadas por maos experientes.

CASUISTICA E METODOS

Realizou-se um estudo retrospectivo clinico e radiolégico de
48 pacientes submetidos a reducgéo cirdrgica e fixacao interna
de fraturas deslocadas do acetébulo, efetuadas no periodo entre
setembro de 1995 a setembro de 1998, no Departamento de
Ortopedia e Traumatologia do Hospital Cristo Redentor em Porto
Alegre. O seguimento médio dos pacientes foi de 19,7 meses
(minimo de 6 e maximo de 28 meses.

As idades dos pacientes variaram entre 20 e 53 anos, sendo
a maioria na faixa de 20 a 30 anos (61,5%). Houve predominio
do sexo masculino (72,95%). A causa mais frequente foram os
acidentes automobilisticos (41,66%), seguidos por acidentes de
motocicleta (35,41%), queda de altura (6,25%) e atropelamento
(6,66%). Uma grande porcentagem dos pacientes apresentavam
lesbes associadas tratadas concomitantemente.

Todos os pacientes foram submetidos a investigacao
radiografica com incidéncias antero-posterior, obliqua foraminal
e alar da pelve segundo critérios de Judet e Letournel. Em todos
os pacientes foi realizada tomografia computadorizada. Nenhum
paciente foi submetido a procedimento de emergéncia. Todos
0s pacientes foram operados dentro dos primeiros sete dias.

Realizou-se antibioticoprofilaxia com cefalotina 1g EV 6/6 até
48 horas de PO, iniciando 1 hora antes do procedimento. Em
todos os pacientes foi utilizado dreno de aspiracao por 48 horas.

ACTA ORTOP BRAS 8(3) - JUL/SET, 2000

INTRODUCTION

Morbidity and the need for anatomical and stable reductions
raise questions when establishing the treatment for dislocated
fractures of the acetabulum because of the anatomical and
technical difficulties of approach of these complex fractures *. The
initial treatments proposed were incongruent methods that
presented difficulties in the restoration of the articular surface and
consequently, a delay in returning to normal function and especially,
functional incapacity. In 1964, Judet and Letournel published a
classic paper in which they affirm that surgical treatment is
preferable to conservative treatment because it presents better
long-term results due to the anatomical reduction that is possible
with this kind of treatment . Other authors also showed the need
for surgery in order to achieve anatomical reduction of fractures
and assure such results 2.

One major contribution to the resolution of these problems was
the perfection of the radiological assessments of these patients.
The establishment of specialized radiological views by Judet and
Letournel®, associated with advancements in diagnosis by image,
allowed for better evaluations and helped in indicating the method
of treatment. The development of rational classifications has also
been a great help in the precise determination of the type of fracture
and consequently, of the type of treatment to be instituted, based
on evidence of the results published in literature. With the evolution
of these factors, associated with the development of instruments
and materials for synthesis, the open reduction and internal fixation
of these fractures has become trustworthy and safe when done
by experienced hands.

MATERIAL AND METHODS:

A retrospective clinical and radiological study was done with
48 patients who underwent surgical reduction and internal fixation
of dislocated fractures of the acetabulum, during the period of
September 1995 to September 1998, at the Department of
Orthopedics and Traumatology of the Hospital Cristo Redentor in
Porto Alegre. The average length of patient follow-up time was
19,7 months (minimum of 6 and maximum of 28 months).

The patients’ ages varied from 20 to 53 years, with the majority
between 20 and 30 years of age (61,5%). There was a
predominance of males (72,95%). The most frequent cause was
automobile accidents (41,66%), followed by motorcycle accidents
(35,41%), falling from [great] heights (6,25%) and being hit by
vehicles (6,66%). A large percentage of patients had associated
lesions that were concurrently treated.

All of the patients were submitted to radiological investigation
with anteroposterior, foraminal and alar oblique views of the pelvis,
according to the criteria of Judet e Letournel. A C.T. scan was
performed on all patients. None of the patients was submitted to
any emergency procedure. All of the patients underwent surgery
within seven days.

Antibiotic prophylaxis was used with cephalothin, 1g IV every 6
hours, until 48 hours post-operative, beginning 1 hour before the
procedure. An aspiration drain was used in all patients for 48
hours. After the procedure, the patients were followed with
radiographic controls until the fracture consolidated.
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Apds os procedimento, os pacientes foram seguidos por
controles radiograficos até a consolidagao das fraturas.

A avaliagéo clinica foi realizada seguindo-se os critérios de
Merle D"Aubigné e Postell®. Foi utilizada classificagao de Tile
para identificagao dos tipos de fraturas. A incidéncia nos
diferentes tipos é demonstrada na tabela 1.

The clinical evaluation was made in accordance with the criteria
of Merle D "Aubigné and Postell’. The Tile classification was used
to identify the types of fractures. The incidence of the different
types of fractures is shown in Table 1.
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Tabela 1: Distribuicao das fraturas conforme classificagao de Tile.

Table 1: Distribution of fractures according to the Tile classification.

RESULTADOS

Os pacientes submetidos a avaliacdo conforme os critérios
de Merle D Aubigné & Postel foram acompanhados até o
momento da consolidacao e apresentaram 0s seguintes
resultados demonstrados no grafico 1.

Em todos os casos houve consolidagao 6ssea, comprovadas
radiograficamente pelo imbricamento das linhas de fratura. O
periodo de consolidacéo variou de 3 a 6 meses. Nao foram
observados durante o periodo de avaliagao a perda de redugao
ou falha no material de sintese.

Foram observados como complicacoes associadas 9 casos
(18,75%) de lesao do nervo ciatico, sendo 2 delas iatrogénicas
as quais tiveram regressao expontanea em 6 meses. Os outros
casos evolufram com leséo definitiva. Outras complicagoes
observadas foram: leséo da artéria glitea inferior (2,08%) que
evoluiu com necrose macica do gluteo médio; ossificacao
heterotépica (2,08%); necrose avascular (2,08%); condrélise
(2,08%); leséo do nervo cutaneo femural lateral (6,25%); infeccao
(2,08%). Em 5 casos (10,41%) foram observadas osteoartrose
secundaria no periodo de 2 anos.
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RESULTS

The patients submitted to evaluation according to the
criteria of Merle D "Aubigné & Postell were accompanied until
consolidation and presented the results shown in Graph 1.

Bone consolidation occurred in all of the cases, and was
confirmed radiologically by the imbrication of fracture lines. The
consolidation period varied from 3 to 6 months. During the
evaluation period, no loss of reduction or failure of synthesis
material was observed.

Nine cases (18,75%) of sciatic nerve lesion were observed as
associated complications, 2 of which iatrogenic that showed
spontaneous regression in 6 months. The other cases evolved
with permanent lesions. Other complications seen were: lesion
of the inferior gluteal artery (2,08%) which evolved to massive
necrosis of the gluteus medius; heterotrophic ossification (2,08%);
avascular necrosis (2,08%); chondrolysis (2,08%), lesion of the
lateral femoral cutaneous nerve (6,25%); infection (2,08%). In 5
cases (10,41%) secondary osteoarthrosis was observed within
the period of 2 years.
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DISCUSSAO

Salienta-se a necessidade de avaliagdo tomogréfica dos
casos, além das incidéncias classicas para orientar a decisao
do tratamento, visto que a identificagao de fragmentos diminutos
intra-articulares, que nao sao identificados nas incidéncias
radiolégicas, modificam a conduta terapéutica.

O tratamento cirdrgico ¢ preferivel ao tratamento conservador
nas fraturas deslocadas de acetabulo, sendo indicado nos casos
de deslocamentos maiores de 3mm ou angulo de Matta acima
de 45 graus.?*

A intervencdo é melhor sucedida apos estabilizagédo do
paciente e melhor avaliagdo pré-operatéria do paciente,
realizando o procedimento quando necessério no periodo entre
3a7dias.

A escolha da abordagem cirlrgica é fundamental para o
sucesso do procedimento. Nao existe uma abordagem Unica
definida para todos os casos. O cirurgiao deve estar familiarizado
com os diferentes tipos de abordagens, bem como suas
caracteristicas anatdbmicas e suas possiveis variagoes.

Os casos em que houve envolvimento do teto acetabular
demonstraram resultados piores em comparagao aos demais.

As complicacdes observadas sdo compativeis com os dados
da literatura, excetuando-se a ossificacéo heterotépica, o qual
apresentou indices significativamente inferiores. Inferimos que
este resultado deve-se ao curto espaco de tempo de
acompanhamento. Salientamos que a curva de aprendizado é
imperiosa para diminuir o nimero de complicagdes observadas
e aumentar a expectativa de melhores resultados. Uma equipe
multidisciplinar treinada e materiais adequados sao de
fundamental importancia.

Bom/Good

27%
Excelente
Excellent
63%
Regular
6%
Ruim/Poor
4%

Gréfico 1.: Resultados clinicos segundo critérios
Merle D "Aubigné e Postel
Graph 1.: Clinical results according to Merle

D "Aubigné and Postell criteria
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DISCUSSION

We point out the need for tomographic evaluation of cases as
well as the classic (X-ray) views to guide the treatment decision,
since the identification of diminute intra-articular fragments, which
are not identified by X-Ray views, modifies the therapeutic conduct.

Surgical treatment is preferable to conservative treatment in
the dislocated fractures of the acetabulum, and it is indicated in
cases of dislocations greater than 3 mm or with a Matta angle of
more than 45 degrees .%*

The surgical intervention is more successful if the patient is first
stabilized and a good pre-operative evaluation is performed, with
surgery being done, when necessary, within 3 to 7 days.

The choice of surgical approach is vital for the success of the
procedure. There is no single defined approach for all cases.
The surgeon should be familiar with the different types of
approaches, as well as their anatomical characteristics and
possible variations.

Cases in which the acetabular roof was involved showed poorer
results when compared to the rest.

The complications observed are compatible with those
mentioned in literature, except for heterotrophic ossification, which
showed significantly lower rates. We infer that this result is due to
the short time of follow-up. We point out that the learning curve is
imperious in order to diminish the number of complications
observed and increase the expectation of better results. A trained
multidisciplinary team and adequate materials are of fundamental
importance.
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