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[ Abstract) Objective  To compare the effects of two percutaneous screw placement methods for anterior column of
acetabulumon under CT three-dimensional reconstruction model. Methods A total of 55 cases of normal adult pelvic CT data were
selected to built 3D model, achieving 110 acetabulum anterior columns. The model transparency were adjusted to be similar to the
conventional X ray film. The data were copied into the two groups. In group A, export obturator and entry ilium were used to guide
nailing. In group B, the axial position of the anterior acetabular column was used to guide nailing. After the screw placement, the
image was restored to an opaque state, and the position relationship between the screw and the pubic branch was recorded. Results
Axial images of anterior acetabular column were not found in 4 sides, and 106 sides were included in the study. No screw entered the
acetabulum in both groups. Excellent, good and fair rate of screw placement were 59.4% , 17.0% and 23.6% in the group A and
59.4% ,22.6% and 17.9% in the group B, respectively. There was no significant difference in the quality of screw placement
between the two groups (Z = - 0.829, P =0.407). For female patients, excellent, good and fair rate of screw placement were
28.6% , 21.4% and 50.0% in the group B and 7. 1% , 21.4% and 71.4% in the group A, respectively. The quality of screw
placement in the group B was significantly higher than that in the group A (Z = -3.000, P =0.003). For male patients, excellent,
good and fair rate of screw placement were 78.2% , 15.4% and 6.4% in the group A and 70.5% , 23.1% and 6.4% in the group B,
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respectively. There was no significant difference between the two groups (Z = —-0.969, P =0.333).

Conclusions The axial

position of the anterior acetabular column can be used as a means of guiding screw placement, especially for female patients. And for

male patients, the both methods can achieve good screw placement.
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