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ABSTRACT Objective: To investigate the effects of different approaches on the reduction quality, hip function and inflammatory
factors of patients with pelvic and acetabular fractures. Methods: The clinical data of 91 patients with pelvic and acetabular fractures who
were admitted to our hospital from July 2016 to December 2018 were analyzed retrospectively. According to the different approaches,
they were divided into group A (n=44, ilioinguinal approach) and group B (n=47, modified Stoppa approach). The reduction quality, pe-
rioperative indexes, hip joint function and inflammatory factors were compared between the two groups. The complications of the two
groups were recorded during the follow-up. Results: The intraoperative hemorrhage in group B was less than that in group A, the length
of incision was shorter than that in group A (P<0.05). There was no significant difference in operative exposure time between the two
groups(P>0.05). The excellent and good rate of fracture reduction in group B was 85.11% (40/47), which was higher than 65.91% (29/44)
in group A (P<0.05). Compared with before treatment, the modified Postel scores of the two groups increased gradually at the time of dis-
charge and 6 months after operation (P<0.05). There was no significant difference between the two groups in the modified Postel score be-
fore operation, at the time of discharge and 6 months after operation (P>0.05). The serum levels of interleukin-6 (IL-6), procalcitonin
(PCT) in the two groups at 7d after operation were higher than those before operation, but those in group B were lower than those in
group A (P<0.05). The incidence of complications in group B was lower than that in group A (P<0.05). Conclusion: Both the modified
Stoppa approach and the ilioinguinal approach can improve the hip joint function of patients with pelvic and acetabular fractures, but the
improved Stoppa approach has better quality of fracture reduction, less trauma, less inflammatory response, and it can also reduce the in-
cidence of complications.
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Table 1 Comparison of perioperative indexes(xt s)

Groups Operative exposure time( min ) Intraoperative hemorrhage(mL ) Length of incision( cm )
Group A(n=44) 1791+ 3.43 633.50+ 12.57 13.29+ 1.01
Group B(n=47) 16.75+ 3.89 574.10+ 15.83 10.17% 0.66

t 1.505 19.736 17.553
P 0.136 0.000 0.000
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Table 2 Comparison of fracture reduction quality n(%)

Groups Excellent Good Approve Bad Excellent and good rate
Group A(n=44) 11(25.00) 18(40.91) 9(20.45) 6(13.64) 29(65.91)
Group B(n=47) 16(34.04) 24(51.06) 5(10.64) 2(4.25) 40(85.11)

x 4.573
P 0.032
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Table 3 Comparison of hip joint function (xt s, scores)

Time of discharge 6 months after operation

Groups Before operation
Group A(n=44) 1.35+ 0.26
Group B(n=47) 1.41% 0.31

t 0.997
P 0.322

12.57+ 1.87* 16.24+ 1.26®

13.05+ 1.51° 16.51+ 1.23*
1.351 1.304
0.180 0.304

Note: compared with before operation, *P<0.05; compared with time of discharge, *P<0.05.
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Table 4 Comparison of inflammatory factors (xt s)

IL-6( pg/mL) PCT(ng/mL)
Groups
Before operation 7 d after operation Before operation 7 d after operation
Group A(n=44) 28.05+ 3.28 93.08+ 4.26 3.91+ 0.89 10.54+ 1.21
Group B(n=47) 27.58+ 4.12 62.97+ 531 4.06+ 0.94 7.49%+ 1.23
t 0.599 29.710 0.780 11.914
P 0.555 0.000 0.437 0.000
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