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INTRODUCTION TO PELVIC RING INJURIES
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K
Figure 50-49. Technique for percutaneous placement of an antegrade anterior column screw. A: Rough skin start site is slightly posterior to a line drawn down from
ASIS and caudal to a line drawn along the shaft of the femur (yellow dot). B: OOV obtained with the C-arm on the contralateral side of the injury and the surgeon on
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Figure 51-18. Intraoperative photograph shows the femoral head (asterisk), the remaining intact\articular surface (white arrow), and a large marginally impacted
fragment (white arrowhead). (Reprinted with permission from Moed BR, McMichael JC. Outcomes of pesteriof wall fractures of the acetabulum: Surgical technique. J
Bone Joint Surg Am. 2008;90(suppl 1):87-107.)
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Figure 51-51. Access provided by the ilioinguinal approach. Dots delineate the available area of direct visualization. Horizontal lines delineate the area of indirect
access. Vertical lines delineate the area of visualization and access extended by release of the tensor fasciae latae muscle. (Copyright Berton R. Moed, MD. Permission
granted for nonexclusive unrestricted use.)
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Figure 51-61. Photographs of a one-third tubular plate fashioned into a spring plate. (Copyright Berton R. Moed, MD. Permission granted for nonexclusive
unrestricted use.)
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Figure 51-77. Drawing showing the possible angles for insertion of an anterior column lag screw using the Kocher-Langenbeck (K-L) versus the extended iliofemoral
(EIF). The angle of the EIF without using this exposure can also be attained by using percutaneous techniques. (Copyright Berton R. Moed, MD. Permission granted
for nonexclusive unrestricted use.)
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Figure 51-91. Example of a Morel-Lavallé lesion in a patienfwith coﬁin_ed pelvic and acetabular fractures. (Copyright Berton R. Moed, MD. Permission granted
for nonexclusive unrestricted use.)
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