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Influencing factors of traumatic arthritis after
acetabular fracture surgery

CHENG Hui, WANG Fei, CONG Kai, LI Shanlong, SHANG Jian

(First Department of Orthopaedics, First Affiliated Hospital of Harbin Medical University, Harbin 150000, China)

Surgical treatment of acetabular fractures is difficult, and various complications often occur after surgery, such
as traumatic arthritis, etc. The scholars have studied the influencing factors of traumatic arthritis through finite
element technology, biomechanical simulation analysis, retrospective study of patients after acetabular fracture
surgery, and confirmed that: the quality of reduction of the acetabular fracture and the intensity of postoperative
labor have a major impact on the occurrence of traumatic arthritis, and have a partial impact on the type of
fracture, operation method, timing of surgery, hip dislocation and cartilage damage. This article reviews the
influencing factors and diagnosis of traumatic arthritis after acetabular fracture operation, and provides reference
for the prevention of traumatic arthritis.

acetabular fracture; weight-bearing area; step-off displacement; influencing factors; traumatic arthritis
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