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Acetabular fractures



Acetabular fractures above 60

• Rising incidence (+140%)

• Different trauma mechanisms: low energy 

trauma at older age

• Different trauma patterns: increasing 

anterior column involvement

• One shot surgery: life expectancy is covered 

by that of an arthroplasty implant



Non-operative ORIF THA



• Severe comorbidities

• Weak autonomy level

• Minimally displaced fractures (?)

Few studies on the outcome of older patients treated non-operatively for 

acetabular fractures.

• Low level of evidence

• Selection Bias

• Short follow-up

Selection Bias
Operated patients and non-operatively 

treated patients are often not comparable

Non-operative



ORIF

Pre-existent:

Trauma related:

Age

Osteopenia

Comorbidities

Obesity

Outcome predictors:

Fracture Pattern

Time to surgery

Impaction
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Evidence Based?

Trend towards THA

Greater expertise on THA?

Acute or delayed?

THA vs ORIF



Acute THA is a safe and effective 
procedure 

1,8 % mortality

9,1 % complications

Observed data



1. costs

2. quality of life

3. cost efficacy

In patients over 60 yo the first five years 

after surgery

Aims to compare:



147 
PATIENTS

21 THA 126 ORIF
(same  fracture pattern,

Follow-up, Age group)

✓ Prospective study 

✓ Follow up longer than 5 year 

✓ Patients who underwent further procedures were 

excluded from the study when the procedures has 

been performed

• Costs

• Quality of life

• Quality Adjusted Life Years 

(QALYs)

• Cost efficacy



*

* P<0.05

ORIF: 36.169,29€ 

THA: 21.351,08€ 

Δ: 14.818,21€ 

NS (p>0.05)



*

* P<0.05

*



ORIF: 2.993 QALYs 

PTA: 3.414 QALYs

Δ: 0.421 QALYs

NS (p>0.05)





• ORIF results in patients over 60 are 

worse than those of THA

• Complication rate of THA in acetabular 

fractures is acceptable

Is this true for all fracture patterns?



• Impaction

• Comminution

• Head damage

• Easy THA



F - 65yo

Posterior wall



Head damage >25%



Posterior wall defect



Autologous graft 

from femoral head



Posterior wall 

reconstruction and 

cup implantation





• More elderly

• Low energy trauma

• THA not challenging













• Small (no) portion of intact 

acetabulum

• Very Challenging THA 

• Cup fixation

• COR





• Stoppa

• 1st window

• Smith Petersen







The choice of the proper treatment 

should combine:

- Fracture pattern

- Patient’s characteristics

- Knowledge of the outcomes 
expected

Take Home Message



• Effective and “easy” in simple 

fracture patterns

• Challenging in most complex 

fracture patterns + lack of evidence

• IT IS NOT A SHORTCUT

Acute THA vs ORIF

Take Home Message


