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AxmyanvHocme. [IpyMeHeHMe KIaCCMUECKUX UM MOAMMULUMPOBAHHBIX XUPYPIUUECKUX HOCTYIOB K BEPTIYKHOM
BnaguHe (BB) compoBoXKIaeTcsi cepbe3HbIMU MHTPA- U IIOCTE0NepaliOHHBIMY OC/IOKHEHUSIMM, CBSI3aHHBIMMU C TpaB-
MaTu3alueii TKaHe, COCYI0B, HePBOB, TMM@aTUYECKUX CTPYKTYP. BpI6Op HocTyma K BB BausieT Ha AJIUTETBHOCTD OTIe-
PaTMBHOTO BMEIIATEIbCTBA ¥ 00beM KPOBOIIOTEPH.

Ilens 0630pa — Ha OCHOBE aHAIN3a TUTEPATYPbI CPABHUTH IJIUTETHHOCTb OTIEPATMBHOTO BMENIATETbCTBA U 06bEM KPO-
BOIIOTepY IIPU UCIIOIb30BaHUM Pa3HBIX XUPYPIrUUeCKUX AOCTYIOB K BepTIY>KHO BIaJVHe.

Mamepuan u memodst. [Tovick mpoBonuiay B 6asax faHHbix PubMed (MEDLINE) 1 Scopus ¢ 1964 o 2022 r. [Ipu npoBe-
JIeHUU TOVICKA 110 cJIoBocoueTaHusiM acetabular fractures, surgical approach to the acetabulum 6s110 HalimeHo 4368 cTaThut.
B pesynbrare oT60pa 6bUIO BKIIOUEHO B aHAMMU3 12 my6auKamuii, conepkammx Haubosee MOTHYI0 MHGOPMAINIO 10 U3yJa-
eMbIM IIOKa3aTessIM.

Pezynomamet. IIpoaHann3upoBaHbl JaHHble ONlepaTUBHOTO JeueHus: 540 nauueHToB ¢ nepenomamu BB. CpegHuit
BO3PACT MaluyeHTOB cocTaBmi 45,2+11,6 net. Cpenu npuuMH TpaBM Ta3a 1 BB B 3HaUMTeNbHOI cTeneHM Mpeobiananu
aBTOmOpOXXHas TpaBMa (70,4%) u kataTpaBma (21,3%). O6beM KPOBOTIOTEPY 3aBUCE OT MPUMEHEHUST KOHKPETHBIX J10-
CTYIOB WJIM X KOMOMHAIUA Y IPOJIOJIKUTEbHOCTY OIIePATUBHOTO BMelllaTenbCTBa. HauMeHbIIee KOJIMUeCTBO BpeMeH!
(101,0£27,0 MuH.) mOTPe6OBANIOCH [JIS1 BBIIIOTHEHMSI ONlepaluii ¢ UCMOAb30BAHKEM IapapeKTaabHOTO NOCTYIa, Hau-
6onbinee (264+56,4 MUH.) — C MPUMEHEHMEM MOJB3OIIHO-1aX0BOr0 AOCTyna. Hanbonbmmii 06beM KpOBOIIOTEPU OT-
MeueH npu gocryne [banneHmTuis — 1057,1+377,9 mu. IIpu cpaBHeHuu noctynos Koxepa - Jlanren6eka (793+328 mu),
MO B3A0IIHO-Iax0BOro (828+64 M) u napapeKTanbHOro (798+322 M) AOCTYIIOB He BBISIBIEHO CTaTUCTUYECKY 3HAUN -
MBbIX OT/IMuMii. BeimomHeHne pocryna Koxepa—JlanreH6eka B TOMOKEHUY MaIMEHTa JieXXa Ha OOKY I03BOJISIET COKpa-
TUTb BpeMs ornepaiuu Ha 16,8% u cokpaTuTb 06beM KpoBOTOTepU Ha 12,4% B CpaBHEHUMU C TOJIOKEHMEM IMallIeHTa
Jiexxa Ha >KUBOTe.

3aknioueHue. TpeGyeTcsi TMPOBeIEeHME CPAaBHUTENbHBIX KIVMHUYECKUX WCCIENOBAHUI Uil OIpeneneHuss Haubornee
6e30MacHbIX XMPYPTUUECKUX ITOCTYIIOB K BEPTIYKHOM BIIafyHe B 3aBMCMMOCTM OT TUIIA II€PeIOMa, MeXaHU3Ma TPaBMbI
1 BO3pacTa naiyeHra.

KiioueBblie CJIOBa: XUPYpriuyeckime JOCTYITbI K BEPTIYKHO BIIaAVHE, ITepeioMbl BEPTIYKHO BIIAIMHbI, ITIUTETbHOCTD
omneparum, 06beM KpOBOTIOTEPH.
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Background. The use of classical and modified surgical approaches to acetabulum is accompanied by serious intra-
and postoperative complications associated with tissues, vessels, nerves, and lymphatic structures injury. The choice
of approach to acetabulum affects the surgical time and the blood loss volume.

The aim of the review was to compare the surgical time and blood loss volume using different surgical approaches to the
acetabulum based on the relevant literature analysis.

Methods. The search was carried out in PubMed/MEDLINE and Scopus databases from 1964 to 2022. When conducting
a search for the phrases acetabular fractures, surgical approach to the acetabulum, 4368 articles were found. As a result of
the selection, 12 publications containing the most complete information on the studied indicators were included in the
quantitative analysis.

Results. The data of surgical treatment of 540 patients with acetabulum fractures were analyzed. The average age of
the patients was 45.2+11.6 years. Among the causes of pelvic and acetabulum fractures, road accident (70.4%) and falls
from height (21.3%) largely prevailed. The blood loss depended on the use of specific approaches or their combination,
and the surgical time. The shortest surgical time (101.0£27.0 min.) was required using pararectal approach, the longest
(264%56.4 min.) — with the use of ilio-inguinal approach. The largest volume of blood loss was observed with Pfannenstiel
approach — 1057.1+377.9 ml. No statistically significant differences were found when comparing the Kocher-Langenbeck
(793£328 ml), ilio-inguinal (828+64 ml) and pararectal (798+322 ml) approach. Performing the Kocher-Langenbeck
approach in the patient’s lateral position reduces the surgical time by 16.8% and reduces blood loss by 12.4% compared
to the patient’s prone position.

Conclusion. Comparative clinical studies are required to determine the safest surgical approaches to the acetabulum,
depending on the type of fracture, the mechanism of injury and the age of the patient.

Keywords: surgical approaches to the acetabulum, acetabulum fractures, surgical time, blood loss volume.
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BBEJEHUE

IIpo6nemMa XUPYPrUUYECKOTO JIEYEHUSI TEPEIOMOB
BEPTIYXKHOM BrnaguHbl (BB) He Tepser cBoeil akTy-
anbHOCTH [1, 2, 3, 4, 5, 6]. YacTtoTa nepesnomoB BB co-
CTaBJIsIeT OT 2 10 22% C TeHAeHIue K pocrty [1, 3, 7].
[IprMmeHeHMe KIACCUUECKUX U MOAUPUIIMPOBAHHBIX
XUPYpPruyecKux NOCTYIIOB K BB compoBoxzaercs: ce-
Pbe3HBIMM MHTPa- U IMOCIEONEePALMOHHBIMU OCIOXK-
HEeHMSIMM, BO3HMKaWIMMU B 8-59% ciryuaeB [3].
OcnoxHeHMsI CBSI3aHbl, MPEXAE BCEro, C TpaBMaTHu-
3alMeit TKaHel, COCYIOB, HepBOB, JIUMaTUUECKUX
CTPYKTYP, LIUTEIbHOCTBIO OIIEPATUBHOTO BMeIIaTe /lb-
CTBa JI0 Tpex U 6ojiee 4acoB U 3HAYUTETHHOIN KPOBO-
norepeii [1,7, 8,9, 10, 11], 4To CTaHOBUTCS CEPbE3HBIM
clepskMBalM (GakTOpOM IIMPOKOTO MPUMEHEeHMUS
IIOCTYTIOB B OCTPOM Tlepuofe TpaBmbl [12,13, 14,15, 16].

Ilenvy 0630pa — Ha OCHOBe aHajIM3a JIUTePATYyphl
CPaBHUTDb IJIUTENbHOCTb ONEPATMBHOIO BMeLlaTellb-
CTBA U 00BEM KpOBOIOTEPU IIPU UCIIOIb30BAHUU
pPasHBIX XUPYPrMyeCcKUX IOCTYNIOB K BEPTIYKHON
BHAJVHE.

MATEPHAJI 1 METO/IbI

IMouck mnpoBomwiu B 6aszax maHHbIX PubMed
(MEDLINE) m Scopus 3a nnepuog, ¢ 1964 nio 2022 r.

Kpumepuu om6opa cmameli: TIOTHOTEKCTOBbIE Ba-
pMaHThI cTaTeil U pedepaTsl, comepKaliue MOJHYI0
MHbopMaIMi0 Mo Hamubojiee YacTO MPUMEHSEMbIM

CTAHJAPTHBIM U MOAUMUIVPOBAHHBIM XUpPypTUUe-
CKMUM JocTyIam K BB, BO3pacTHO CTPYyKType maiu-
€HTOB, MEXaHU3My TPaBMbl, IMPOAODKUTEIHHOCTU
OTepaTVBHOTO BMEIIATeIbCTBA, 06bEMY KPOBOIIOTE-
pU, TIOJIOSKEHUIO MAIeHTa Ha OTlepallMOHHOM CTOJIE.
SI3BIK MyONMKaLIMii aHTTIUACKUIA.

Kpumepuu HesknoueHus: SKCIIEPUMEHTATbHbBIE
MCCIIeIOBaHMsI, KIMHUYECKME HAOIIomeHusl, 0030pbl
JIUTEpaTypPhI.

[Tpu mipoBeieHMM TTOMCKA TI0 KITIOUEBBIM CJIOBOCO-
yeraHuam “acetabular fractures”, “surgical approach
to the acetabulum” 6n110 HajimeHo 4368 cTaThy, U3 KO-
TOPBIX GBUTIO OTOOpAHO 12 MyO6IMKAIMiA, COmepsKaIyX
Haubosee MOMHYIO MH(POPMAIMIO 110 U3yJaeMbIM I10-
Kasaremsm [1, 11,17, 18, 19, 20, 21, 22, 23, 24, 25, 26].

CraTucTUYeCcKuii aHaIN3

CpaBHeHMe [aHHBIX IMPOBOAMUIIOCH C MCIIOIb30-
BaHueM SPSS 11.0 for Windows. ITapamerpuueckue
M HellapaMeTpuyeckyue AaHHble CPAaBHUBAINUCH C UC-
Mo/ib30BaHMeM HemapHoro t-kputepusi CTbIOJEHTa,
U-kputepus ManHa — YUTHM U KpuTepus y2. Pasnnuus
CUMTAINUCh CTATUCTUYECKU 3HAUMMbIMU IIpu p<0,05.

PE3VJIbTATbBI

[MpoaHaMM3MPOBaHbl PE3YIbTATHl OIMEPATUBHOTO
neuenust 540 mauyeHTOB ¢ mepeaoMamu BB, undop-
MalusI O KOTOPBIX TpeacTaBjeHa B 12 0TOGpaHHBIX
IIJIST aHAIM3a MyomKanusx (tao. 1).

IIpuMeHeHMe XUPYPrUYeCKUX TOCTYIIOB U ITIOKa3aTe/IM OIepaTuBHOro Bmema'renbcmza@mua !
ABTOp Tlepwon Hocryn Kor-o Bospacr, ntet HAnurensrOCTh Kposomnorepsi, mn
HabmoneHns MalL/eHTOB orepauyy, M1H.
Borg T.[1] 2003-2014 | Koxepa-—Jlanren6eka 16 76,5 (64-89) 188 (175-321) 800 (400-1700)
IToaB3H0IIHO-TAXOBBIH 10 68,2 (50-83) 166 (95-354) 675 (300-2600)
Harris A. [11] 1990-1998 | Koxepa-JlaHreH6eka 51 34,9 (16-64) 320 (140-503) 1735 (300-4000)
Xue Z. 2011-2012 | paHHEHIITHIS 7 37 (18-53) 158,57+28,54 1057,14%377,96
[16] Koxepa -JlaHren6eka 8 37 (18-53) 278,12+62,33 937,50+362,28
Khira Y. [17] 2009-2017 | Koxepa-JlaHreH6eKka 20 32,9 (21-58) | 135%20(120-160) | 780%350 (500-1500)
LiY.[18] 2013-2017 | Koxepa-Jlanren6eka 9 37+17,09 71,28%9,69 742,22%228,68
Lont T.[19] 2000-2017 | Koxepa-—Jlanren6eka 34 70 (56-92) 169 1100
Kashyap S. [20] 2012-2015 | Koxepa-—JlaHreH6eka 30 48+24 215%55 570%160
Salameh M. [21] | 2010-2017 | Koxepa-JlaHreHb6eKa 47 36,6 (20-67) 184,2+57,5 551£299
(Ha 60Ky)
Koxepa—JlaHren6eka 26 34,8 (18-60) 241,4+106,7 584+365
(/1exka Ha XXUBOTe)
Wang C. [22] 2016-2017 | [TapapeKTaJbHbIN AOCTYII 50 45,1+12,6 170,7+40,6 1177,1+691,6
Wang P. [23] 2013-2016 | [TomB3mOIIHO-IIaXOBBII 47 41,5%11,7 264,0+56,4 873,8+535,6
Yang Y. [24] 2014-2018 | ITonB3AOLIHO-TTAXOBBIN 44 41,89+14,19 156,18+27,54 784,09+277,70
IMonB3IOUTHO-ITaX0OBBIi + 32 39,94+15,21 126,53+29,56 625,31+193,39
Crormma
Ozturk A. 2017-2018 | Koxepa-JlaHnreHn6eka 12 41,9 199,16+24,75 511,66%127,33
(2] IMoaB3a0IIHO-TIaX0BbIN 5 46,2 200,00+25,49 488,00+111,89
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Bo3pacTHas xapakTepuCTHUKa NalieHTOB

C IepeioMaMM BepTIy;KHOV BIaJAMHBI

CpenHuii BO3pacT MalMEHTOB BO BCEX MCCIENO-
BaHMSIX cocTaBui 45,2+11,6 net. Hambojee Mojoabie
MaIMeHThl BCTpevannch B uccienosanmsax Y.M. Khira
¢ coaBTopamu — 32,9 (21,0-58,0) ner [17], Y.T. Li
¢ coaBTopamu — 32,1+14,6 ner [18], M. Salameh c co-
aBropamu — 34,8 (18,0-60,0) [21]. [TamueHThI GONTEE
crapiiero Bospacra — B ucciaegoBanmsax T. Lont ¢ coaB-
topamu—70(56-92)net[19]u T.Borgu coaBTOopamm —
76,5 (64,0-89,0) yeT Mpu MUCIIOIb30BAHUM [OCTYIa
Koxepa -Jlanren6eka u 68,2 (50,0-83,0) et mpu uc-
[OIb30BaHMM MTOAB3LOLUIHO-IaX0BOro gocryma [1].

MexaHM3M TpaBMbI U XUPypPrudecKue
JOCTYIIbI

DO/MBIIMHCTBO MAalMeHTOB IONYYU/IM TPaBMy
B [ITIT — 184 cryuas [1, 16, 17, 19, 20, 22, 23, 24, 25].
[TajieHMe ¢ BBICOTHI Oosiee 3 M MOCTYKMIIO TTPUUMHOI
nepesnoma y 108 naumenros [1, 16, 17, 19, 20, 22, 23,
24, 25], c ypoBHSI MeHee 3 M — y 65 naiueHTos [1, 19,
23, 24, 25]. TpaBma npousonuia OT NageHus TsKemo-
ro npeameray 11 nmauueHTos [21, 23]. O ciOpTUBHOM
TpaBMe coobmaercs y 9 manueHTos [21]. Ha pucyH-
Ke 1 mpezcraBieHa AmuarpaMma, UJUIIOCTPUPYIOILAS

80
70
60
50
40
30
20

10

O|.| i

,@@”@@

BBIOOD moCTyIa K BB ¢ yueToM MexaHM3Ma TPaBMbI.
Ha rpaduke orob6paskeHbl JaHHbIE U3 9 MCTOUHMKOB,
TaK KaK B OCTAJIbHBIX PabOTaX MeXaHM3M TPaBMbl He
OTpaskeH.

Knaccudukamnus mmepeiomon
Y XUPYPrudeckyie JOCTYIIbI

B 11 mucciegoBaHusIX xapaKkTep MepeioMOB BEPT-
JIYKHOV BIAAVHBI Y MAIMeHTOB ObLI KiIacCubuim-
poBaH 10 Judet-Letournel. ITepeioMm 06eux KOJOHH
OTMeYeH B 4eThIpex ucciaemoBaHusax [1, 16, 22, 25].
T. Borg c¢ coaBTopammu u A. Ozturk c coaBTOpamu
npuMeHsIM moctynbl Koxepa-—JlaHreH6eka ¥ IIOf-
B3JOINHO-MMaxoBbIit [1, 25], Z. Xue c coaBTOpamMu —
Koxepa —Jlanren6exa u Ilbannenurruis [16], C. Wang
C COaBTOpaMu — TapapeKTajlbHbIl JOCTYI K Tepe[-
Heli KoJoHHe [22] (puc. 2).

[Tepenom mnepenHeli KOJOHHBI B COYETAHUU C MO-
JIYIIOTIEPEYHBIM IIepeiOMOM 3aaHeli KOJIOHHbI BB
3adukcupoBaH y 65 mamuenrtoB [1, 16, 19, 22, 23].
ITepenoM 3amHeil CTEHKM BBISIBJIEH y 56 IaIlieHTOB
[1,16,17,19, 21, 25]. [TonepeyHbIit IEPEIOM B COYETA-
HUM C IEPEJIOMOM 3aJHei CTeHKM 3a(UKCUPOBaH y 45
nmanueHToB [1, 17, 19, 21, 23, 25], T-o6pa3HbIit mepe-
Jom —y 36 [16, 19, 21, 22, 23, 25].

Puc. 1. BriGop foctyna
BB c yueTom MexaHu3Ma
TpPaBMBbl.

CokpauwjeHus 30ece

u danee:

KL — moctyn

Koxepa -JlaHreH6eka;

IL. — rmoaB3a0I1IHO-
1axOBbIit JOCTYII;

S — moctyn Cromnma;

PA — napapeKTabHblii
JOCTyI

Fig. 1. The choice

of approach to acetabulum
depending on the
mechanism of injury.
Abbreviations hereafter:
KL — Kocher-Langenbeck

&’ e h:
& 0‘30 Q, _(;b- :g'\\ -Q approach;
S ¢ 2 & e
S Q 4 £ V& A IL — iliac-inguinal
&P approach;
S — Stoppa approach;
B AsToMOGHIIbHAS aBapud B [[aneHHe C BBICOTHI >3 M PA — pararectal approach
ITapenue ¢ BEICOTEI <3 M BTlaneHue TsHKETOro NpeaMeTa
M CriopTHBHEIE TPABMEI
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ACWH (anterior
Borg T - KL column with posterior
Harris A - KL hemitransverse) —
TepeIoOMbI TIepeHeit
Kashyap S-KL KOJIOHHBI
: 3 ¥ TIONTYTIOTIEPEYHBII
Khira Y - KL TepesioM 3aHel KOJIOHHbI
LiYT-KL BEPT/IYKHOJ BIIaJVHBbI;
BC (both-column) —
Lont T-KL ( )

repesioM 06enx KOIOHH;
T-type — T-06pa3Hblit
TepesoMm;

AC (anterior column) —

Ozturk A - KL
Salameh M - KL

Wane C - PA TepesioM TepeHeit
& KOJIOHHBI;
Wang P - IL PC (post column) —
rnepeyioM 3agHeit
Xue Z -KL KOJIOHHBI;
0 o 0 5 i A PW (post wall) — mepenom
0% 20% 40% 60% 80%  100% sanmeii crenior;
Tr (t —
BACWH ®BC BT-type SAC mPC Honemetti neperon
HPW 09 T+PW A PC+PW mTr Tr+PW BEPTIYKHOI BIIaJVIHbI

Puc. 2. KnaccubunmpoBaHue epesioMOB BePTAYKHO BiaauHbl 1o Judet — Letournel B iMTUPyeMbIX MCTOUHMKAX.
Ipo1ieHTHI YKa3bIBAIOT HA AOTI0 TUTIOB MEPEIOMOB BEPTIYKHON BIIAAVH OT MX OOIIEr0 KOJIMUECTBa

Fig. 2. Classification of acetabulum fractures according to Judet-Letournel in the cited sources.
Percentages indicate the proportion of acetabulum fractures types from their total number

ACWH — fractures of the anterior column and hemitransverse fracture of the acetabulum posterior column;
BC — fracture of both columns; T-type — T-shaped fracture; AC — fracture of the anterior column; PC — fracture of the posterior column;
PW — fracture of the posterior wall; Tr — transverse acetabulum fracture

JIUTEeIBHOCTDb Onepauuu ¥ 00beM TYIOB y MAlMEHTOB C IeperioMoM BB 6bu1M mpoaHa-
KPOBOIIOTEPU B 3aBUCUMOCTHU JIM3MPOBAHbI BO BcexX 12 mybnukanusx (puc. 3).

OT XMPYPIUI€CKOro JOCTYIIa K BEPTIIY>KHOU C. Wang ¢ coaBTopamu onepupoBanu 50 mamyeH-
BIAJMHE

TOB C WCIOJb30BaHMEM IapapeKTaJbHOTO IOCTYTIA.

[TokazaTenu [IUTENBHOCTM omepanuu U o06b- IIpy IpOBedeHMM CPaBHUTEIbHOIO aHaan3a G6bLIO
eMa KpOBOIIOTepy IIPU NIPOBeNEeHUY XMPYPIUUYECKOrO  BbISIBAEHO, UTO HauMeHblllee KOJIMYeCTBO BpeMeHU
BMeIllaTe/bCTBA C MCIIOAb30BaHMeM pas3jnuHbIX foc-  (101,0+27,0 MuH.) MoTpe6oBasoch aBTOpaM AJIsl IIPo-
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@* Py £ 4}' @\\ «@' @’ & @ & Q‘? g Q* i @’ & Puc. 3. [lMTebHOCTD omepanui, 00bem
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BeIeHMS ONepaTMBHOIO BMEIIATe/IbCTBA C UCIIOIb30-
BaHMEM ITapapeKkTanabHOTO AocTyra [22]. Hanbomnbinee
BpeMs [/ BBITIOJIHEHUST OTlepaluy ¢ IpuMeHeHueM
MOAB3A0NIHO-MIaX0BOTO A0CTyna oTMeueHo y P. Wang
¢ coaBTopamu — 264,0£56,4 muH. [23].

B cratbe C. Wang ¢ coaBTopaMu 3aduKcHUpoBa-
Ha KpoBomoteps B obbeme 1177,1691,6 mn mpu
WUCIIONBb30BAHUM TapapeKkTalbHOro pocrymna [22].
[IpoBeneH mopcUeT cpelHETO 06beMa KPOBOIIOTEPU
B MYOMMKALNMAX PA3IMYHBIX aBTOPOB IIPU UCIIOIB30-
Bauuu gocrtyna Koxepa—JlaHreH6eka — OH COCTaBUIJI
844,8+368,8 mn [1, 11, 16, 17, 18, 19, 20, 21]. TIpu uc-
MOJb30BaHMM MOAB3A0IIHO-1aX0BOTO JOCTYIIa CpeJi-
HMIT 06beM KPOBOIIOTEPU COCTaBUI 689,2+148 2 M
[1, 23, 24, 25].

Pe3ynbTaThl OnIepaTUBHOIO JI€YeHUS

C IpMMEeHeHMeM JOCTyIa
Koxepa-JlaHreH6eKa B IOJIO)K€HUHU MaIieHTa
Jie)ka Ha JXUBOTE U Ha OOKY

ABTOpaMy HUTUPYEMBIX UCTOYHUKOB MCCAEAOBa-
Hbl JJINTETbHOCTb Omepanyuu U 06beM KpOBOIOTE-
pu y 106 nmauyueHTOB B Bo3pacTe OT 36,6 (20-67) mo

1600
1400
1200
1000

800

600

47,2 (24-69) net [16, 18, 20, 21, 25] u y 97 nauueH-
TOB B Bo3pacre oT 32,9 (21-58) mo 34,9 (16-64) ner
[11, 18, 22] nipu BBINOJIHEHUU XUPYPrUUECKOrO [10-
cryra Koxepa-—JlaHreH6eka B IOJIOXKEHMM TALIME€HTa
Jiexka Ha XMBOTe U Ha GOKy (puc. 4). BoISIBI€HO, UYTO
MpOBeJleHMe OIepaTMBHOIO BMelIlaTenbCTBa B MO-
JIOKEHMM TIallMEeHTa JieXka Ha 60Ky MO3BOJISIET COKpa-
TUTb BpeMsI ornepauyu Ha 16,8% 1 cOKpaTUTb 00beEM
KpoBoIioTepu Ha 12,4% B CpaBHEHUM C IPOBEleHMEM
OIepaTMBHOTO BMeEIIATe/NbCTBA B MOJOXKEHUM Malu-
eHTa Jiexka Ha XXusore [17, 18, 19, 20, 21] (puc. 4).

Pe3ysbTaThl IPMMEHEHUS KJIACCUIECKOTO
IOIB3/I0IIIHO-TIAX0BOr0 JOCTyIIa

¥ TMIOAB3/IOIITHO-IIaX0BOT0 JOCTYIIa

B Mogudukanuu Cromma

Psin aBTOPOB BBINOJTHWIM aHaINU3 pe3ylbTaTOB
NIpYMEHEeHMsI KJIaCCUYeCKOro MOJB3J0LIHO-TIax0BO-
ro gocryna (96 manueHTos, 128 ciaydaes) [23, 24, 25]
M TMOJB3[OIIHO-TIAX0BOTO IOCTyNa B Moaudukauum
Cromma (32 nanyeHToB) [24]. CpegHnii Bo3pacT 60Jb-
HbIX cocTaBuia 42,73 4 net (puc. 5). Vcmonb3oBaHue
momuduiMpoBaHHoro goctyrna CTorma IT03BOMUIO
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Puc. 4. IToxkasaTeny gaUTeIbHOCTUA

ornepauyy, o6beMa KpOBOIIOTEPH U BO3pacTa
MalyueHTOB IIPU ITPOBeleH Y OTepaTUBHOTO
BMelllaTeIbCTBA C UCII0/Ib30BaHMEM JIOCTYTIa
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400 5 Koxepa —JlaHreHb6€eKa B [TOJIOXKEHUY JIeXa
o 69 50 Ha >KMBOTe 1 JieXXa Ha 60Ky
200 43 9 o o 2 . . .
37 34,8 32.9 36,6 Fig. 4. Surgical time, the volume of blood loss
0 . . 0 and the age of the patients during the surgery
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COKpaTUTb BpeMSsI ONIEPATMBHOTO BMENIATeIbCTBA Ha
40%. O6beM KpOBOIIOTEpU ObLT HAMOOIBIIUM ITPU UC-
TTOJIb30BaHUY KIACCUUECKOTO MOIB3/I0IIHO-TIaX0BOT0
mocryna — 828,9%63,4 mii. MeHbliIasi KpOBOIIOTEPS 3a-
(ukrcrpoBaHa IIpM UCIONIB30BAHMM TOCTYIIA B MOV~
¢ukauym Crommna — 625,3 ML

OBCY>XIEHUE

Kaxk yke oTmMeuasioch BbIllle, BBIOOP JOCTYIIA MIPU
XUPYPrU4eCcKoOM JiedeHuM repeioMmoB BB Biauser Ha
ITUTeTbHOCTD Ollepanyi, 06beM KPOBOIIOTEPU U pe-
3y/IbTAThI JIeueHus. B cBO10 ouepenn, BbIOOP AOCTyIA
orpenensaeTcss MHOTMMM (akTopamu, TaKUMU Kak
BO3pacCT MalMeHTa, TUII TiepesioMa, MeXaHU3M TpaB-
MBI U T.J.

ITo manubiM P. Giannoudis ¢ coaBTOpammu, cpen-
HUIT BO3pacCT ONePUPOBAHHBIX MAILMEHTOB C Iepeo-
mamu BB coctraBui 38,6%4,6 neT, Ipu 3TOM MY>XUMHBI
cocraBwm 69,4% [26]. B uccnemosanue T. Goyal
C COaBTOpaMM BOLLIM MaLMEHTHI C meperoMamu BB
crapiie 55 jiet, cpegHMUi BO3pacT KOTOPBIX COCTaBUII
72,5 ner [14].

ITepemombl BB ¢ HM3KO3HEpreTuM4eCKMM Mexa-
HM3MOM TPaBMbl B OCHOBHOM BO3HUKAIOT Y MOXKUBIX
Jrogen. Y MOIoAbIX NallMeHTOB, Kak IpaBuUio, OTMe-
YaeTcs] BLICOKO3HEPreTUYEeCKUii MeXaHUu3M TPaBMbI
[6, 27, 28, 29, 30, 31, 32, 33].

Bo Bcex aHamu3upyeMbIX MyOIMKAIMAX aBTO-
PbI UCITOJIb30BAIM Kiaccu@uUKaLuio IepeoMoB BB
[1, 11, 16, 17, 18, 19, 20, 21, 22, 23, 24, 25], pa3pa-
6orannyio R. Judet u E. Letournel [33, 34]. B. Butler
C coaBTOpaMu MUINYT O (YHIAAMEHTAJIbHON 3HAUM-
MOCTM ¥ CKPBITBIX IMOTEHLIMAJbHBIX BO3MOXHOCTSIX
aToit knaccubukanmum [35]. Cam aBTOp KiIaccubu-
kauuu E. Letournel ob6painag BHMMaHMe Ha TO, UTO
KIaccupuKanuio IepesioMoB BB mpuMeHUTENb-
HO K TIOXWJIBIM JIIOOSIM MOKHO MOAMMUIIMPOBATH
[33, 34]. HekoTopble aBTOPBI CUUTAKOT, UTO CJIOXK-
HOCTU JiedeHUsl TepesoMoB BB y IOKMIBIX JrOmei
006YyC/IOBIEHBI TUTIAMY BCTPEUAIOIINXCS Y HUX TIepe-
JIOMOB — 0o0Jjiee 4acThIMM ITlepesioMaMu IepemHeit
KONOHHBI BB, 4eThIpexyroysibHOM MOBEPXHOCTH a TaK-
Ke CAAaBIMBaHMEM Xpslla CyCTaBHON MOBEPXHOCTHU
[6, 36, 37]. T. Goyal ¢ coaBTOpaMyu OTMeEYAlOT, YTO
Hauboiee pacIpoCTpaHeHHOV (GOopMoii mepeoMoB
Yy HaGII0MaBIIMXCS MAMeHTOB ObIIM ITePeIOMbI 06e-
ux KonoHH (19,03%), peske BCTpeUYaIUCh ITePeOMbI
nepefgHeli KOJIOHHBI B COUETaHMUM C MOTyIOIepey-
HBIM IIepe/ioMOM 3anHel cTeHKu (17,23%), mepe-
JIOMbI TlepefgHeii KOJOHHbI — 541/3157 (17,13%) n
repeaoMbl 3aaHei creHku y 425/3157 (13,46%) na-

ueHToB [14]. Y 60ee MOJOABIX TMAIMEHTOB 4Yalle
BCTPEYAIOTCS MepesioMbl 3aJHel CTEHKH, PeXe — I10-
repeyHble repenoMbl BB B coueTaHun ¢ mepeioMom
3agHeit creHku U T-o6pasHble mepeoMsl [38, 39].

AHanmu3 DaHHBIX JUTEPATYpPhbl TTOKA3aJI, YTO 00b-
€M KPOBOIIOTEPU 3aBUCUT OT NIpUMEHEHMUS AOCTyIa
B M30JIMPOBAHHOM BapuaHTe UM UX KOMOMHAIIUMU
U, COOTBETCTBEHHO, OT MPOJO/DKUTENbHOCTU OIle-
paTMBHOrO BMellaTe/lbCTBAa. He3HaunTenbHas pas-
HUIIA B MPOJO/DKUTEIbHOCTU Omepaluy BbISIBIEHA
Mpy UCIoab30BaHuu gocrtyna Koxepa-—JlaHreH6eka
1 MmoguduIMpoBaHHoro mocrymna Cromma. [Tpy sTom
3aKOHOMEPHOI SIBJISIETCS IPsIMast 3aBUCUMOCTD 00'b-
eMa KpOBOTIOTepHU OT AJIUTeTbHOCTY BMeIlIaTe/lbCTBa,
YTO TMOATBEpPXKAAeTcs OaHHbIMU JPYyTUX aBTOPOB
[26, 40, 41, 42].

N3 203 nauyeHTOB ¢ repenoMamu BB, oriepmupoBaH-
HBIX C CITOJIb30BaHMeM JocTyra Koxepa—JlaHren6exa,
B 52,2% (n = 106) HabmogeHnit onepanuy BbIIIOHS-
JIUCH B TTOJIOSKEHMM TTALIMEHTA Ha OOKY, UTO ITO3BOIUIIO
COKpaTUTh BpeMs orepaiuy Ha 16,8%, a 06beM Kpo-
BOIIOTEpU — Ha 12,4% B CpaBHEHUM C MPOBENEHMEM
OIepaTMBHOTO BMeEIIATE/NbCTBA B MOJOXKEHUM Malu-
eHTa jexa Ha xxusore [17, 18, 20, 21]. Ha Haw B3r7s7,
BOIIPOC MmpuMeHeHUs gocryrna Koxepa-JlaHren6eka
B Pa3MYHBIX MOJIOKEHUSIX HA ONEpalMOHHOM CTOJjIe
TpebyeT AOTOTHUTETHHOTO U3yUeHMSI.

[ToaB3m0IIHO-IaX0BbIN OCTYI aBTOPaMM UCITIONb-
30BaH B 75% (n = 96) cryyaeB ¥ IMOAB3AONIHO-ITAX0-
BbINi mocTyrl B Moaudukanyuy Crorma — B 25% (n = 32)
crydaeB. COrnlacHO TMOMYYeHHBIM OAHHBIM, MpuUMe-
HeHMe JocTyna B Momudbmkanuy CTomma Mo3BOJIK-
JIO COKpPaTUTbh BpeMsl ONepPaTUBHOrO BMeIIaTeabCTBa
Ha 40% ¥ yMeHbIIUTb 00beM KpoBomoTepyu Ha 11%
B CpaBHEHMM C KJIaCCUUECKUM MMOAB3I0LUIHO-IaX0OBbIM
JIOCTYTIOM.

ABTOpPBI MyONMKALMIA UCITONb30BAIM XUPypTUYe-
CKMe JOCTYIIbI, TIPeXAe BCEro, C yYeTOM IepeioMOB
KOJIOHH BB (M301MpOBaHHBIX M OJHOBPEMEHHBIX
TepeioMOB TiepeHet 1 3aHeli KOJIOHH) [43, 44, 45,
46]. IIpu nepeniomax IepenHeli KOJIOHHBI U IepelHeil
cTeHKM BB, Kak mnpaBmiio, aBTOPbl NPUMEHSUIN IO -
B3[OIIHO-Nax0BbIN AOCTYN wiu poctymn Cromrma [46,
47,48, 49, 50, 51].

3AK/TIOYEHHE

TpebyeTcs mpoBeleHNE CPABHUTEIbHBIX KIVHU-
YeCcKMUX MCCAeNOBaHMI NJIS OlpeneneHus Hambosee
6e30macHbBIX XUPYPrUUYECKUX AOCTYIIOB K BB B 3aBu-
CMMOCTM OT TMUIIA IlepesioMa, MexaHu3Ma TPaBMbI U
BO3pacTa MnaieHTa.
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JOIIOTHUTEJIbHASI NTHO®OPMALIMISA

3asnenexHslii 6K1a0 asMopos

Konecnux A.M. — KOHLeNUMST U AU3aiH MUCCIeq0BaHMs,
c6op 1 06paboTKka MaTepuaa, HalMcaHe ¥ peJakKTUPOBa-
HIM€e TeKCTa.

Zlonuenko C.B. — KOHLeNIUS M OM3aiiH UCCIeI0BaHMS,
c6op 1 06paboTka MaTepuaa, HalMcaHe U peJakKTUPOBa-
HIM€e TeKCTa.

Cypukos B.B. — c6op 1 06paboTKa MaTepuasa, Hammuca-
HIMe U peIaKTMPOBaHMe TeKCTa.

Hearos I.A. — c60p U 0O6paboTKa MaTepuasa, Haruca-
HIMe ¥ pelaKTMPOBaHye TeKCTa.

Tapacos E.IT. — c6op u 06paboTka MaTepuaja, Hamuca-
HIMe ¥ pelaKTMPOBaHMe TeKCTa.

SApmamedos .M. — c6op u 06paboTKa MaTepuasa, Ha-
MMCAaHME U PEJAKTUPOBAHNME TEKCTA.

Conodunos .M. — c6op v 06paboTKa MaTepuaa, Harm-
caHye U pemaKkTUPOBAHME TEKCTA.

Bce aBTOpPBI Mpowin U opo6puian GUHAIBHYIO BEPCUI0
PYKOITMCH CTaTh!. BCe aBTOPBI COIIACHBI HECTH OTBETCTBEH-
HOCTh 3@ BCE€ acCIeKTbl PaboThl, YTOObI 06ECIIEUNUTDb HaJJIe-
Kalee pacCMOTPEHME U PEIIeHME BCEX BO3MOKHbIX BOIIPO-
COB, CBSI3aHHBIX C KOPPEKTHOCTHIO ¥ HAEKHOCTHIO JII000i1
yacTu paboThI.

Hcmounuk  ¢unaHcuposanus.  ABTOpBI  3aSIBIISTIOT
06 OTCYTCTBMM BHEIIHEro GMHAHCMPOBAHMS MIPU MPOBee-
HUU UCCIeN0BaHMS.

Kongnaukm unmepecos. ABTOPBI NeKIAPUPYIOT OTCYT-
CTBUE SIBHBIX U ITOTEHUMaAJIbHbBIX KOHd).TII/IKTOB MHTEepecCoB,
CBSI3aHHBIX C MTyOIMKaLVeli HaCTOSIIEN CTaTh.

Amuueckasa s3kcnepmu3a. He nipyumeHumMa.

HUngopmupoeantoe coenacue Ha
He TpebyeTcs.

nyoénauxkayuro.

JIUTEPATYPA [REFERENCES]

1. Borg T., Hernefalk B., Hailer N.P. Acute total hip
arthroplasty combined with internal fixation for
displaced acetabular fractures in the elderly: a short-
term comparison with internal fixation alone after a
minimum of two years. Bone joint J. 2019;101-B(4):478-
483. doi: 10.1302/0301-620X.101B4.BJJ-2018-1027.R2.

2. Sardesai N.R., Miller M.A., Jauregui ].]J., Griffith C.K.,
Henn R.F., Nascone ]J.W. Operative management of
acetabulum fractures in the obese patient: challenges
and solutions. Orthop Res Rev. 2017;9:75-81.
doi: 10.2147/ORR.S113424.

3. Butterwick D., Papp S., Gofton W., Liew A., Beaulé P.E.
Acetabular fractures in the elderly: evaluation and
management. | Bone Joint Surg Am. 2015;97(9):758-768.
doi: 10.2106/JBJS.N.01037.

4. Hoge S., Chauvin B.]. Acetabular Fractures. [Updated
2022 Mar 26]. In: StatPearls [Internet]. Treasure Island
(FL): StatPearls Publishing; 2022 Jan. Available from:
https://www.ncbi.nlm.nih.gov/books/NBK544315/.

5. Rommens P.M., Bastian ].D. Focus on acetabular
fractures. Eur | Trauma Emerg Surg. 2021;47(5):1289-
1290. doi: 10.1007/s00068-021-01766-1.

6. Mohan K., Broderick J.M., Raza H., O’Daly B,
Leonard M. Acetabular fractures in the elderly:
modern challenges and the role of conservative
management. Ir J Med Sci. 2022;191(3):1223-1228.
doi: 10.1007/s11845-021-02711-2.

DISCLAIMERS

Author contribution

Kolesnik A.I. — research concept and design, the
collection and processing of material, writing the draft,
editing.

Donchenko S.V. — research concept and design, the
collection and processing of material, writing the draft,
editing.

Surikov V.V. — the collection and processing of material,
writing the draft, editing.

Ivanov D.A. — the collection and processing of material,
writing the draft, editing.

Tarasov E.P. — the collection and processing of material,
writing the draft, editing.

Yarmamedov D.M. — the collection and processing of
material, writing the draft, editing.

Solodilov I.M. — the collection and processing of material,
writing the draft, editing.

All authors have read and approved the final version
of the manuscript of the article. All authors agree to bear
responsibility for all aspects of the study to ensure proper
consideration and resolution of all possible issues related to
the correctness and reliability of any part of the work.

Funding source. This study was not supported by any
external sources of funding.

Competing interests. The authors declare that they have
no competing interests.

Ethics approval. Not applicable.
Consent for publication. Not required.

7. Borrelli J.Jr., Anglen J.O. Acute Total Hip Arthroplasty
for Fracture of the Acetabulum. In: Arthroplasty for the
Treatment of Fractures in the Older Patient. Springer
Nature; 2018. p. 129-144.

8. Cornell C.N. Management of acetabular fractures
in the elderly patient. HSS J. 2005;1(1):25-30.
doi: 10.1007/s11420-005-0101-7.

9. Russell G.V.Jr., Nork S.E., Chip Routt M.L. Jr. Perioperative
complications associated with operative treatment of
acetabular fractures. J Trauma. 2001;51(6):1098-1103.
doi: 10.1097/00005373-200112000-00014.

10. Manson T.T. Open Reduction and Internal Fixation
Plus Total Hip Arthroplasty for the Acute Treatment
of Older Patients with Acetabular Fracture: Surgical
Techniques. Orthop Clin North Am. 2020;51(1):13-26.
doi: 10.1016/j.0c1.2019.08.006.

11. Harris A.M., Althausen P., Kellam J].F., Bosse M.].
Simultaneous anterior and posterior
approaches for complex acetabular fractures.
J Orthop Trauma. 2008;22(7):494-497.
doi: 10.1097/BOT.0b013e3181830d2a.

12. Wu H., Shang R., Cai X., Liu X., Song C., Chen Y. Single
Ilioinguinal Approach to Treat Complex Acetabular
Fractures with Quadrilateral Plate Involvement:
Outcomes Using a Novel Dynamic Anterior Plate-
Screw System. Orthop Surg. 2020;12(2):488-497.
doi: 10.1111/0s.12648.

113 2022;28(3)

TPABMATONOIMNA U OPTONEANA POCCUN / TRAUMATOLOGY AND ORTHOPEDICS OF RUSSIA



OB630Pbl /REVIEWS

13. Swartman B., Pelzer J., Vetter S.Y., Beisemann N.,

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Schnetzke M, Keil H. et al. Minimally invasive surgical
treatment of minimally displaced acetabular fractures
does not improve pain, mobility or quality of life
compared to conservative treatment: a matched-pair
analysis of 50 patients. J Orthop Surg Res. 2020;15(1):115.
doi: 10.1186/s13018-020-01611-y.

Goyal T., Singh G., Kumar Tripathy S., Schuh A,
Veerappa L.A., Kumar Sen R. Acetabulum fractures in
elderly: A systematic review of fracture pattern and
treatment. J Clin Orthop Trauma. 2020;11(6):989-1001.
doi: 10.1016/j.jcot.2020.09.008.

Wollmerstadt J., Pieroh P., Schneider I., Zeidler S.,
Hoch A., Josten C. et al. Mortality, complications and
long-term functional outcome in elderly patients with
fragility fractures of the acetabulum. BMC Geriatr.
2020;20(1):66. doi: 10.1186/s12877-020-1471-x.

Xue Z., Qin H., Ding H., An Z. A Novel Approach for
Treatment of Acetabular Fractures. Med Sci Monit.
2016;22:3680-3688. doi: 10.12659/msm.898887.

Khira Y.M., El-Aidy S. Surgical treatment of
marginal osteochondral impaction in acetabular
fractures. Musculoskelet Surg. 2018;102(2):139-145.
doi: 10.1007/512306-017-0506-8.

Li Y.T., Hung C.C., Chou Y.C., Chen J.E., Wu C.C.,,
Shen H.C. et al. Surgical Treatment for Posterior
Dislocation of Hip Combined with Acetabular
Fractures Using Preoperative Virtual Simulation
and Three-Dimensional Printing Model-Assisted
Precontoured Plate Fixation Techniques. Biomed Res Int.
2019;2019:3971571. doi: 10.1155/2019/3971571.

Lont T., Nieminen J., Reito A., Pakarinen T.K.,
Pajaméki 1., Eskelinen A. et al. Total hip
arthroplasty, combined with a reinforcement

ring and posterior column plating for acetabular
fractures in elderly patients: good outcome in
34 patients. Acta Orthop. 2019;90(3):275-280.
doi: 10.1080/17453674.2019.1597325.

Kashyap S., Mahajan S., Lal M. Effects of topical
tranexamic acid during open reduction and internal
fixation of acetabular fractures: A retrospective study.
Acta Orthop Traumatol Turc. 2019;53(3):175-179.
doi: 10.1016/j.a0tt.2019.03.006.

Salameh M., Hammad M., Babikir E., Ahmed A.F.,
George B., Alhaneedi G. The role of patient
positioning on the outcome of acetabular fractures
fixation through the Kocher-Langenbeck approach.
Eur ] Orthop Surg Traumatol. 2021;31(3):503-509.
doi: 10.1007/s00590-020-02793-1.

Wang C., Chen Y., Wang L., Wang D., Gu C., Lin X. et al.
Three-dimensional printing of patient-specific plates
for the treatment of acetabular fractures involving
quadrilateral plate disruption. BMC Musculoskelet Disord.
2020;21(1):451. doi: 10.1186/s12891-020-03370-7.
Wang P., Kandemir U., Zhang B., Fei C., Zhuang Y.,
Zhang K. The effect of new preoperative preparation
method compared to conventional method in complex
acetabular fractures: minimum 2-year follow-up.
Arch  Orthop Trauma Surg. 2021;141(2):215-222.
doi: 10.1007/s00402-020-03472-w.

24.Yang Y., Zou C., Fang Y. The Stoppa combined with

iliac fossa approach for the treatment of both-column
acetabular fractures. J Orthop Surg Res. 2020;15(1):588.
doi: 10.1186/s13018-020-02133-3.

25.

26.

27.

28.

29

30.

31.

32.

33.

34.
35.

36.

37.

38.

39.

Oztiirk AM., Siier O., Sirintiirk S., Aktuglu K.,
Govsa F., Ozer M.A. A retrospective comparison of the
conventional versus three-dimensional printed model-
assisted surgery in the treatment of acetabular fractures.
Acta Orthop Traumatol Turc. 2020;54(4):385-393.
doi: 10.5152/j.a0tt.2020.19054.

Giannoudis PV., Grotz M.R., Papakostidis C.,
Dinopoulos H. Operative treatment of displaced fractures
of the acetabulum. A meta-analysis. ] Bone Joint Surg Br.
2005;87(1):2-9.

Ferguson T.A., Patel R., Bhandari M., Matta J.M.
Fractures of the acetabulum in patients aged
60 years and older: an epidemiological and radiological
study. /| Bone Joint Surg Br. 2010;92(2):250-257.
doi: 10.1302/0301-620X.92B2.22488.

Kim C.Y., Trivedi N.N., Sivasundaram L., Ochenjele G.,
Liu R., Vallier H. Predicting postoperative
complications and mortality after acetabular surgery
in the elderly: a comparison of risk stratification
models. Current Orthop Practice. 2020;31(2):162-167.
doi: 10.1097/BC0.0000000000000836.

. Hasegawa 1., Hasegawa M., Livingstone J.P., Kane T.J.K. 4™,

Lee L. What’s New in Geriatric Acetabular Fractures.
Hawaii | Health Soc Welf. 2022;81(3 Suppl 1):19-24.
Rajagopal H.P., Mohan M.M., Kurian B.T., Ramesh L.].,
Pilar A., Tamboowalla K.B. Functional outcome
following conservative management of acetabular
fractures. Int ] Res Orthop. 2020;6(5):1027-1031.
doi: 10.18203/issn.2455-4510.IntJResOrthop20203726.
Baker G., McMahon S.E., Warnock M., Johnston A.,
Cusick L.A. Outcomes of conservatively managed
complex acetabular fractures in the frail and elderly
one year post injury. Injury. 2020;51(2):347-351.
doi: 10.1016/j.injury.2019.12.008.

Deren M.E., Babu J., Cohen E.M., Machan J., Born C.T.,
Hayda R. Increased Mortality in Elderly Patients with
Sarcopenia and Acetabular Fractures. /] Bone Joint Surg
Am. 2017;99(3):200-206. doi: 10.2106/JBJS.16.00734.
Judet R., Judet J., Letournel E. Fractures of the
acetabulum: classification and surgical approaches for
open reduction. Preliminary report. ] Bone joint Surg Am.
1964;46:1615-1646.

Letournel E. Acetabulum fractures: classification and
management. Clin Orthop Relat Res. 1980;(151):81-106.
Butler B.A., Lawton C.D., Hashmi S.Z., Stover M.D.
The Relevance of the Judet and Letournel Acetabular
Fracture Classification System in the Modern Era:
A Review. J Orthop Trauma. 2019;33 Suppl 2:S3-S7.
doi: 10.1097/BOT.0000000000001401.

Bible J.E., Wegner A., McClure D.]., Kadakia R.].,
Richards J.E., Bauer ].M. et al. One-year mortality after
acetabular fractures in elderly patients presenting to a
level-1 trauma center. ] Orthop Trauma. 2014;28(3):154-
159. doi: 10.1097/BOT.0b013e31829e801b.

Herath S.C., Pott H., Rollmann M.F.R., Braun B.].,
Holstein ].H., Hoch A. et al. Geriatric Acetabular Surgery:
Letournel’s Contraindications Then and Now-Data From
the German Pelvic Registry. J Orthop Trauma. 2019;33
Suppl 2:88-S13. doi: 10.1097/BOT.0000000000001406.
Mauffrey C., Hao J., Cuellar D.O. 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(11):3332-
3337.doi: 10.1007/s11999-014-3462-8.

Cavalcante M.C., de Arruda F.A.A., Boni G., Sanchez G.T.,
Balbachevsky D., Dos Reis F.B. Demographic analysis of
acetabular fractures treated in a quaternary care hospital
from 2005 to 2016. Acta Ortop Bras. 2019;27(6):317-320.
doi: 10.1590/1413-785220192706207042.

114 2022;28(3)

TPABMATONOIMNA U OPTONEANA POCCUN / TRAUMATOLOGY AND ORTHOPEDICS OF RUSSIA



OB630Pbl /REVIEWS

40. Letournel E., Judet R. Fractures of the Acetabulum.

41.

42.

43.

45.

46.

Berlin, Germany: Springer-Verlag; 1993. p. 375-385;
521-540; 591-633.

Shazar N., Eshed 1., Ackshota N., Hershkovich O.,
Khazanov A., Herman A. Comparison of acetabular
fracture reduction quality by the ilioinguinal or the
anterior intrapelvic (modified Rives-Stoppa) surgical
approaches. J Orthop Trauma. 2014;28(6):313-319.
doi: 10.1097/01.bot.0000435627.56658.53.

Negrin L.L., Seligson D. Results of 167 consecutive cases
of acetabular fractures using the Kocher-Langenbeck
approach: a case series. ] Orthop Surg Res. 2017;12(1):66.
doi: 10.1186/513018-017-0563-6.

Matta J.M. Operative treatment of acetabular fractures
through the ilioinguinal approach. A 10-year perspective.
Clin Orthop Relat Res. 1994;(305):10-19.

. Matta ].M. 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(11):1632-1645.

Kloen P., Siebenrock K.A., Ganz R. Modification of the
ilioinguinal approach. J Orthop Trauma. 2002;16(8):586-
593. doi: 10.1097/00005131-200209000-00008.

Cole ].D., Bolhofner B.R. Acetabular fracture
fixation via a modified Stoppa limited intrapelvic
approach. Description of operative technique and
preliminary treatment results. Clin Orthop Relat Res.
1994;(305):112-123.

CeedeHus 06 asmopax

DX KonecHux Anekcaudp Heanosuu — n-p Mefi. HayK,
mpodeccop

Anpec: Poccus, r. MockBa, yi. OHeXcKasl, b. 24, ctp. 1.
https://orcid.org/0000-0003-1435-8743

e-mail: ko-lesnik@mail.ru

Lonuenko Cepzeii Bukmoposuy — KaHJ,. MeJl. HAyK
https://orcid.org/0000-0003-3341-7446

e-mail: Don_03@mail.ru

Cypukos Bnaducnas Bradumuposuu
https://orcid.org/0000-0003-3668-2376

e-mail: Airbag366@yandex.ru

Heanos JImumpuii AnexcaHoposuu
https://orcid.org/0000-0002-5821-6774

e-mail: Ivanovda2001 @mail.ru

Tapacoe EezeHuii [lemposuu
https://orcid.org/ 0000-0002-3960-0148
e-mail: t.john@mail.ru

Spmamedos Imumputi Mymanugosuu
https://orcid.org/0000-0002-4580-5502
e-mail: D-yarmamedov@mail.ru

Conopunos ViBaH MuxaiiioBud — KaHz,. MeJl. HAyK
https://orcid.org/0000-0001-8219-5582
e-mail: Ivan_s_ 007 @mail.ru

47.

48.

49.

50.

51

Gao Y.S., Zhou Z.B., Tang M.J.,, Yu X.W., Chen S.,
Zhang C.Q. et al. Late surgery for acetabular fractures
in a Chinese level I trauma centre: surgical experience
and outcomes. Int Orthop. 2015;39(9):1865-1871.
doi: 10.1007/s00264-015-2932-2.

Rickman M., Young ]J., Bircher M., Pearce R.,
Hamilton M. The management of complex acetabular
fractures in the elderly with fracture fixation and
primary total hip replacement. Eur ] Trauma Emerg Surg.
2012;38(5):511-516. doi: 10.1007/s00068-012-0231-9.
Yang Y., Li Q.,, Cui H.,, Hao Z., Wang Y., Liu J.
et al. Modified Ilioinguinal Approach to Treat
Pelvic or Acetabular Fractures: A Retrospective
Study. Medicine (Baltimore). 2015;94(37):e1491.
doi: 10.1097/MD.0000000000001491.

Jakob M., Droeser R., Zobrist R., Messmer P,
Regazzoni P. A less invasive anterior intrapelvic
approach for the treatment of acetabular fractures and
pelvic ring injuries. /| Trauma. 2006;60(6):1364-1370.
doi: 10.1097/01.ta.0000208139.97474.17.

Andersen R.C., O’Toole R.Y., Nascone JW.,,
Sciadini M.F., Frisch H.M., Turen C.W. Modified Stoppa
approach for acetabular fractures with anterior and
posterior column displacement: quantification of
radiographic reduction and analysis of interobserver
variability. J Orthop Trauma. 2010;24(5):271-278.
doi: 10.1097/BOT.0b013e3181b2b4ca.

Authors’ information

DX Alexander I. Kolesnik — Dr. Sci. (Med.), Professor
Address: 24, Onezhskaya str., Moscow, 125413, Russia
https://orcid.org/0000-0003-1435-8743

e-mail: ko-lesnik@mail.ru

Sergey V. Donchenko — Cand. Sci. (Med.)
https://orcid.org/0000-0003-3341-7446
e-mail: Don_03@mail.ru

Vladislav V. Surikov
https://orcid.org/0000-0003-3668-2376
e-mail : Airbag366@yandex.ru

Dmitry A. Ivanov
https://orcid.org/0000-0002-5821-6774
e-mail : Ivanovda2001 @mail.ru

Evgeniy P. Tarasov
https://orcid.org/ 0000-0002-3960-0148
e-mail: t.john@mail.ru

Dmitry M. Yarmamedov
https://orcid.org/0000-0002-4580-5502
e-mail: D-yarmamedov@mail.ru

Ivan M. Solodilov — Cand. Sci. (Med.)
https://orcid.org/0000-0001-8219-5582
e-mail: Ivan_s_007 @mail.ru

115 2022;28(3)

TPABMATONOIMNA U OPTONEANA POCCUN / TRAUMATOLOGY AND ORTHOPEDICS OF RUSSIA



