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Acetabular Fracture Reduction: Experience Matters!
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Purpose: Our objective was to investigate the influence of surgeon experience on open reduc-
tion and internal fixation (ORIF) of acetabulum fractures with regard to quality of reduction,
estimated blood loss (EBL), operative time, and number of postoperative complications.

Methods: This is a retrospective evaluation of a prospectively collected acetabular fracture
database from a single, fellowship-trained surgeon at an academic Level I trauma center. The
quality of reduction of all acetabular fractures treated with ORIF between September 2001
and December 2014 was assessed using postoperative radiographs. A total of 715 patients
sustained 716 consecutive acetabular fractures that were treated operatively during this
period and are included in the study. The correlation between surgeon experience and
outcome measurements was evaluated as a continuous variable using logistic regression
analysis. A P value of 0.05 was considered statistically significant.

Results: There were no differences among years of experience in regard to EBL or post-
operative complication rate (P >0.05). Percentage of anatomic reductions was directly cor-
related with years in practice (r = 0.780, P <0.001). For each additional year of experience,
1.3% more anatomic reductions were produced. Also, the rate of imperfect versus poor
reductions increased over time when reductions were nonanatomic (P <0.05). Operative
time was negatively correlated to years in practice (r = 0.133, P <0.001), with operative time
decreasing by 3.2 minutes with each subsequent year of experience.

Conclusion: We found that quality of reduction of acetabular fractures is directly correlated
with surgical experience; for each additional year of experience, an average of 1.3% more
anatomic reductions were produced. Operative time is inversely proportional to surgical
experience, with a mean reduction of 3.2 minutes annually. No significant difference was
found for surgical experience with regard to EBL or number of complications.

The FDA has stated that it is the responsibility of the physician to determine the FDA clearance status of each drug or medical
device he or she wishes to use in clinical practice.
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Table 1. Surgeon Experience vs. Quality of Reduction

Percentage Anatomical (%)

Surgeon Experience (years in practice)
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See pages 49 - 106 for financial disclosure information.
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