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Abstract: Objective To compare the clinical effects of paramedial approach and modified Stoppa approach in the treatment of adult acetabular
fractures.Methods Totally 100 adult patients with acetabular fractures admitted to our hospital from January 2019 to January 2021 were selected and
randomly divided into control group and observation group, with 50 cases in each group. The control group was treated with modified Stoppa approach,
and the observation group was treated with paracentral approach. The reduction quality, surgical indexes, pain score, hip score and postoperative
complications were compared between the two groups.Results The excellent and good rate of reduction in the observation group was 94.00%, which
was compared with 90.00% in the control group, the difference was not statistically significant (P>0.05). The operation time, intraoperative blood loss
and postoperative drainage in the observation group were lower than those in the control group, and the difference was statistically significant (P<
0.05). There was no significant difference in pain score and Harris score between the observation group and the control group (P>0.05). The incidence
of postoperative complications in the observation group was 6.00%, which was compared with 8.00% in the control group, the difference was not
statistically significant (P>0.05).Conclusion Both the paramedian approach and the modified Stoppa approach can achieve satisfactory reduction in
the treatment of adult acetabular fractures. However, compared with the modified Stoppa approach, the paramedian approach has advantages in
operation time, intraoperative blood loss and postoperative drainage. Clinically, the approach should be selected scientifically and reasonably according
to the specific conditions of the patients to ensure the clinical treatment effect.
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