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Glossary 

Acetabular notches 

Acetabulo-obturator 
line 

Anterior pillar 

Anterior tubercle of 
obturator foramen 

Gluteal surface 

both anterior and posterior lips of acetabular margin present with 
well defined indentations in their mid-parts 

radiological landmark described in Sect. 3.2.1 

thickened area of iliac wing which supports gluteus medius tubercle 

tubercle located on margin of obturator foramen at junction of in­
ferior pubic ramus and ischial ramus 

external iliac fossa 

Gluteus medius tubercle tubercle of iliac crest 

Innominate bone 

Interspinous notch 

Ischio-pubic notch 

used throughout text for os innominatum or pelvic bone 

area of anterior border of innominate bone between anterior 
superior and anterior inferior iliac spines 

recess at junction of body of ischium with root of superior pubic 
ramus 

Marginal impaction (French: fracture mixte) - the impaction and incarceration into the 
underlying cancellous bone of small osteochondral fragments from 
the shattered margin of the acetabulum (further explanation on 
page 35) 

Obturator ring convenient description of the whole bone structure enclosing the 
obturator foramen 

Osteosynthesis widely used and convenient term which embodies reduction and 
fixation of fractures 

Pelvic brim refers to brim of true pelvis: an anatomically complex formation 
which could be variously called ilio-pectineal, innominate or 
(posteriorly) arcuate lines 

Posterior tubercle of tubercle located on margin of obturator foramen at junction of 
obturator foramen body of ischium and pubic ramus 

Psoas gutter ilio-pectineal surface of innominate bone in which the psoas lies at 
its departure from the pelvis 

Root of superior pubic that part of the superior pubic ramus which contributes to the 
ramus acetabulum (in French: body of the pubis) 

Sciatic buttress condensation of trabecular bone which related to the angle of the 
greater sciatic foramen and formed by system described in Sect. 1.4 

Sciatic nerve its two large branches are named in this book: lateral popliteal 
( = Common peroneal nerve) and Medial popliteal (Tibial nerve) 

Sub-cotyloid groove groove under overhanging lip of postero-inferior aspect of inferior 
horn of articular surface 

Teardrop commonly used radiological feature which the French call (more ac­
curately) a "U" 




