
CT study of a posterior wall fracture assesses the presence of a marginal impac-

tion (Figure 3). Reduction of the dislocated femoral head in the acetabulum will 

not result in a reduction of marginal impaction. The impacted fragment appears 

externally rotated and approaches an anterior-to posterior orientation. Failure 

to recognize this condition radiographically and intra-operatively will result in a 

poor reduction and subsequently a poor outcome. Reconstruction of the com-

plete articular surface can only be achieved if the incarcerated fragment can be 

freed and restored to its anatomic position. The impacted fragment is detached 

along with a portion of the supporting cancellous bone using a curved osteotome. 

The fragment is then reduced to the femoral head, which acts as a template to 

guide the reduction. Following reduction, a void in the supporting cancellous 

bone is created. If this void is not filled, the articular fragment will not be sup-

ported and will displace, leading to an imperfect reduction.
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Use Of Extrudable, Moldable Callos® Impact® In Acetabular 
Fractures with Marginal Impaction Fragments

The marginal impaction fracture most frequently 
occurs in posterior wall fractures of the acetabu-
lum, though it may be present in other fracture 
patterns. This fracture is produced as the femoral 

head dislocates and fragments the inner edge of 
the fracture margin (Figure I). The osteochondral 
segments are impacted into the supporting  
cancellous bone (Figure 2).
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The void is filled with moldable Callos Impact, which 

sets quickly and produces a strong support for the 

articular fragment (Figure 4). The posterior wall frag-

ment is then reduced (Figure 5). One or more inter-

fragmentary screws are utilized to maintain the reduc-

tion (Figure 6). Callos Impact, must be allowed to set 

at body temperature for five minutes after implantation 

if screws are placed through the material. Outcomes 

of In vitro studies show that screw insertion into Callos 

Impact, does not cause cracking within the material.

A pelvic reconstruction plate is then contoured  

accurately to the retro-acetabular surface. The plate  

is secured with screws above, below and through the 

posterior wall fragment (Figure 7). The principals  

of this surgical technique may be applied to other  

articular fractures such as fractures of the distal  

radius, tibial plateau, tibial pilon, and calcaneous.
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