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INTRODUCTION: Acetabular fracture incidence is rising exponentially amongst elderly patients. Treatment options for
patients depend on patient and fracture characteristics, and the understanding of optimal management of these injuries
continues to evolve. Acute ORIF and THA has emerged as a treatment option; however, there remains a limited
understanding of which patients are ideal candidates for this procedure.

METHODS: Retrospective review was conducted for all patients that had undergone ORIF acetabulum + THA in one
procedure (Acute) and for patients that had undergone conversion THA (Delayed) subsequent to ORIF acetabulum from
2014 — 2024 at one academic institution. Variables analyzed included patient demographic information, fracture patterns,
associated injuries, surgery characteristics, complications, reoperations and Patient Reported Outcome Measures
(PROMSs).

RESULTS: Acute THA patients reported a higher overall satisfaction with their hip and had significantly fewer
complications. Delayed THA was identified as the factor most correlated with increased complications. Hip dislocation or
medialization were significant predictors of higher Oxford hip scores subsequent to completion of THA. Additionally,
treatment of patients with posterior moieties with delayed THA—as compared to patients with anterior moieties treated
with acute THA—was also a significant predictor higher Oxford scores.

DISCUSSION AND CONCLUSION:

ORIF acetabulum with acute THA is associated with higher patient reported satisfaction and fewer complications. Hip
dislocation or medialization correlated with higher Oxford hip scores, and when controlling for all other factors, posterior
moieties treated with delayed THA predicted higher Oxford hip scores.
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