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Abstract 

Background  Both-column fracture is a common type of acetabular fracture and is sometimes accompanied 
by a comminuted fracture of the quadrilateral area. Such fractures are difficult to anatomically reduce and securely 
fix. In this study, the authors compared the application value and mechanical properties of the Bespoke 3D-printed 
titanium alloy plates and Union Plate in acetabular both-column fractures.

Methods  A both-column fracture model of the acetabulum was established, and the Bespoke 3D-printed titanium 
alloy plates, Union Plate and a common reconstruction plate were used for fixation. External loads were applied 
to the model at different angles, and the effects on the plates and the stress and displacement of the screws were 
determined.

Results  Under different states of hip joint activity, the maximum stress experienced by the Bespoke 3D-printed 
titanium alloy plates and Union Plate was significantly smaller than the maximum stress experienced by the common 
reconstruction plate. The Bespoke 3D-printed titanium alloy plates experienced the lowest maximum stress under dif-
ferent hip joint motions. There was no statistically significant difference between the maximum displacement 
of the Bespoke 3D-printed titanium alloy plates and Union Plate and that of the common reconstructed plate.

Conclusions  The design of the Bespoke 3D-printed titanium alloy plates imparts a smaller maximum stress and bet-
ter mechanical properties when repairing acetabular both-column fractures.
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Background
Acetabular fractures are common in falls from heights 
and car accidents [1, 2]. Among them, the both-col-
umn fracture is the most common type, accounting for 
approximately 20% of acetabular fractures [3]. Accord-
ing to recent studies, the number of acetabular frac-
tures has increased in recent years [4]. Both-column 
fractures are accompanied by fractures in the quadri-
lateral area, which can sometimes manifest as com-
minuted fractures. This type of fracture is common in 
elderly patients [4]. Traditional plates generally cannot 
completely fix fractures in the quadrilateral area; since 
fractures in this region also involve the articular sur-
face, poor surgical reduction will lead to poor surgical 
results. Common complications are traumatic arthritis 
and avascular necrosis of the femoral head [5]. Recent 
studies have shown that the satisfaction rate for the 
treatment of acetabular fractures is between 70 and 
80% [6].

Acetabular fractures are extremely unusual in elderly 
individuals because of associated osteoporosis. A study 
by Park et al. [7] found that acetabular fractures in some 
elderly patients involved acetabular roof (24.2%) and 
posterior wall (23%) impaction. Sometimes acetabular 
fractures are accompanied by comminuted fractures 
in the quadrilateral area [8], which are difficult to fix 
using conventional internal fixators. The most common 
postoperative complication from this procedure is trau-
matic hip arthritis [9]. Although elderly patients often 
have different underlying diseases and limited tolerance 
for surgery, better clinical results can be obtained for 
elderly patients with acetabular fractures and surgical 
indicators with surgery than with conservative treat-
ment [10]. To this end, Lin et al. [11] designed Bespoke 
3D-printed titanium alloy plates, and Guo et  al. [12] 
designed the Acetabular Union Plate series of plates to 
be used to fix fracture displacement in the quadrilateral 
area of the acetabulum, filling the gap in the literature 
to a certain extent. However, the roles that these plates 
fill in the fixation of fractures in the quadrilateral area 
of the acetabulum remain unknown.

The main purpose of this study is to use finite ele-
ment analysis to compare the mechanical properties 
of Bespoke 3D-printed titanium alloy plates and Union 
Plates (the term used in this study for one of the Union 
Plate series of plates consisting of an integrated plate 
above the arcuate line) when applied to a relatively sim-
ple both-column fracture of the acetabulum. Assum-
ing that the fracture reduction method is anatomical 
reduction, we also sought to determine which of the 
internal fixation methods produced better effects.

Methods
For this study, a healthy adult male (height 175 cm, age 
26 years old) was recruited to undergo a pelvic CT scan. 
CT (Siemens, Germany) had 64 rows, the reconstruc-
tion slice distance was 0.625mm, and the image matrix 
was 512 × 512. The images were then saved in DICOM 
format for future use. To create the model, the data were 
imported into Mimics 21.0 software (Materialise, Leu-
ven, Belgium), and the left iliac model was constructed. 
This study used CT Bone function that came with the 
Mimics software. After selecting the target iliac bone, a 
Mask was formed on the CT image, the redundant parts 
were deleted layer by layer, and the target bone was sepa-
rated in the form of Mask, and then, three-dimensional 
reconstruction was performed using Wrap and Smooth 
functions modify the 3D model to be consistent with 
the actual bone anatomy to the greatest extent possible. 
Using this model, the normal iliac bone was cut to cre-
ate a both-column fracture. Then, Bespoke 3D-printed 
titanium alloy plates, Union Plates and common recon-
struction plates were produced in 3-Matic software 
(Materialise, Leuven, Belgium), as well as the corre-
sponding number of screws, according to the fracture 
model. The above model was imported into Hypermesh 
13.0 software (Altair Company, Troy, MI, USA) to sepa-
rate the surface mesh and volume mesh. The data were 
then exported in.inp format for later use.

All fracture models were imported into Mimics 21.0 
in.inp format, and the materials were then attached. 
The method for attaching the materials was carried out 
according to our previous research [12, 13] and can 
approximately simulate the nonisotropic characteristics 
of bone. This method can also divide the CT values of 
different bone types into 11 different materials. In this 
study, it is assumed that both the plates and screws have 
isotropic material characteristics. The element type of all 
models is a three-node tetrahedral element (C3D4 ele-
ment). The material of the plate and screws is titanium 
alloy, with a Young’s modulus of 110 GPa and a Poisson’s 
ratio of 0.316 [12, 14]. The contact properties between 
bone blocks are hard contact, the tangent behavior is a 
penalty, the coefficient between fracture blocks is set 
to 0.35, and the coefficient between bone and the plate 
or screw is 0.45 [15]. In order to reduce the calculation 
amount of this study, the thickness of all plates in this 
study was set to 2.2  mm and the width was 8mm. The 
diameter of the screws was 3.5 mm. But the diameter of 
the posterior column screw in common reconstruction 
plate was 6 mm.

Afterwards, the fracture model, the plates and the cor-
responding screws were imported into Abaqus 2021 soft-
ware (Dassault; France) for calculation. The boundary 
conditions included fixing the pubic symphysis of the left 
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hemipelvis and the ilium of the sacroiliac joint. The load 
was applied as follows:

1.	 The load amplitude was 2300 N [16]. Under this load, 
the experimental model could be destroyed.

2.	 To simulate a person standing, the load direction was 
applied to the top of the acetabulum.

3.	 Applied load directions were also simulated for the 
femoral head in abduction angles of 15°, 30°, and 45°, 
as well as at anteflexion angles of 15° and 30°, acting 
on the corresponding parts of the acetabular fossa in 
all models.

In this study, the Jupyter Notebook computing platform 
based on Python 3.8 scripts is used to perform statistical 
analysis. We compare whether there are significant dif-
ferences in the maximum stress and/or displacement of 
the various devices under different external loads. Com-
parisons between groups were performed with the t test, 
and P < 0.05 indicated statistical significance.

Results
In this study, the authors established a model of acetabu-
lar both-column fracture and treated it using three differ-
ent fixation methods, as shown in Fig.  1. Among them, 
the Bespoke 3D-printed titanium alloy plates’ model has 
254, 523 nodes and 1,184,169 elements, the Union Plate 
integrated plate model placed along the arcuate line 
has 351,118 nodes and 999,584 elements, and the com-
mon reconstructed plate model has 334,860 nodes and 
1,108,563 elements (the numbers of these elements and 
nodes above are the total number of elements and nodes 
for each plate, screw and bone fragments).

Under different loads in different directions of hip 
joint movement, the maximum stress generated by the 
Bespoke 3D-printed titanium alloy plates’ model fluctu-
ates between 420 and 590 Mp, and the displacement fluc-
tuates between 0.68 and 1.29 mm. The stress in the Union 
Plate model fluctuates between 698 and 1025 Mp, and the 
displacement fluctuates between 0.31 and 1.25 mm. The 
stress in the common reconstructed plate model fluctu-
ates between 3922 and 3947  Mp, and the displacement 
fluctuates between 0.97 and 1.09 mm. The stress nepho-
gram of the different models are shown in Fig. 2.

According to the stress nephogram, the maximum 
stress of the Bespoke 3D-printed titanium alloy plates’ 
model is distributed at the inner junction of the pos-
terior column and the arcuate line. The maximum dis-
placement gradually moves from the plate on the inner 
lower side of the blocked quadrilateral area to the 
screws fixed to the posterior column and penultimate 
flank behind the arcuate line of the plate. When the 
hip joint moves forwards, the maximum displacement 

transfer is not obvious, as shown in Fig.  3. The maxi-
mum stress on the Union Plate model is located in the 
middle of the superior pubic ramus. As the hip joint 
abducts, maximum displacement occurs. The screws 
located at the lowest part of the medial posterior col-
umn of the quadrilateral area are gradually distributed 
at the pubic protuberance. As the hip joint flexes for-
wards, maximum stress occurs. The maximum dis-
placement is still located at the screw at the lowest part 
of the posterior column on the inner side of the quadri-
lateral area, but no obvious migration trend is observed. 
The maximum stress in the common reconstruction 
plate model is distributed along the end of the plate 
near the pubic symphysis. As the hip joint abducts, the 
maximum displacement is located at the screw near the 
sacroiliac joint. When the hip joint flexes forwards, the 

Fig. 1  Simplified diagram of the three internal fixation 
devices. a Bespoke 3D-printed titanium alloy plates. This model 
is fixed by an integrated plate and 9 screws. There are wings 
above the arcuate line and the pubic ramus. Two screws are 
inserted in the posterior column of the quadrilateral area. b Union 
Plate. This model is composed of an integrated plate and 6 screws, 
one of which is fixed on the rear column in the quadrilateral area. 
c Common reconstruction plate. This model consists of a plate 
above the arcuate line and 6 screws. d As shown in the figure, the red 
arrow is the direction of the force on the model. The yellow oval area 
is the constrained area
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maximum displacement tends to gradually shift to the 
posterior column screw. These findings are summarized 
in Tables 1 and 2.

Statistical analysis
According to the t test analysis, for all hip joint move-
ments, the differences between the maximum stress of 
both the Bespoke 3D-printed titanium alloy plates and 
Union Plate and the maximum stress of the common 
reconstruction plate were significant (P < 0.01, P < 0.05, 
respectively). However, the maximum displacements of 
the Bespoke 3D-printed titanium alloy plates and Union 
Plate were not significantly different from the maxi-
mum displacement of the common reconstruction plate 
according to the t test (P = 0.14 > 0.05 and P = 0.06 > 0.05, 
respectively). These results for the maximum displace-
ment are consistent with the trends observed in the bio-
mechanical research of Fan et al. [17], indicating that the 
results of this study are reliable.

Discussion
In this study, the maximum stress of the Bespoke 
3D-printed titanium alloy plates when subjected to dif-
ferent external loads is smaller than that of the Union 
Plate and common reconstruction plate; statistical analy-
sis revealed that these differences were significant. How-
ever, there was no significant difference among the three 
models in the maximum displacement when subjected to 
different external loads. It can be seen that the mechani-
cal properties of the Bespoke 3D-printed titanium alloy 
plates in finite element analysis may be better than those 
of the Union Plate and common reconstruction plate. 
The maximum stress of the common reconstruction plate 
was relatively large and concentrated at the pubic sym-
physis. With the application of cyclic loads caused by 
walking, the internal fixation device is prone to fatigue 
damage [18], suggesting that screws or plates in this part 
may more easily loosen or break.

Since the load applied in this study was the physi-
ological limit of the human body, the maximum stress 
experienced by the Bespoke 3D-printed titanium alloy 
plates was lower than the maximum yield stress of tita-
nium alloy [19], but the maximum stress experienced 
by the common reconstruction plate exceeded its maxi-
mum yield stress. The design of the Bespoke 3D-printed 

titanium alloy plates may have allowed the stress to be 
dispersed throughout the material. Comparing the max-
imum stress distributions of the three models in this 
study, the stress experienced by the Bespoke 3D-printed 
titanium alloy plates was mainly located at the junction 
of the posterior column and the arcuate line, which is dif-
ferent from that of the Union Plate and common recon-
struction plate, where the stress was mainly distributed 
at the pubic protuberance and pubic symphysis, respec-
tively. We believe that this may be due to the side-wing 
design of the Bespoke 3D-printed titanium alloy plates, 
which has a larger contact area with the superior pubic 
ramus on the affected side. The area where the maximum 
stress is concentrated in this wing-shaped plate design is 
exactly in line with the frame of the rear column men-
tioned in the “frame-buttress theory”  [12], further veri-
fying its rationality.

Analysis of the maximum displacement in this study 
suggests that as the abduction angle of the hip joint 
increases, the location of maximum displacement 
migrates when external forces are not applied, moving 
further from the action site. However, this phenomenon 
is not obvious when the hip joint is flexed forwards. The 
reason for this phenomenon may be the combined effect 
of the direction of force, the position of the internal fixa-
tion screw, and the force conduction process, but further 
study is necessary to determine the actual underlying 
causes. However, during the entire process, the maxi-
mum displacement did not exceed 1.5 mm, providing a 
stable mechanical environment during the fracture heal-
ing process and avoiding a poor prognosis due to post-
operative fracture displacement due to weak fixation [20].

The Bespoke 3D-printed titanium alloy plates and 
Union Plate in this study are mainly used for both-col-
umn fractures involving the acetabular region or acetab-
ular fractures involving the quadrilateral region. Because 
both designs account for the fracture and displacement of 
the quadrilateral area caused by fracture of the acetabu-
lum, they have a blocking effect on fractures in the quad-
rilateral area. This plays a further stabilizing role in the 
fixation of acetabular fractures and avoids the possibility 
of central dislocation of the femoral head after surgery 
due to weak fixation in the quadrilateral area. Espe-
cially for elderly patients, it can be difficult to fix com-
minuted fractures in the quadrilateral area [21]; thus, the 

(See figure on next page.)
Fig. 2  Hip joint abduction at 45° is used as an example to illustrate the stress  and displacement nephogram of each model under external force. 
a Stress nephogram of the Bespoke 3D-printed titanium alloy plates’ model. The maximum stress distribution is at the junction of the posterior 
column and the inner arcuate line. b Stress nephogram of the Union Plate, with maximum stress located at the screw in the middle of the superior 
pubic ramus. c Stress nephogram of a common reconstruction plate. The maximum stress is distributed at the end of the plate near the pubic 
symphysis
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Fig. 2  (See legend on previous page.)



Page 6 of 8Lv et al. Journal of Orthopaedic Surgery and Research          (2023) 18:841 

two aforementioned plates are theoretically very suitable 
under such circumstances.

Currently, Bespoke 3D-printed titanium alloy plates 
are produced using selective laser melting. Lin et al. [11] 

conducted animal experiments and histological stud-
ies, showing that the Bespoke 3D-printed titanium alloy 
plates have good biocompatibility. This indicates that the 
plate is suitable for use in personalized treatment. Wen 

Fig. 3  Stress nephogram of the Bespoke 3D-printed titanium alloy plates. a–f Changes in the maximum displacement of the hip joint 
in the upright position and at 15° abduction, 30° abduction, 45° abduction, 15° anteflexion and 30° flexion, respectively. As seen in the nephogram, 
as the hip joint abducts, the maximum displacement gradually shifts from the plate on the inner lower side of the blocked quadrilateral area 
to the screws fixed to the posterior column and the penultimate flank behind the arcuate line of the plate. As the hip joint flexes forwards, 
the migration of the maximum displacement is not obvious
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et  al. [17] used biomechanical methods to confirm that 
Bespoke 3D-printed titanium alloy plates have better 
stiffness and yield strength than other traditional inter-
nal fixation methods, suggesting that the internal fixation 
from the former is relatively stable.

Chen et  al. [22] conducted biomechanical analysis on 
a special suprapectineal QLS buttress plate (one of the 
Union Plate series of plates) using a model of a commi-
nuted fracture of the quadrilateral area of the acetabu-
lum. Different design styles of the Union Plate were used. 
Compared with traditional internal fixation devices, the 
advantages of the Union Plate series in fixing the quad-
rilateral area of the acetabulum were described as effec-
tive blocking and strong fixation in the region. In this 
study, it was found that the maximum stress of this plate 
was larger than that of the Bespoke 3D-printed titanium 
alloy plates, and the difference was statistically signifi-
cant. Therefore, under the same conditions, we recom-
mend using Bespoke 3D-printed titanium alloy plates to 
fix fractures in the quadrilateral area, as this may avoid 
loosening or breakage of the internal fixation materials 
postoperatively to a certain extent.

Limitations
Since the bone models in this study are relatively simple, 
missing soft tissue parts such as the muscles around the 
joints, joint capsules, and articular cartilage, the research 
results may not fully reflect biological reality after frac-
ture fixation. In this study, only the stress of the model 
statically was analyzed, and dynamic analysis results 
are lacking. Further research is needed to confirm the 
accuracy of the model. The inherent shortcoming of the 
finite element analysis method itself lies in the approxi-
mate nature of the simulation. The calculation results 
are affected by the type of model element, the size of 
the element and the performance of the computer. The 
calculation result is only an approximate value, not a 
real value, and can only reflect the changes in the stress 
of the model. At present, the results of this study can-
not reflect the stability of internal fixation when the hip 
joint is subjected to cyclic loading after surgery or the 
conditions when fatigue damage occurs. The presented 
simulation assumes locking screw fixation which, from a 
manufacturing point of view, is not trivial to achieve with 
a 3D printed plate. Fractures were simulated as straight 
osteotomy cuts which is not representative of fractures 
observed clinically.

Conclusions
In summary, according to the results of this study, the 
wing-like structure of the Bespoke 3D-printed titanium 
alloy plates helps stabilize their mechanical properties 
under different external loads and makes them more suit-
able for the internal fixation of quadrilateral fractures.
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Anteflexion 30° 526.80 1024.78 3946.58

P value 0.05 < P

Table 2  Displacements in different internal fixation models at 
different hip joint positions (mm)

Hip position Bespoke 
3D-printed 
titanium alloy 
plates

Union plate Common 
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plate
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Abduction 45° 0.41 0.31 0.97
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P value P > 0.05



Page 8 of 8Lv et al. Journal of Orthopaedic Surgery and Research          (2023) 18:841 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

Competing interests
The authors declare that they have no competing interests.

Received: 17 September 2023   Accepted: 1 November 2023

References
	1.	 AlRousan FM, Almigdad AK, Jwinate MN, Aolymate MA, Alsarhan FY, 

Al-Qudah OM. A review of acetabular fracture patterns, etiologies, and 
management in Jordan. Saudi Med J. 2023;44(6):607–12.

	2.	 Do MU, Shin WC, Moon NH, Kang SW, Suh KT. Cementless total hip 
arthroplasty after failed internal fixation of acetabular fractures: a single 
center experience of 25 consecutive patients. J Orthop Surg-Hong K. 
2020;28(2):2309499020910666.

	3.	 Wan YZ, Yu KD, Xu Y, Ma Y, Zeng L, Zhang ZM, et al. Both-Column acetab-
ular fractures: should pelvic ring reduction or acetabulum be performed 
first? Orthop Surg. 2022;14(11):2897–903.

	4.	 Mohan K, Broderick JM, Raza H, O’Daly B, Leonard M. Acetabular fractures 
in the elderly: modern challenges and the role of conservative manage-
ment. Irish J Med Sci. 2022;191(3):1223–8.

	5.	 Giordano V, Acharya MR, Pires RE, Giannoudis PV. Associated both-
column acetabular fracture: an overview of operative steps and surgical 
technique. J Clin Orthop Trauma. 2020;11(6):1031–8.

	6.	 Cimerman M, Kristan A, Jug M, Tomazevic M. Fractures of the acetabulum: 
from yesterday to tomorrow. Int Orthop. 2021;45(4):1057–64.

	7.	 Park KC, Oh CW, Kim JW, Oh HK, Shon HC, Kim JJ, et al. Acetabular frac-
tures in elderly. J Orthop Sci. 2023;28(2):376–9.

	8.	 Butler BA, Stover MD, Sims SH. The quadrilateral plate in acetabular 
fracture surgery: what is it and when should it be addressed? J Am Acad 
Orthop Surg. 2021;29(3):e109–15.

	9.	 Kelly J, Ladurner A, Rickman M. Surgical management of acetabu-
lar fractures: a contemporary literature review. Injury-Int J Care Inj. 
2020;51(10):2267–77.

	10.	 Boudissa M, Francony F, Drevet S, Kerschbaumer G, Ruatti S, Milaire M, 
et al. Operative versus non-operative treatment of displaced acetabular 
fractures in elderly patients. Aging Clin Exp Res. 2020;32(4):571–7.

	11.	 Lin XZ, Xiao XL, Wang YM, Gu C, Wang CB, Chen JH, et al. Biocompat-
ibility of bespoke 3D-printed titanium alloy plates for treating acetabular 
fractures. Biomed Res Int. 2018. https://​doi.​org/​10.​1155/​2018/​20534​86.

	12.	 Huang G, Chen K, Wang Y, Guo X. Finite element analysis of the union 
plate in treating elderly acetabular fracture patients. J Orthop Surg Res. 
2022;17(1):56.

	13.	 Huang GX, Wan YZ, Chen KF, Yin ZC, Song QH, Xu Y, et al. Finite element 
analysis of posterior acetabular column plate and posterior acetabular 
wall prostheses in treating posterior acetabular fractures. J Orthop Surg 
Res. 2023;18(1):1.

	14.	 Cun YW, Dou CH, Tian SY, Li M, Zhu YB, Cheng XD, et al. Traditional and 
bionic dynamic hip screw fixation for the treatment of intertrochanteric 
fracture: a finite element analysis. Int Orthop. 2020;44(3):551–9.

	15.	 Huang HL, Fuh LJ, Hsu JT, Tu MG, Shen YW, Wu CL. Effects of implant 
surface roughness and stiffness of grafted bone on an immediately 
loaded maxillary implant: a 3D numerical analysis. J Oral Rehabil. 
2008;35(4):283–90.

	16.	 Altun G, Saka G, Demir T, Elibol FKE, Polat MO. Precontoured buttress 
plate vs reconstruction plate for acetabulum posterior wall fractures: a 
biomechanical study. World J Orthop. 2019;10(5):219–27.

	17.	 Wen XY, Huang H, Wang CB, Dong JH, Lin XZ, Huang FM, et al. Compara-
tive biomechanical testing of customized three-dimensional printing 
acetabular-wing plates for complex acetabular fractures. Adv Clin Exp 
Med. 2020;29(4):459–68.

	18.	 Chamseddine AH, Dib AA, Wardani HM, Boushnak MO. Breakage of 
sliding hip screw after fixation of pertrochanteric hip fracture: a rare 
complication. Int J Surg Case Rep. 2021;85:106226.

	19.	 Zhang WT, Cheng KJ, Liu YF, Wang R, Chen YF, Ding YD, et al. Effect of the 
prosthetic index on stress distribution in Morse taper connection implant 
system and peri-implant bone: a 3D finite element analysis. BMC Oral 
Health. 2022;22(1):431.

	20.	 Panella A, Solarino G, Vicenti G, Bizzoca D, Baglioni M, Fortunato F, et al. 
Internal fixation of acetabular quadrilateral plate fractures in elderly 
patients: could the fracture reduction quality affect their functional 
recovery? Aging Clin Exp Res. 2021;33(6):1627–33.

	21.	 Butterwick D, Papp S, Gofton W, Liew A, Beaule PE. Acetabular fractures 
in the elderly evaluation and management. J Bone Jt Surg Am Vol. 
2015;97a(9):758–68.

	22.	 Chen KF, Yang F, Yao S, Xiong ZK, Sun TF, Guo XD. Biomechanical compari-
son of different fixation techniques for typical acetabular fractures in the 
elderly the role of special quadrilateral surface buttress plates. J Bone Jt 
Surg Am Vol. 2020;102(14):e81.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1155/2018/2053486

	Finite element analysis of the use of two new types of internal fixation for acetabular fractures
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Background
	Methods
	Results
	Statistical analysis

	Discussion
	Limitations
	Conclusions
	Acknowledgements
	References


