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1. INTRODUCTION 

Acetabular fractures are significant injuries often 

resulting from high-energy trauma, including 

road traffic accidents (RTAs), falls from heights, 

or blunt force trauma.  

These fractures, involving the socket of the hip 

joint, are critical for bearing the body’s weight 

and enabling movement [1]. Worldwide, the 

incidence of acetabular fractures is estimated to 

be approximately 2-5 cases per 100,000 

population annually. The global trend indicates 

an increase in these injuries, primarily due to 

rising traffic accidents and the aging population 

[2]. In Bangladesh, the lack of comprehensive 

data on acetabular fractures makes it difficult to 

fully understand the scope of the issue. However, 

increasing rates of trauma-related injuries, 
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Abstract 

Background: Acetabular fractures are severe injuries primarily resulting from high-energy trauma, with 

significant morbidity and complex management challenges. Despite increasing incidence globally, 

comprehensive epidemiological data in Bangladesh remain limited. 

Objective: This study aimed to delineate the epidemiological profile, injury mechanisms, fracture patterns, 

associated injuries, treatment modalities, and clinical outcomes of acetabular fractures in a tertiary care center 

in Bangladesh. 

Methods: A prospective observational study was conducted involving 200 consecutive patients with 

radiologically confirmed acetabular fractures. Data on demographics, mechanism of injury, fracture 

classification according to Letournel and Judet, associated injuries, treatment methods, complications, and 

time intervals to hospital presentation were systematically collected and analyzed descriptively. 

Result: The cohort had a mean age of 38.6 ± 12.4 years, predominantly male (79%), with the majority residing 

in urban areas (60.5%). Road traffic accidents constituted the predominant injury mechanism (64%), followed 

by falls from height (23%). Posterior wall fractures were the most prevalent fracture pattern (36%), with 

associated fractures observed in 41% of patients. Surgical management was employed in 70% of cases, mainly 

open reduction and internal fixation (60%). The mean hospital stay was 8.5 ± 3.2 days. In-hospital 

complications occurred in 25% of patients, with surgical site infection (13.5%) being the most common. 

Mortality was low (1.5%). Notably, only 26.5% of patients presented within six hours of injury. 

Conclusion: The present study highlights a predominance of acetabular fractures in young urban males, 

primarily caused by road traffic accidents. Posterior wall fractures are the most frequent pattern encountered. 

Surgical intervention remains the cornerstone of treatment, although delayed hospital presentation is a 

significant concern. These findings underscore the necessity for enhanced trauma prevention strategies and 

expedited care pathways in Bangladesh. 
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especially in urban areas such as Dhaka, suggest 

a growing concern related to traffic accidents and 

poor infrastructure [3]. The pelvis, including the 

acetabulum, plays a pivotal role in the skeletal 

structure, protecting vital organs and major blood 

vessels [4]. Acetabular fractures are complex, 

often leading to severe morbidity, including 

long-term disability, loss of mobility, chronic 

pain, and post-traumatic arthritis [5]. These 

fractures are commonly associated with 

additional injuries to other organs, particularly 

the abdomen, chest, and lower extremities, 

further complicating the management and 

increasing the risk of mortality. In high-energy 

trauma cases, such as RTAs, patients with 

acetabular fractures often experience 

polytrauma, adding complexity to both diagnosis 

and treatment [6]. Acetabular fractures are more 

common in males, particularly among younger 

adults, with a growing trend in older patients due 

to osteoporosis-related fractures [7]. While in 

Bangladesh trauma-related injuries tend to be 

more prevalent in males, there is a lack of 

detailed data on the specific prevalence, causes, 

and outcomes of acetabular fractures, 

highlighting the need for more targeted research 

in this area [8]. Acetabular fractures can result in 

life-threatening complications, including 

hemorrhagic shock due to extensive blood loss, 

particularly in the case of major pelvic fractures 

[9]. Effective management of these fractures 

often requires a multidisciplinary approach, 

including early diagnosis, imaging, and surgical 

intervention, such as open reduction and internal 

fixation (ORIF) [10]. ORIF has become the gold 

standard for managing these fractures in many 

parts of the world. However, in Bangladesh, 

limited resources and challenges in healthcare 

delivery complicate the optimal management of 

acetabular fractures [11]. The rising number of 

RTAs and inadequate infrastructure in 

Bangladesh, particularly in urban areas like 

Dhaka, has led to an increase in trauma-related 

injuries, including acetabular fractures [12].  

Despite this, there remains a significant gap in the 

availability of comprehensive epidemiological 

data on the incidence, risk factors, treatment 

patterns, and outcomes of acetabular fractures in 

Bangladesh. Understanding these aspects is 

critical for the development of effective trauma 

care strategies, improving patient outcomes, and 

shaping public health policies [13]. The aim of 

this study is to investigate the epidemiology of 

acetabular fractures in Bangladesh, focusing on 

patient demographics, injury mechanisms, 

treatment patterns, and outcomes at two tertiary 

care hospitals in Dhaka, to inform targeted 

trauma care strategies and public health policies. 

2. METHODOLOGY & MATERIALS 

This was a descriptive cross-sectional study 

conducted at the Department of Orthopedics, 

Dhaka National Medical College, Dhaka, 

Bangladesh. The study was carried out over a 12-

month period, from January 2024 to December 

2024. A total of 200 consecutive patients meeting 

the eligibility criteria were included in the 

analysis. The study protocol was approved by the 

Institutional Review Board (IRB) of [Institution 

Name]. Written informed consent was obtained 

from all participants prior to enrollment 

2.1. Inclusion Criteria 

 Patients aged 18 years or older. 

 Radiologically confirmed acetabular 

fractures (based on plain radiographs and/or 

CT scans). 

 Patients admitted and managed 

(conservatively or surgically) during the 

study period. 

 Patients (or legal guardians) who provided 

informed written consent. 

2.2. Exclusion Criteria 

 Patients with pathological acetabular 

fractures (e.g., due to metastatic disease or 

metabolic bone disorders). 

 Periprosthetic acetabular fractures. 

 Patients with polytrauma in whom acetabular 

fracture was not the primary concern. 

 Incomplete clinical or radiological records. 

2.3. Data Collection Procedure 

Data were prospectively collected using a 

structured case report form, which was designed 

to capture demographic, clinical, and 

radiological data. Information was extracted 

from patient interviews, clinical examinations, 

and hospital records. The variables included 

sociodemographic details (age, sex, occupation, 

residential area), mechanism of injury, time to 

hospital presentation, fracture classification, 

associated injuries, treatment modality, duration 

of hospital stay, and in-hospital complications. 

2.4. Fracture Classification 

Acetabular fractures were classified using the 

Letournel and Judet classification system [14], 

which is widely used in the clinical assessment of 

acetabular fractures. This classification divides 

acetabular fractures into elementary and 
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associated types. Elementary fractures include 

posterior wall, anterior column, and others, while 

associated fractures involve combinations, such 

as both column fractures or T-type fractures. 

Radiographic and CT imaging findings were 

used to categorize the fractures appropriately. 

2.5. Statistical Analysis 

All collected data were entered into a secure 

database and analyzed using IBM SPSS Statistics 

for Windows, Version 26.0 (IBM Corp., 

Armonk, NY). Descriptive statistics were 

employed to summarize the variables. 

Categorical data were presented as frequencies 

and percentages, while continuous variables were 

expressed as means with standard deviations (SD). 

3. RESULT 

Table 1 presented the demographic characteristics 

of the study population (n=200). The mean age of 

the patients was 38.6±12.4 years. The majority of 

patients belonged to the 20–39 years age group 

(45.00%), followed by those aged 40–59 years 

(20.00%), while patients aged less than 20 years 

accounted for 16.00%. Those aged ≥60 years 

constituted 19.00% of the cohort. Males 

predominated the study population with 79.00%, 

whereas females represented only 21.00%. 

Regarding residence, 60.50% of the patients 

came from urban areas, and the remaining 

39.50% resided in rural settings. In terms of 

occupation, manual laborers comprised the 

largest group (26.50%), followed by drivers 

(20.00%), farmers (16.50%), students (13.50%), 

and others including unemployed or 

miscellaneous workers (23.50%). Table 2 

outlined that road traffic accidents were the most 

common cause, accounting for 64.00% of all 

cases. Falls from height were responsible for 

23.00% of injuries, followed by industrial or 

occupational injuries at 8.00%. Falls at ground 

level were the least frequent mechanism, reported 

in 5.00% of cases. Elementary fractures were 

more common, with posterior wall fractures 

being the most prevalent (36.00%), followed by 

transverse fractures (18.00%), anterior wall 

(3.00%), anterior column (2.50%), and posterior 

column fractures (1.50%). Among associated 

fracture patterns, both column fractures were 

most frequent (22.00%), followed by transverse 

with posterior wall (9.00%), T-type fractures 

(5.00%), and anterior column with posterior 

hemitransverse (3.00%) (Table 3). 41.00% of 

patients had associated injuries along with 

acetabular fractures. The most common 

associated injury was pelvic ring fracture 

(18.00%), followed by lower limb fractures 

(14.00%), and soft tissue trauma (9.00%).  

Notably, 59.00% of patients did not have any 

associated injuries (Table 4). Table 5 showed that 

open reduction and internal fixation (ORIF) was 

the most commonly employed treatment, 

administered in 60.00% of cases, while 

conservative management was used in 30.00%, 

and percutaneous fixation in 10.00%. The mean 

duration of hospital stay was 8.5 ± 3.2 days. In-

hospital complications occurred in 25.00% of 

patients, with infection being the most frequent 

(13.50%), followed by pulmonary complications 

(6.50%) and deep vein thrombosis (3.50%). The 

in-hospital mortality rate was 1.50%. Regarding 

time to hospital presentation, 28.00% of patients 

arrived after 24 hours, 26.50% within 6 hours, 

23.50% between 7–12 hours, and 22.00% 

between 13–24 hours. 

Table 1. Demographic characteristics of the study population (n = 200) 

Variable Frequency (n) Percentage (%) 

Age Group (years) 

<20 32 16.00 

20–39 90 45.00 

40–59 40 20.00 

≥60 38 19.00 

Mean±SD 38.6 ± 12.4 

Gender 

Male 158 79.00 

Female 42 21.00 

Residence 

Urban 121 60.50 

Rural 79 39.50 

Occupation 

Manual laborer 53 26.50 

Driver 40 20.00 

Farmer 33 16.50 

Student 27 13.50 

Others 47 23.50 
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Table 2. Mechanism of injury among patients with acetabular fractures 

Mechanism of Injury Frequency (n) Percentage (%) 

Road traffic accident (RTA) 128 64.00 

Fall from height 46 23.00 

Industrial/Occupational injury 16 8.00 

Fall at ground level 10 5.00 

Table 3. Distribution of acetabular fracture patterns based on Letournel and Judet classification 

Fracture Pattern Frequency (n) Percentage (%) 

Elementary Fractures 

Posterior wall 72 36.00 

Transverse 36 18.00 

Anterior wall 6 3.00 

Anterior column 5 2.50 

Posterior column 3 1.50 

Associated Fractures 

Both column 44 22.00 

Transverse + posterior wall 18 9.00 

T-type 10 5.00 

Anterior column + posterior hemitransverse 6 3.00 

Table 4. Associated injuries in patients presenting with acetabular fractures 

Associated Injury Frequency (n) Percentage (%) 

Any associated injury 82 41.00 

Pelvic ring fracture 36 18.00 

Lower limb fracture 28 14.00 

 Other soft tissue trauma 18 9.00 

No associated injuries 118 59.00 

Table 5. Treatment modalities, hospital outcomes, and time to hospital presentation 

Variable Frequency (n) Percentage (%) 

Type of Treatment 

Conservative management 60 30.00 

Open reduction and internal fixation 120 60.00 

Percutaneous fixation 20 10.00 

Duration of Hospital Stay (days), (Mean ± SD) 8.5 ± 3.2 

In-Hospital Complications 

Infection 27 13.50 

Deep vein thrombosis 7 3.50 

Pulmonary complications 13 6.50 

None 150 75.00 

Mortality (if any) 3 1.50 

Time to Hospital Presentation 

≤6 hours 53 26.50 

7–12 hours 47 23.50 

13–24 hours 44 22.00 

>24 hours 56 28.00 

4. DISCUSSION 

Acetabular fractures represent a complex 

orthopedic injury pattern typically associated 

with high-energy trauma and significant 

morbidity. In our study, the majority of patients 

were young males, with 79% being male and 

45% aged between 20 and 39 years.  

These findings are consistent with previous 

studies on acetabular fractures, which have 

similarly reported a predominance of young adult 

males, with mean ages ranging from 35 to 38 

years and male representation between 70% and 

88% [15-16]. In our study, 60.5% of acetabular 

fracture cases were urban residents, with manual 

laborers (26.5%) and drivers (20%) comprising 

the most affected occupational groups, indicating 

heightened risk in physically intensive and 

transport-related jobs. Similarly, Cavalcante et 

al. reported 81% involvement of economically 
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active, predominantly urban workers in Brazil 

[17]. The mechanism of injury in our cohort was 

predominantly road traffic accidents (64%), 

followed by falls from height (23%). This study’s 

findings align with existing evidence 

demonstrating road traffic accidents (RTAs) as 

the principal etiology of acetabular fractures [16-

17]. A retrospective analysis from Nepal reported 

RTAs as the cause in 70.8% of pelvic and 

acetabular fractures, with falls from height 

accounting for 25%, predominantly in working-

age males [18]. Similarly, RTAs accounted for 

85.5% of pelvic fractures in a local study, while 

falls from height contributed a smaller but 

significant proportion [19]. Studies from 

Singapore and Jordan further confirm these 

patterns, reporting RTAs as the cause in 54% and 

57% of cases, and falls from height—often linked 

to occupational hazards—constituting 28.4% and 

42.6%, respectively [20-21].Fracture pattern 

analysis using the Letournel and Judet 

classification demonstrated a predominance of 

elementary fractures, notably posterior wall 

fractures (36%) and transverse fractures (18%). 

Among associated fractures, both-column types 

were most frequent (22%). These findings align 

with Trikha et al., who reported posterior wall 

(21.4%), transverse (12.7%), and both-column 

fractures (6.38%) as common patterns [15]. 

Similarly, AlRousan et al. documented posterior 

wall fractures in 37.6%, transverse fractures in 

18%, and both-column fractures in 22% of cases 

[21]. Associated injuries were present in 41% of 

cases in the current study, with pelvic ring 

fractures (18%) and lower limb fractures (14%) 

being most common. A retrospective 

observational study conducted at a level-one 

trauma center reported a higher incidence of 

associated injuries (62%) in acetabular fracture 

cases, predominantly involving pelvic and 

abdominal regions [15]. Additionally, previous 

literature indicates that combined acetabular and 

pelvic ring fractures occur in up to 15.7% of 

cases, emphasizing the complexity of these 

injuries and the necessity for comprehensive 

clinical evaluation [22]. Surgical intervention 

was the primary treatment modality in our study, 

with 60% undergoing open reduction and internal 

fixation (ORIF) and 10% receiving percutaneous 

fixation. This is consistent with the 66% surgical 

treatment rate reported in Jordan [21]. 

Conversely, studies from Sweden and South 

Korea report lower surgical intervention rates, 

possibly due to differences in patient age and 

fracture complexity [23]. In-hospital 

complications occurred in 25% of patients, with 

infection (13.5%) and pulmonary complications 

(6.5%) being most prevalent. Although these 

rates are within global ranges, they underscore 

the need for robust perioperative care protocols. 

Deep vein thrombosis (3.5%) was also noted, 

emphasizing the importance of early 

mobilization and thromboprophylaxis. Mortality 

was low (1.5%), consistent with other studies 

reporting 1–3% mortality in isolated acetabular 

fractures [24]. However, higher mortality rates 

have been observed in elderly polytrauma 

patients [25]. In the present study, timely hospital 

presentation following injury was notably 

limited, with only 26.5% of patients arriving 

within the first 6 hours post-injury. Early 

presentation to a healthcare facility is critical, as 

delays in initial evaluation and intervention may 

compromise definitive management, elevate the 

risk of complications, and adversely influence 

overall clinical outcomes [26]. The average 

hospital stay in our study was 8.5 ± 3.2 days, 

which is slightly shorter than reports from 

European centers, where stays average 10–12 

days [27]. 

5. LIMITATIONS OF THE STUDY 

The present study has certain limitations that 

should be acknowledged. Firstly, the 

retrospective nature of data collection may 

introduce recall bias and limit the accuracy of 

patient-reported variables such as mechanism of 

injury. Secondly, variations in radiographic 

interpretation and fracture classification may 

lead to observer bias. Additionally, certain 

confounding factors, including comorbidities or 

socioeconomic status, were not evaluated, which 

might influence injury patterns and treatment 

outcomes. Lastly, the heterogeneity in treatment 

protocols could affect the generalizability of 

findings regarding management strategies and 

associated complications across different clinical 

settings. 

6. CONCLUSION AND RECOMMENDATIONS 

In the present study, acetabular fractures in 

Bangladesh were predominantly observed among 

young adult males, with road traffic accidents 

being the leading cause. Posterior wall fractures 

were the most common pattern, and nearly half 

of the patients had associated injuries, notably 

pelvic ring and lower limb fractures. Surgical 

intervention, primarily open reduction and 

internal fixation, was the preferred treatment. 

While most patients experienced favorable in-

hospital outcomes, a small proportion developed 

complications or delayed hospital presentation. 

These findings underscore the critical need for 

early diagnosis and timely intervention. Public 
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health strategies should prioritize road safety 

enforcement and trauma care system 

strengthening. 

FUNDING 

No funding sources  

CONFLICT OF INTEREST 

None declared 

ETHICAL APPROVAL 

The study was approved by the Institutional 

Ethics Committee. 

REFERENCES 

[1] Kenmegne GR, Zou C, Lin Y, Yin Y, Huang S, 

Fang Y. Traumatic bilateral acetabular fracture 

secondary to high-energy trauma in healthy 

adults. BMC surgery. 2024 Jan 3; 24(1):12. 

[2] Rinne PP, Laitinen MK, Huttunen T, Kannus P, 

Mattila VM. The incidence and trauma 

mechanisms of acetabular fractures: a 

nationwide study in Finland between 1997 and 

2014. Injury. 2017 Oct 1; 48(10):2157-61. 

[3] Moussally J, Saha AC, Madden S. TraumaLink: 

a community-based first-responder system for 

traffic injury victims in Bangladesh. Global 

Health: Science and Practice. 2022 Aug 30; 10(4). 

[4] Wobser AM, Adkins Z, Wobser RW. Anatomy, 

abdomen and pelvis, bones (ilium, ischium, and 

pubis). 

[5] Baker G, McMahon SE, Warnock M, Johnston 

A, Cusick LA. Outcomes of conservatively 

managed complex acetabular fractures in the 

frail and elderly one year post injury. Injury. 

2020 Feb 1; 51(2):347-51. 

[6] Kenmegne GR, Zou C, Lin Y, Yin Y, Huang S, 

Fang Y. Traumatic bilateral acetabular fracture 

secondary to high-energy trauma in healthy 

adults. BMC surgery. 2024 Jan 3; 24(1):12. 

[7] Willson T, Nelson SD, Newbold J, Nelson RE, 

LaFleur J. The clinical epidemiology of male 

osteoporosis: a review of the recent literature. 

Clinical epidemiology. 2015 Jan 9:65-76. 

[8] Anandasivam N. Demographics, Mechanism of 

Injury, Injury Severity, and Associated Injury 

Profiles of Patients with Femoral and Tibial 

Shaft Fractures: A Study of the National Trauma 

Databank. 

[9] Hak DJ, Smith WR, Suzuki T. Management of 

hemorrhage in life-threatening pelvic fracture. 

JAAOS-Journal of the American Academy of 

Orthopaedic Surgeons. 2009 Jul 1; 17(7):447-57. 

[10] Amin TK, Patel I, Patel MJ, Kazi MM, Kachhad 

K, Modi DR. Evaluation of results of Open 

reduction and internal fixation (ORIF) of 

fracture of distal end of femur with intra-

articular extension. Malaysian Orthopaedic 

Journal. 2021 Nov; 15(3):78. 

[11] Muzzammil M, Bhura S, Qadir A, Jahanzeb S, 

Shah SG, Jabbar S. Timing of surgical 

intervention for acetabular fractures: A literature 

review of outcomes and experiences in low 

resource settings. Journal of Orthopaedic 

Reports. 2023 Dec 1; 2(4):100191. 

[12] Omondi MP. A Comparative Analysis of 

Patterns and Types of Orthopaedic and Trauma 

Admissions to Kenyatta National Hospital and 

the Associated Factors: Before and After 

Enforcement of Referral Guidelines (Doctoral 

dissertation, University of Nairobi). 

[13] Magruder KM, McLaughlin KA, Elmore 

Borbon DL. Trauma is a public health issue. 

European journal of psychotraumatology. 2017 

Jan 1; 8(1):1375338. 

[14] Butler BA, Lawton CD, Hashmi SZ, Stover MD. 

The relevance of the Judet and Letournel 

acetabular fracture classification system in the 

modern era: a review. Journal of orthopaedic 

trauma. 2019 Feb 1; 33:S3-7. 

[15] Trikha V, Ganesh V, Cabrera D, Bansal H, 

Mittal S, Sharma V. Epidemiological 

assessment of acetabular fractures in a level one 

trauma centre: A 7-Year observational study. 

Journal of clinical orthopaedics and trauma. 

2020 Nov 1; 11(6):1104-9. 

[16] Al Habsi SS, Al Busaidi AH, Ghosh S, Shahin 

M, Luthra JS. Epidemiology of surgically 

treated pelvis and acetabulum fractures in a 

Level-1 trauma centre in Oman. Journal of 

Musculoskeletal Surgery and Research. 2021 

Jan 1; 5:46. 

[17] Cavalcante MC, Arruda FA, Boni G, Sanchez 

GT, Balbachevsky D, Reis FB. Demographic 

analysis of acetabular fractures treated in a 

quaternary care hospital from 2005 to 2016. Acta 

Ortopédica Brasileira. 2019 Nov 4; 27:317-20. 

[18] Jha RK, Thapa S, Rajthala A. Clinico-

demographical Profile of Pelvis and Acetabular 

Fracture Presenting in Tertiary Care Center of 

Nepal: An Observational Study. Journal of the 

Nepal Medical Association. 2025 Feb 1; 63(282). 

[19] Hossain A, Islam S, Qasem MF, Eskander SM, 

Hasan MT, Nahar M. Epidemiology of pelvic 

fractures in adult: our experience at two tertiary 

care hospital in Dhaka, Bangladesh. Journal of 

clinical orthopaedics and trauma. 2020 Nov 1; 

11(6):1162-7. 

[20] Singh A, Lim AS, Lau BP, O’Neill G. 

Epidemiology of pelvic and acetabular fractures 

in a tertiary hospital in Singapore. Singapore 

medical journal. 2022 Jul 1; 63(7):388-93. 

[21] AlRousan FM, Almigdad AK, Jwinate MN, 

Aolymate MD, Alsarhan FY, Al-Qudah OM. A 

review of acetabular fracture patterns, 



Epidemiology of Acetabular Fractures in Bangladesh

 

ARC Journal of Orthopedics                                                                                                            Page | 14 

etiologies, and management in Jordan. Saudi 

medical journal. 2023 Jun; 44(6):607. 

[22] Halvorson JJ, LaMothe J, Martin CR, Grose A, 

Asprinio DE, Wellman D, Helfet DL. Combined 

acetabulum and pelvic ring injuries. JAAOS-

Journal of the American Academy of Orthopaedic 

Surgeons. 2014 May 1; 22(5):304-14. 

[23] Park KT, Park EK, Lee DH, An JH, Won J, Kim 

SH, Lee YK, Park JW. The current incidence 

and future projection of acetabular fractures in 

Korea. Journal of Korean Medical Science. 2024 

Jul 15; 39(27). 

[24] Mears DC, Velyvis JH. Acute total hip 

arthroplasty for selected displaced acetabular 

fractures: two to twelve-year results. JBJS. 2002 

Jan 1; 84(1):1-9. 

[25] Anglen JO, Burd TA, Hendricks KJ, Harrison P. 

The “Gull Sign”: a harbinger of failure for 

internal fixation of geriatric acetabular fractures. 

Journal of orthopaedic trauma. 2003 Oct 1; 

17(9):625-34. 

[26] Madhu R, Kotnis R, Al-Mousawi A, Barlow N, 

Deo S, Worlock P, Willett K. Outcome of 

surgery for reconstruction of fractures of the 

acetabulum: the time dependent effect of delay. 

The Journal of Bone & Joint Surgery British 

Volume. 2006 Sep 1; 88(9):1197-203. 

[27] Tannast M, Najibi S, Matta JM. Two to twenty-

year survivorship of the hip in 810 patients with 

operatively treated acetabular fractures. JBJS. 

2012 Sep 5; 94(17):1559-67. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Citation: Liton Chansdra Dey et al. Epidemiology of Acetabular Fractures in Bangladesh. ARC Journal of 

Orthopedics. 2025; 10(2):8-14. DOI: https://doi.org/10.20431/2456-0588.1002002. 

Copyright: © 2025 Authors. This is an open-access article distributed under the terms of the Creative 

Commons Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, 

provided the original author and source are credited. 


