- 1182 . 52009 F8 AE4THE 15

Chin J Surg, August 2009, Vol. 47, No. 15

13 R ATOAR 1A D 2 R M AR T 5

IR BHBF FFR I RN

(RE] BE SFRBESERENEEERTETRBERE TR T aAKE, BRI %
AXTHHFTEHRIE, & 2008 52 AE7 ARRESHEEREEAR20 4, BB EERT
Wi, BB B BT R BT BT A KB, 5 I BRI A B SPSS 10. 0 AT A2 047, &R
EWHEBAS S 174 Z PR RF /4 SIEHNZMETRSMBE S HIH 39°.57° .74° .90°
0106° SBST B4 B4 39.57.74.90 #1106 mm, &g FEMIFIX A5 174 K Sh 174 X 174 KAl
N 174 X 5TEHf 55 40° F 60°,60° % 75°.75° F 90° \90° EF47 T X, BT KB 30 mm,

(x@a] Ay ‘FEER, N; B BENR

Clinical anatomic study of internal fixation of acetabular posterior column plate technique WANG
Xian-quan ,CAl Jin-fang ,CAO Xue-cheng ,WANG Ping-shan. Department of Orthopaedics and Traumatology ,
General Hospital of Jinan Command of People’'s Liberation Army, Jinan 250031, China

Corresponding author; WANG Xian-quan, Email :wxq72 @ 126. com

[ Abstract] Objectives To study the best entry points, direction and length of screw in acetabular
posterior column plate technique, and to prevent the serious complications of screw penetrating the joint
surface. Methods February to July 2008 20 male cadaveric adult semipelvic specimen were taken. Serial
cross-sections of the acetabular posterior column were determined and made. The safe angle of screw entry
and the length on all entry points of each cross-section were measured. And put all data into software SPSS
10. 0 for statistics process. Results On margin of acetabulum, lateral-middle 1/4 point, midpoint, medial-
middle 1/4 point and medial margin of posterior column of each cross-section, safe entry angle of inclination
was 39°,57°,74° ,90° and 106° respectively, the length of the screw was 39, 57, 74, 90 and 106 mm
respectively. Conclusion On lateral 1/4 region, lateral-middle 1/4 region, medial-middle 1/4 region and
medial 1/4 region, screw posterior column angle is 40°to 60°, 60°to 75°, 75°t0 90°, 90°to parallel to the
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quadrilateral plate, and the length of the screw is 30 mm.
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