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Cerclage Clamping Using Cerclage Passer for Reduction of
Anterior and Posterior Column Fracture

Ki Chul Park, M.D., Hyun Joong Cho, M.D., Hun Chul Kim, Kyung-Sik Min, and Hae Won Jeong

Department of Orthopaedic Surgery, Hanyang University Guri Hospital, Guri, Korea

Purpose: Both column and T-shaped acetabular fractures are frequently presented with difficulty in reduction. Incomplete reduction
may cause traumatic arthritis in the hip joint, resulting in inferior clinical outcomes. The purpose of this study is to introduce our wiring
technique and to report the clinical and radiological outcomes of such technique.

Materials and Methods: Eight patients who underwent our proposed technique for having acetabular fracture with displaced
quadrilateral plate between March 2013 and December 2014 were enrolled. All patients were followed-up more than 1 year. The wire
passer was set up from an anterolateral aspect of the iliac crest to the greater sciatic notch, between the abductor muscle and the
periosteum. The quadrilateral plate of acetabular fracture was reduced with wiring. Internal fixation was added to the pelvic brim. An

analysis of the clinical and radiological outcomes was performed.

Results: Reduction was performed within the 3 mm intra-articular step-off in all patients. The mean duration of union was 11.8 weeks (9-15
weeks). Five patients (62.5%) showed excellent results, and radiologically, three patients (37.5%) showed good results, and seven patients

(87.5%) showed better than good results.

Conclusion: The cerclage wiring fixation technique using a large cerclage passer instrument can be a useful and safe reduction method in

some cases of acetabular fractures.
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Table 1. Patient Demographic Data

Age Associated injury Fracture Operatipn time  Union time Reduction Radiologic Cliniceil

class (min) (wk) state result result

1 Male 45 Distal radius (Rt) T-type 200 10 Anatomic Excellent Excellent

2 Female 49 MRF, 7-1 (L) Both column 210 15 Imperfect Good Good

3 Male 52 None T-type 345 9 Anatomic Excellent Excellent

4 Male 58 Distal fibular (Lt) Both column 215 12 Imperfect Good Good

5 Female 76 None T-type 230 14 Imperfect Good Fair

6 Male 53 Proximal humerus (Lt) ~ Both column 320 12 Anatomic Excellent Excellent

7 Male 52 None Both column 260 12 Anatomic Excellent Excellent

8 Male 61 Distal radius (Lt) Both column 310 9 Anatomic Excellent Excellent

*Classification according to the standard of Matta." Rt, right; MRF, multiple rib fracture; Lt, left.



4838

Ki Chul Park, et al,

Lof met Pt 24/ R T 53 AU Al Bokes =2 AlFsHR 20 (Fig. 2A-0), 52 e FekgloA 75
FEY e 9 14 Aol ohel FapH o7 Algstgion g Fof iidS v 1 at £3dE-& S3A1A T (ilopsoas
T 4570 8] A5 Hol S 23 T 2AIgH AR ARIA 2 muscle)o] o|¢E =S 5FcHFig. 2D). FAEE mEEHS Al
F219] P8/ SRSl mhet At o' A|S Fot BPS Al okl HRAM = E SolA Al&fete] A4 AE= (anterior
Yoot superior iliac spine)2 Tl X[ &ZAE0] 2 cm A4S 7FA] A7RskAL

T WS Aaetr e e 548 2o ¢ S
2. &= =71 o] Fuks Zukeke] TPgARR oA Eelokitt ARE AE £

A0 HelSHoA 972 ut Zut Abo] 2 cerclage Tunneling

Figure 2. (A) Initial radiograph of a 45-year-
old male showing both column fractures
with a quadralateral plate fracture. (B, C)
3-Dimensional computed tomography scan
shows comminuted fracture at both column
with medially displaced quadrilateral plate.
(D) Supine position with mild knee flexion
for iliopsoas muscle relaxation. (E) A large
cerclage passer delivers the wire from
the iliac crest to the greater sciatic notch
with ease and safety. (F) Intraoperative
fluoroscopy shows that reduction was
performed by pelvic reduction clamp, and
cerclage wiring: then reconstruction plate
and screws are added for fixation.
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Figure 3. (A) Immediate postoperative
radiograph shows anatomical reduction
with cerclage wiring and plate fixation.
(B) Radiograph after 12 months after the
operation shows union of the fracture site
and good joint congruency.
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Figure 4. A large cerclage passer (Depuy Synthes, Paoli, PA, USA) was carefully advanced into the true pelvis, along the bony surface of the outer
ilium, and the wire was set through the greater sciatic notch.
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