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Comparison of Clinical Effect between the Lateral Rectus Abdominis
Approach and the Ilioinguinal Approach in the Treatment of
Patients with Acetabular Fractures
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[ Abstract] Objective: To compare the clinical effect of lateral rectus abdominis approach and
ilioinguinal approach on patients with acetabular fractures. Methods: Thirty patients with acetabular
fractures were randomly divided into a study group (lateral rectus abdominis approach) and a control
group ( ilioinguinal approach ). The two groups were compared the anatomic exposure time,
hemoglobin ( Hb) before and after surgery, operation time, blood loss, intraoperative transfusion
volumes of RBC suspension, excellent rate of fracture reduction, postoperative hip function and
incidence of complications. Results; The anatomical exposure time, operation time, intraoperative
blood loss and intraoperative RBC transfusion volume were lower in the study group than those in the
control group (P <0.05), while the postoperative Hb and the excellent rate were significantly higher
than those in control group (P <0.01 or P <0.05). Moreover, the incidence of surgical complications
was significantly lower than that in the control group (P <0. 05 or P <0.001). Conclusion: The
lateral rectus abdominis approach is superior to ilioinguinal approach in the treatment of patients with
acetabular fracture. The lateral rectus muscle approach the iliac inguinal approach.

[ Key words ] high-energy injury; acetabular fracture; lateral rectus abdominis approach; ilioinguinal

*[EERIUE M A R 2 EHT R AA T A RIBE B H [ GZSYQCC(2015)002 ] 5 Hil = i R4 Joy a7 st [ S i BHATT (2017)47 -3 ]
* U SHEEE E-mail ; wangyuanzheng1 978 @ 163. com

224



234 TrRipaE MR ENLSMIUA -5 8 MR BET8 A G T 7 108 1 1 3T AR e PR 7 4%

approach ; anatomical reduction; joint function

T PR 5T B B L AT 2, oG 1
B TREE R, B ARZS 5 R AR A
T B R T I AL R R R T I O S
(ARG N e} i PSR El SN R WAS TS O A s R =
AT ITEL, R4 B T A B R AR T AR R E
USRS O W T, PR R
PERIRTT I R A A 4 A 2 AR
AR AR 22 AR I A T, PR 2]
DB R A I MR T ARG TR AR
THERT L0y M B B B BREEECE 5%,
PR BN B9 A B 100 A It R AR i Y 88
TR IR R 2 75 i 1) A 0 e 2 B4
K BEE A AR MY E LM
HERIETTRE FUE T — MRS I TR A D7 50, B
M ENLSMUZY T em ZEVITTRZAMEIL S P ARHIL
HEAWLZE AR TR, T B X S 2R i
AT LR E R A LA I
TN R IREE, SRR B LM B T AR5 7
FIEYT, be 2 B3R5 I AR 2, BT o

1 ARSHE

L1 — ek

PL2015 471 A -2018 46 AMHET&E N
WEEXT SR ANABRIE : (1) 4% 18 ~65 %, (2) S
SEELRFTRE A S YRR BT B2 O AT T B eI
WL, (3) BEVIIT ] =6 A H o HEBRARIE : (1) HEH PR
IHYERIr TP E 3 B E T, (2) 2O
PREIE DIRERERT A, (3) KiiE o AR
HATEE 30 41, BEHLY 70 S BF 2 (R IR EL L
SMUA B ) A% R (R FH R IR B8 A ), B 4
T 8 Bil bk T B, AR KE 18 ~ 64 2 P4 (41. 31
+2.21) % HiAE BT 4 B RTAE RIS E BT B 3T 3
B KL S BIAR AT H53r 3 45 X RRAL T4k 6
B Lok 9 Bil, 4% 21 ~ 61 27 F-1(39. 80 £4.01)
% HHEEAT S B R E IR E R T T 4 B XU
YT 3 BRI T BT 3 Bl 2 4L TR AR A
TS HE B 22 S g (P> 0. 05) , $R
AL,
L2 FAT
L.2.1 JEENUSMILA RS T AT 20 B SRR I ok
SRR, S RMOL, BRI T4 T, UGS A AT L

TRIEL A 1/3 5 5 B NEE AT _E R Bk 1 5 v
MZ LN TARYIN, BRVIIT K BT i,
DI A NEHIL; AR AR AN R B b Ak £ 3 A~ F
AR AT AT R A, 01 AT
HENLSIERNLZ 8] B 1 2 AL FHENE AL 5 8% 510 i 4
ZIB) 3 TR LA M4 -5 P LA 22 A
ZIA] AR A B BT A 48 b JE Hc , Tk s F 9T

HZ 24 h,
1.2.2 HEMRCE A TR J5 50 BB SRR I w4

JBR, SEARIERME , 5 B FE 4l T, U A 1 2 em
55 R T L AL STO) i 24 B kU1 B i 2
A, FHEE SHRIENLZ BE S AMU G | FERRIE LS
JBE St bk 22 (BT R B 7R IR 0l A8 R RS R/ 1
1) 2 (BT 8 A 0 e 5 AR B T 6 8 N R AT 1)
BEE 3 AR FP S R T R AL . R b PR
[R5 4 o
1.3 WEIRIR

OB A AR ET M AR 5 141 55 H (hemoglobin,
Hb ) 7K, A e ) B g2 i 1) T2 AR B[R] i i 7 &%
TR AR (A W2 ) AR R (I
WREL K ) R S Fe bR s R G Z A H 4 X 2R K&
CT, 2R il Matta 515 2% b ol 08 1715 3 &2 07 ) i 3
i BPTREAL < 1 mm Sy A#H AL, BT 1
~3 mm H R BANEE, BPEAL >3 mm h2E E
PEATE" ARG TAH 34 A 6 A H 1 AERBE
B 17 , R FH W R Merle dAubigne 23X 5 7 D RE it
TV, A B AR 5 el O 4 16 3l B 2B AT &
WEEBEIR XS LG, 853 0 ~ 18 43 18 43 il 15 ~
17 3 MR 12 ~ 14 59 0] UNTF 12 43 2t
L4 Sl

KT SPSS 20. 0 GEit A HEA 70 H7, T  e kk
R + B2z (v =) FoR , AR HLBCR ¢ &
B s HHRORORE R AR R, AL IR FLER X
Kig, L P <0.05 Fn =T A5 .

2 #R

2.1 — i ROk
DPREINGE S SR [ S N 1 N NSl
I AR R I A ot R 4L, RS Hb B
FHF AL, 22 R A GTF B L (P <0.05 8 P <
0. 01) s BFFELLRIS HE 4L AR BT Hb 1925 5 T4
225



SO OB ORE R o IR

45 4

HEEEX(P>0.05), W1,
x1 WHEH—HBUERFH (2 £5)

Tab.1 Comparison of exposure time, Hb, operation

time, blood loss and intraoperative transfusion

volumes between the two groups(x +s)

MEAET papiEl W54l t P
B/ /min - 32.45+11.54 18.65+8.27  6.312 0.001
AfiHb/(g/L) 103.31£12.62 101.84 +11.41 1.376 0.812
FAME/min 212,68 £30.56 162.60 +28.63 3.368 0.006
Arpfi/mL  828.28 +40.12 568.73 +35.27 3.745 0.003
ApimE/U 3.52£1.04  2.06+1.51 2.114 0.016
ARG Hb/(g/L)  90.33+12.64 98.26+6.49  2.962 0.005

2.2 FAREAE TR R R ARG I A
WEFE L B85 S AL R R AT DRI R %
XA, ZERIA S FRE (P < 0. 05) ;0

FEBE AR R A MAE A zebifh 2 6, RJF R &
A 1A Bk B K i 5] ) RSB AR R R A il
Ltz oidi 3 ), A5 kA e Ktk LK b 3 4915
WFSE LR I RO T AR I A AE S A R W] AR T4
WA, 22 A M G 8 3 (P <0.001) . W
x2,

®2 WHABREFRAMKE XTI
T’ RERIFRIEREELE (%) ]
Tab.2 Comparison of postoperative fracture reduction
quality, excellent rate of joint function and incidence

of complications between the two groups[ n(% ) ]

EiELaD X HRZH gl X P
AL
R 11(73.33) 14(93.33) 5.943 0.013
% 4(26.66) 1 (6.66)
W he
R 9(60.00) 12(80.00) 4.736 0.029
AR 6(40.00)  3(20.00)
FAIKAE
4 6(40.00) 2(13.33) 12.581 <0.001
7 9(60.00) 13(86.66)
3 it

HE 1 3T 089 T ARG 8Os S 6 4 B ek
BRI TR Z— R B B R A B K i
PR HERST , JCHXE T 88 5 J% (i 1 B3, AR
T R 0 A2 007 B T 1 N T AR R

226

PR, TP AR A S Y X B AT R T RICR 226
HE, RGERTT FARN M LR HE I B AR, H
ZABEERIESE 2, TR, i 27" %t
TR RACEYT, AR B T &AL, Hae o ik
B S TUAR SR, I B LM A B DR A
e AN 1 S0 A0 P 0 i v 4 BT R O
GO B 22 (I RS AE 32 AR
LI N sy A I I N o N 1 N s
oA v i AR TR BR2H, R S5 Hb B 8 0
WA, ZRALITFE (P <0.05 8 P <
0.01) s WFFEAL X HRLL 2 KA Hb (922 57 o5
RSP >0.05) 734 S A 3 02 RO I AL
BIMUA B e 0 e Al e B2 JEK B RSN RLEE
i, DIDTHEAMRIL, b 4 R LS5 MR 2 T 14 B R A
BHIRIBAHEA , BLA B 7, A B2 IR B 0 85 1 A 3R B A
JL A TR B A A A T R N IRD 5 [RIRHZA
S o 0 e 1140 9 FEL 65 [ 000 1 B 5 BB T
B U BRSSO 3, LT T
BB, T ARE AR T RR A A ], HAR
A | P LA 2 7 I UL R I 2 18] 1) AR A
HERIBLA, 25 5 e w55 , 5 T ORISR s 1]
B AR MY BT AR AL
% AEARKARBE E IR T FARA B AR T i
Ry 225 ) T A R B B A e A2 SR E T A
FATIREMT AL o AT BT 4L R E A
0 RLRAESC T I RE AL R R T IR, 2573 A
G (P <0. 05) B AL H FARIF KAE
KR RART XML, 255 A W BEGE T R (
P <0.001) ,Z5R 5K ZHOCHAGEA R > > 32
s R R ER N BT AR TR R s ]
RIS o 5% “ ST (K Ah A8 A A AL I
RS S2) , TR Ak SO 1 X I It AR 1Y B g A
B, PRI AT LA RO 1 A P e 2 8845 K i it LA
TG MARTE B 9K 2 7K o 28 I A A8 A A o

g5 BRIk M E VMU B3GR
HATFRMS ()5 | S vu fE R R P > AL R
U RIS BB I AAE DS AT, I RS T
AL TFAL G RN A A%, (EAHI R

4 SEW

(1] R¥FE. BESHATINIFRSRELT]. fea]
gk 4k, 2019,21(6) ;461 —463.
[2] JULIUS A, MILTON L. Osseous fixation pathways in pel-



234 TrRipaE MR ENLSMIUA -5 8 MR BET8 A G T 7 108 1 1 3T AR e PR 7 4%

vic and acetabular fracture surgery: osteology, radiology,
and clinical applications. [ J]. The Journal of Trauma and
Acute Care Surgery, 2012,6(6) ;1502 — 1509.

[3] XUk, 2 TC B, A% 78, 45, t R stoppa A T ARIGST &
A E AL PERIES, 2013,25(3) .71 -72.

[4] BUSCH A, STOCKLE U, SCHREINER A, et al. Total
hip arthroplasty following acetabular fracture: a clinical
and radiographic outcome analysis of 67 patients[ J]. Ar-
chives of Orthopaedic and Trauma Surgery, 2019, 9 (9) .
1733 - 1726.

[5] DYSKIN E, HILL B W, TORCHIA M T, et al. A Survey
of high- and low-energy acetabular fractures in elderly pa-
tients[ J|. Geriatric Orthopaedic Surgery Rehabilitation,
2019, 8(20):1142 —1148.

(6] TR, FEHRAE , £ 57, 55 SR stoppa A& 5K IR IBIA A
FEF AT S B T A A A [T ]
HXFTHih74E, 2014,29(6) 521 - 523.

(7] sk, RBOR BEAL AT, 2. 22 ENLAMINDD 1A BG YT
HEF B 2T 0 AR 2= B L0 ] o O AR A 1 2 2% A
2015,33(1) .17 -20.

[8] GUOHZ, HEY F, HE W Q, et al. Modified stoppa ap-
proach for pelvic and acetabular fracture treatment [ J].
Acta Ortopedica Brasileira, 2019,27(4) :216 —219.

(9] W5, 38257, ZFA, &5 IRE NUAMID) Dk K - L
ABIGITREIE A [T]. B4R, 2018,20
(11) .845 - 847.

(10 ) FR%E. 228 ENLAMIUII 10 A % 55 88 I IR0 T8 A B T6 7 18K
FEIr A IO (1], & kB, 2016, 37(6):
1352 - 1354.

(11505, PR stoppa ABEAER SEBEFT P ay R[]
i E B2 N A, 2015,9(17) 162 - 63.

(2] EW. BRSHEEITRG TR SR ], e
BERgeE, 2019,21(3) 1189 - 190.

[I3]EWHE. HESHHEITENGT IR SRR L
HLI]. PRIl ERGE, 2016,18(2) 193 -94
[14] BRMEDY. 4 S8AEITrI2E e EETT ]

HtEg 4, 2016,32(11) 1964 —966.

[IS]TEM. BRSHEEI s iR L EHE[T]. ik
Al E R4, 2018,20(3) 1185 - 186.

[16 ]COHENLEVY W B, LIU J, SEN M, et al. Prophylactic

inferior vena cava filters for operative pelvic fractures: a

twelve year experience [ J]. Critical Care Medicine,
2015, 40(12) :761 —764.

[17 ] STAHEL P F, MOORE E E, BURLEW C C. et al.
Preperitoneal pelvic packing is not associated with an in-
creased risk for surgical site infections after internal ante-
rior pelvic ring fixation[ J]. Journal Orthopaedic Trauma,
2019,25(7) .838 - 841.

(I8 Rz, EULE , & FL 45, 55, B Stppa A% -5 I B0
ABEATHEE B U1 = AL [ E AR B He e [T ] S0
BRlEARE,2015,18(9) 1784 - 788.

(19] B Mo, B E B 4 T ARYT RO G R o5 [ ].
ARSI SRR, 2018, 35(12) :2329.

[20] PERKINS Z B,MAYTHAM G D, KOERS L,et al. Im-
pact on outcome of a targeted performance improvement
programme in haemodynamically unstable patients with a
pelvic fracture[ J]. The Journal of Bone and Joint Surger-
y, 2014,8(8) :1090 - 1097.

[21JHAMMAD A S, ELKHADRAWE T A. Accuracy of re-
duction and early clinical outcome in acetabular fractures
treated by the standard ilio-inguinal versus the Stoppa ili-
ac approaches[ J]. Injury, 2015,2(2) ;320 —326.

[22] EROIE, A& T, R, 45, SR B B T B R 58
ARIE RS AT BRI (T ], R 2R, 2019,
35(8):763 -768.

(23 ABAR 5K , 2504, 5. M B NLAMUET 10 A B&I6 97 15
HEFGIEREME A T]. el ERa,
2014,16(5) :385 -390.

(24 JAEBEIE, X0, TR0, 5. ORI B NLAMI DT 1 7E &
AT F ARG g LT ). s E S TRl
iz, 2019,34(4) ;436 -438.

(25 J Wi X0, W17, 4. 12 AR B DU MIA B SR A3G
ST 8 Btk [T]. PEBIEINI A E, 2019,
26(24) :2299 -2301.

(26 | N, ik e, B R, &5 — I B NLSMUYT 36
JrE AR EAT[T]. RIS, 2018,20(2) ;
126 —128.

(2019-11-16 WiFE ,2020-01-07 {4101 )
OO ™ ks SO KR DY

227





