
INTRODUCTION
 The hip is an exceptionally stable ball and socket 
joint with robust anatomy and ligament to withstand 

1
substantial physical stress.  Road traffic accidents 
and fall from a height are the most causes of 

2,3  
acetabular fractures. Acetabulum fractures 
generally result following high-speed trauma, for 
example, fall from height and road accidents and 

4usually associated with posterior hip dislocation.  
Classification of acetabular fractures provided a 
better understanding to surgeons about these 

 5
injuries.  The most prevalent types of fractures 
linked with posterior hip dislocation are post wall 

6-8
acetabular fractures.
A conventional radiograph of pelvis anteroposterior 
(AP) view, is sufficient to diagnose a dislocation of 

9
the hip.  The acetabular fractures are best evaluated 
by an anterio-posterior (AP) view and Oblique 

10
(Judet) views,  however, they are more accurately 
outlined and classified for pre-operative planning 

11. 
by CT-Scan pelvis. Evaluation of the acetabular 

fracture is made easier by both 2Dimensional and 
 

3Dimensional CT scan. Currently, no national data 
is available on these fractures. Therefore, we set out 
to analyze the frequency of posterior wall acetabular 
fracture in patients presenting with posterior hip 
dislocations. 

METHODOLOGY
This observational descriptive cross sectional study 
was conducted from  June 2017 to June 2018 at three 
major tertiary care hospital namely Jinnah 
Postgraduate Medical Center, United Medical and 
Dental College, and Kulsoom Bai Valika Social 
Security Site Hospital, Karachi.  The ethical 
approval was obtained from ethical review 
committee and an informed consent was obtained 
from all patients. 
Using non-probability consecutive sampling 
technique, 100 patients who presented in emergency 
department/out-patient department with posterior 
hip dislocation were enrolled. The eligibility criteria 
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Out of 100 patients, 61(61%) were male and 
39(39%) female. Mean age was 48.53±9.8 years. 
The duration of fracture from injury to report in 
study centers was 1.08±0.307 days. The most 
common of injury was road traffic accidents 
accounting for 89% of cases and posterior wall 
acetabular fracture was found in 67(67%) patients 
(Table). 

included either gender, age range of 25-70 years, 
with clinical and radiologic (conventional X-rays) 
findings of posterior hip dislocation. A CT scan was 
obtained at the level of the sacroiliac joints. 
Outcome variable i.e. posterior acetabular fracture 
was accorded as positive.
Statistical Analysis: Data were analyzed using 
SPSS version 20. Data was stratified for age, gender, 
side of fracture, mode of trauma and duration of 
trauma. Post stratification chi square test was 
applied. p<0.05 was considered statistically 
significant.

DISCUSSION

RESULTS

Table. Descriptive statistics. 

Previously, acetabular fracture being intra-articular 
13was an Orthopedic mystery for surgeons.  With the 

advancement in imaging techniques,  the 

5classification as outlined by Judet,  and surgical 
management by Letournel, has dramatically 

1 4 changed the attitude towards this injury.
Significant morbidity and even death can occur in 
these rare acetabular fractures. Moreover, the key 
instant and intermediate complications of any 
acetabular injury include sciatic nerve injury (13%), 
avascular necrosis (11.1%), DVT (3%), and 

15,16
infections (5%).  
Approximately 35–40 instances of pelvic fractures 
per 100 000 inhabitants are reported annually, out of 

17,18 which only 10% are with acetabular fractures.
The average age was of 47.3 years and 78%  patients 

19were male in a German study.  Our study is almost 
similar to this study in terms of age and gender 
distribution. Ochs et al conducted an analysis on 
1266 cases, discovered the majority of acetabular 

19fractures were the posterior wall (19.4%).  In 
contrast to that, our study had about 67% patient 
victims of this injury. 

The importance of this study lies in the fact that 
overall economic, social and psychological impact 
of these injuries and their dreaded complications. 
Developing countries like Pakistan, where road 
traffic accidents are more prevalent owing to 
disorganized, chaotic, movements of high and low 
speed vehicles with little respect to traffic rules. 

The most important finding in our study is the mode 
of injury leading to posterior wall fracture 
dislocation. The most common causes of posterior 
wall acetabular fracture we found was injury with 
RTA =bike vs four wheel (49%) followed by bike vs 
bike (36%) while the known four-wheel passenger 
accounting for 14%. 

This study was although a three tertiary-care, 
hospital-based study from a metropolitan city of 
Pakistan, but the figures do not reflect the true 
frequency and severity of the disease to confine its 

Mauffrey et al found a comparable pattern with the 
preponderance of the posterior wall, 32% in the 

18
United States and 30% in China. As far as we are 
aware, the very first French epidemiological study 
of fracture osteosynthesis of the acetabulum is the 
sequence of 75 cases which Letournel reported in 

201994.  A Mexican study reported that most of the 
patients were men (75%) and most common types of 

21fractures were posterior wall (22.3%).

348 Rawal Medical Journal: Vol. 45. No. 2, April-June 2020

Frequency of posterior wall acetabular fracture in patients presenting with posterior hip dislocations



Drafting of the article: Muhammad Saleem, Khurram Sahar 

Analysis and interpretation of the data: Mukesh Kumar, 
Muhammad Bux

Critical revision of the article for important intellectual content: 
Masroor Ahmed, Ghulam Hussain

Collection and assembly of data: Mukesh Kumar, Masroor Ahmed, 
Ghulam hussain

Conception and design: Mukesh Kumar
Author contributions: 

Rec. Date: Sep 14, 2019 Revision Rec. Date: Feb 23, 2020 Accept 
Date: Mar 16, 2020

Corresponding author email: Mukesh Kumar: 
orthopod.mukesh@gmail.com
Conflict of Interest: None declared

Final approval and guarantor of the article: Masroor Ahmed 
Statistical expertise: Muhammad Bux, Mukesh Kumar

2. Hanschen M, Pesch S, Huber-Wagner S, Biberthaler P. 
Management of acetabular fractures in the geriatric 
patient. SICOT Journal. 2017;3:37

3. Mesbahi SAR, Ghaemmaghami A, Ghaemmaghami S, 
Farhadi P. Outcome after surgical management of 
acetabular fractures: A 7-year experience. Bull Emerg 
Trauma 2018;6:37-44.

5. Judet R, Judet J, Letournel É. Fractures of the 
acetabulum: classification and surgical approaches for 
open reduction. Preliminary report. J Bone Joint Surg 
Am. 1964;46:1615–46. 

8. Hak DJ, Goulet JA.  Severity of injuries associated with 

traumatic hip dislocation as a result of motor vehicle 
collisions. J Trauma 1999;47:60–3. 

7. Jaskulka RA, Fischer G, Fenzl G. Dislocation and 
fracturedislocation of the hip. J Bone Joint Surg [Br] 
1991;73:465-9.

6. Epstein HC. Traumatic dislocations of the hip. Clin 
Orthop Relat Res 1973;92:116-42.

9. Ohashi K, El-Khoury GY, Abu-Zahra KW, Berbaum KS. 
Interobserver agreement for letournel acetabular fracture 
classiication with multidetector CT: Are standard Judet 
radiographs necessary? Radiology 2006;241:386-91.

10. Beebe MJ, Bauer JM, Mir HR. Treatment of hip 
dislocations and associated injuries: current state of care. 
Orthop Clin North Am 2016;47:527–49.

11. Tosun HB, Serbest S, Gümüştaş SA, Uludag A, Celik S. 
Learning curve for surgical treatment of Acetabular 
fractures: A retrospective clinical study of a practical and 
theoretical training course. Med Sci Monitor 
2017;23:5218-29.  

4. O'Sullivan REM, White TO, Keating JF. Major pelvic 
fractures: identification of patients at high risk. J Bone 
Joint Surg Br. 2005;87:530–3. 

21. Zyman CJ, Martínez Del Campo SA. Acetabulum 
f r a c t u r e s  i n  t h e  M e x i c a n  p o p u l a t i o n 
Acta Ortop Mex 2018;32:251-6.

20. Letournel E. Fractures of the acetabulum. A study of a 
series of 75 cases. Clin Orthop Relat Res 1994;305:5-9.

19. Ochs BG, Marintschev I, Hoyer H, Rolauffs B, 
Culemann U, Pohlemann T, et al. Changes in the 
treatment of acetabular fractures over 15 years: Analysis 
of 1266 cases treated by the German Pelvic Multicentre 
Study Group (DAO/DGU). Injury 2010;41:839-51.

18.  Mauffrey C, Hao J, Cuellar DO 3rd, Herbert B, Chen X, 
Liu B, et al. The epidemiology and injury patterns of 
acetabular fractures: are the USA and China 
comparable? Clin Orthop Relat Res 2014;472:3332–7.

14. Letournel E. The treatment of acetabular fractures 
through the ilioinguinal approach. Clin Orthop Relat Res 
1993;292:62–76.

CONCLUSION

15. Lehmann W, Hoffmann M, Fensky F, Nuchtem J, 
Grobterlinden L, Aghayer E, et al. What is the frequency 
of nerve injuries associated with acetabular fractures? 
Clin Orthop Relat Res 2014;472:3395e403.

17. Mears DC, Velyvis JH, Chang CP. Displaced acetabular 
fractures managed operatively: indicators of outcome. 
Clin Orthop Relat Res 2003;407:173–86.

generalization to this country. The use of objective 
definitions for the determinant and result variable 
decreases, however, the bias in our research. 

16.  Wong S, Nicholson J, Ahmed I, Ning A, Keating J. Long-
term outcome following acetabular fractures associated 
with posterior hip dislocation. Bone Joint J 2017;99-
B(suppl 8):51.

1. Firozabadi R, Spitler C, Schlepp C, Hamilton B, Aqel J, 
Routt MC, et al. Determining stability in posterior wall 
acetabular fractures. J Orthop Trauma 2015;29:465–69.

REFERENCES

Posterior wall acetabular fractures are more 
commonly associated with posterior hip dislocation 
and are more prevalent than other developed 
countries.  

13. Matta JM. Fractures of the acetabulum: accuracy of 
reduction and clinical results in patients managed 
operatively within three weeks after the injury. J Bone 
Joint Surg Am 1996;78:1632–45.

12. Anglen JO, Burd TA, Hendricks KJ, Harrison P. The 
"Gull Sign": a harbinger of failure for internal fixation of 
geriatric acetabular fractures. J Orthopaedic Trauma 
2003;17:625-34.

349 Rawal Medical Journal: Vol. 45. No. 2, April-June 2020

Frequency of posterior wall acetabular fracture in patients presenting with posterior hip dislocations


