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Abstract Objective: To compare the differences of clinical efficacy between ilioinguinal approach and com-

bined anterior and posterior approach in the treatment of double-column acetabular fractures. Methods: A retro-
spective study was conducted on 65 cases of double-column acetabular fractures admitted to our hospital from Jan-
uary 2011 to January 2022. According to the different surgical approaches, the 65 cases were divided into ilioingui-
nal approach group and combined anterior and posterior approach group. There were 32 cases in the ilioinguinal
approach group, and 33 cases in the combined anterior and posterior approach group. The ilioinguinal approach in-
cision was used anteriorly, and the Kocher-Langenbeck(K-1.) approach was used posteriorly. The operation time,
blood loss, postoperative fracture complications, reduction quality and hip function score were compared between
the two groups. Results: All patients were followed up for 7 months to 5 years(average, 22 months). The group
of ilioinguinal approach was significantly superior to combined anterior and posterior approach group in operation
time([186+17] min vs. [215424] min) and blood loss([ 79842321 mL vs. [1 0104288 mL), with statistical-
ly significant differences(P<C0.05). There were no statistical differences in reduction of fractures(the excellent
and good rate of 90. 6% [29/32] vs. 87.8%[29/33], P=>0.05) and hip function score(Matta standard, the excel-
lent and good rate of 87.5%[28/32] vs. 90.9%[30/33], P>>0.05) at final follow-up. Complications included 2
cases of superficial incision infection, 1 case of deep vein thrombosis and 3 cases of lateral femoral cutaneous nerve
palsy in ilioinguinal approach group, and 3 cases of superficial incision infection, 4 cases of deep vein thrombosis,
2 cases of lateral femoral cutaneous nerve palsy in the combined anterior and posterior approach group. The inci-
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dence of complications between two groups had statistically significant difference(P < 0. 05). Conclusion: Both the

ilioinguinal approach and the combined anterior and posterior approach can achieve satisfactory results for double-

column acetabular {ractures. However, the ilioinguinal approach can shorten the operation time, reduce the intra-

operative blood loss, and reduce postoperative complications, which has certain advantages in the treatment of

double-column acetabular fractures.
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