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Abstract: Acetabular pathological fracture is a clinically challenging orthopedic disease. This study reports the first suc-

cessfully treated case in a giant panda (Ailuropoda melanoleuca). The fracture was secondary to acute osteomyelitis result-

ing from closed trauma caused by a local high-energy impact on the acetabulum. However, due to the insidious onset in

wild animals, daily activities showed no significant impact during the early stage, but became markedly restricted as the dis-

ease progressed to chronic osteomyelitis accompanied by local pathological fracture. In this case, comprehensive utiliza-

tion of DR and CT three-dimensional reconstruction techniques precisely localized the lesion. Through meticulous preopera-

tive planning, thorough debridement of the local lesion was achieved, followed by successful installation of internal fixation

to reconstruct the affected acetabulum, resulting in favorable postoperative outcomes. This case provides an important

theoretical basis and practical reference for optimizing diagnostic and therapeutic strategies and improving orthopedic health

management in giant pandas.
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Figure 1 Preoperative DR of the acetabulum
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A. Coronal plane; B. Sagittal plane; C. Horizontal plane.
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Figure 2 Preoperative multi-plane CT of the acetabulum

A. IERDW; B, MUIEWL; C. 5 E.

A. Anterior view; B. Lateral view; C. Posterior view.
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Figure 3 Preoperative 3D reconstruction CT (volume rendering) of the acetabulum
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Figure 4 Postoperative DR of the acetabulum
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Figure 5 Histopathological examination of acetabular cartilage (H. E. staining; 100x)
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