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[Abstract] With the intensification of population aging in society, the incidence of quadrilateral plate fractures of the acetabulum is
increasing year by year. Currently, the diagnosis and treatment rates of quadrilateral fractures are low, posing a global challenge for
traumatic orthopedic surgeons and placing a heavy burden on patients, their families, and society. Therefore, standardized diagnosis and
treatment of quadrilateral plate fractures are of significant importance to clinical work and the Healthy China Initiative. Currently, there
is a lack of systematic clinical guidelines for quadrilateral plate fractures domestically and internationally. Approved by the Chinese
Orthopaedic Association, the Group of Pelvic & Acetabular of Chinese Association of Orthopaedic, the Group of Pelvic & Acetabular
Injury of Orthopaedic Branch of China International Exchange and Promotive Association for Medical and Health Care, and the Pelvis &
Acetabular Group of the Orthopaedics & Traumatology Professional Committee of Hubei Association of Chinese Medicine, the process
for developing this guideline is established in accordance with the guidance of the WHO Handbook for Guideline Development. The
Delphi method is employed, and clinical experts collectively discuss and determine the relevant clinical issues for the guidelines. The
expert group systematically searches for evidence related to the clinical questions. The evidence is graded using The Oxford Levels of
Evidence from the Oxford Center for Evidence-Based Medicine, and corresponding level recommendations are made. Finally, after
repeated discussions by the expert group, nine clinical questions that orthopedic surgeons are most concerned about are selected,
forming nine evidence-based recommendations for reference and application in the clinical practice. The aim is to enhance the scientific
and advanced nature of the diagnosis and treatment of quadrilateral plate fractures and provide patients with safe and efficient medical
services.
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