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Does Timing of Acetabular Fracture Fixation Through an Anterior Approach Affect 
Blood Loss?
Greg E. Gaski, MD; Michael Ambrose, BS; Michael Holzman, MD; Mohamed Ray-Zack, MBBS; 
Stephen Malekzadeh, MD; Robert A. Hymes, MD; Jeff Schulman, MD; Christopher Kuenze

Purpose: The ideal timing of acetabular fracture fixation is debated. Recent literature suggests 
no correlation between the timing of fixation and blood loss. However, previous studies 
focused mainly on posterior acetabular approaches. Anterior approaches may incur more 
blood loss compared to posterior approaches. The influence of surgical timing on quantita-
tive measures of perioperative blood loss in acetabular fracture repair may better inform 
surgeons on an optimal window of intervention. We hypothesized that delayed surgical 
fixation of acetabular fractures through an anterior-based approach would be associated 
with less perioperative blood loss than patients treated early.
 
Methods: Following IRB approval, we conducted a retrospective review at a Level I trauma 
center from 2013-2021. Patients ≥18 years with an operative acetabular fracture (AO/OTA 
62A-C) treated through an anterior approach (ilioinguinal (n=8) or anterior intrapelvic (AIP, 
n=100)) with or without lateral window were considered. Exclusion criteria were percutane-
ous fixation, posterior approach, staged approach with posterior first, treatment >7 days, or 
arthroplasty. The primary outcome was calculated blood loss (CBL) derived from admission 
hemoglobin (Hgb), final Hgb, Hgb transfused, and Hgb loss (male/female blood volume 
estimated using Nadler’s formula; Table 1). Secondary outcomes included estimated blood 
loss (EBL) reported by surgeon and anesthesiologist, and transfusion requirements. We 
analyzed the association of time to surgery with blood loss on a continuum and at discrete 
time thresholds (24,36,48 hrs). A multivariate linear regression was conducted.
 
Results: 282 patients were screened with 108 eligible for analysis. No significant differences 
were observed between the groups with respect to demographics (mean age 65.2), injury 
mechanism, or fracture type (>85% ABC or AC-PHT in both groups). There was significantly 
less CBL and EBL in the delayed surgery 
groups that was most pronounced at the 
48 hour threshold (Table 1). Patients had 
a 3 times greater odds of experiencing 
CBL above the sample median (2036 ml) 
when surgically treated within 48 hours 
of injury compared to > 48 hours (OR 
3.040, 95% CI 1.367-6.761, p=0.006). Mul-
tivariate linear regression demonstrated 
time to surgery to be independently 
associated with blood loss
 
Conclusion: Delaying fixation of ac-
etabular fractures treated through an an-
terior approach for 48 hours post-injury 
may significantly reduce perioperative 
blood loss.
 




