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The case examination that it merged in ORIF of the
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Summary

In the case of the surgery of the acetabulum bone fracture, we sometimes experienced
a case having difficulty in reposition, fixation exists by the approach from 1 direction.

We treated 2 men by the merger approach from 2 direction and got good progress of 2
cases, which 1s an acetabulum bone fracture having front and backward ingredient

classified in AO classification B 2



