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Expert consensus on the Chinese terminology of the "quadrilateral plate/surface/area"

as "si bian ti"
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[Abstract] The "quadrilateral plate/surface/area”" refers to the quadrilateral anatomical part of the medial wall of the acetabulum.
Currently, the Chinese terminology for this anatomical feature is mainly derived from English translations, resulting in multiple names
such as "si bian ti", "si bian qu", "si fang qu", "si fang ti", and "fang xing qu". This multiplicity of names complicates medical record
writing, record retrieval, or academic communications. To facilitate literature research, paper writing, teaching, and academic
communications, a consensus on a standardized terminology is needed. After extensive discussion, a panel of experts, comprising of the
Chinese Orthopaedic Association, the Group of Pelvic & Acetabular, Chinese Association of Orthopaedic Surgeons, the Group of Pelvic
& Acetabular Injury, Orthopaedic Branch, China International Exchange and Promotive Association for Medical and Health Care, has

reached a decision, which designates the term "si bian ti" as the unified chinese terminology for the "quadrilateral plate/surface/area".
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Judet Z5PY F 1964 4F 1 WK i /] quadrilateral
surface XJ i 1 PN ) BE 47 1 SCF 0k BT B LA A
WiJE T 1974 4R 85 T HAHIE 5 I il L 27
DL Fractures du Cotyle (35 3CHU) — 45, v ¥ 3
¥ H: Ay 4 4 la lame quadrilatére du pubis. 1% 45 F
1981 4F | 1993 4EPI W IR R 5 #0130 Fractures of the
Acetabulum ( & SC KL ) , B 1y 5 & o
quadrilateral plate H# R IF 2 SO I AINEE

AR, eSOk 3 22D quadrilateral plate &
% , YR JZ: quadrilateral surface, quadrilateral area £z /b
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% 1 Web of Science IIEEREETTRARELER[(E (%) ]

2] 2004—2023 4F 2004—2013 4F 2014—2023 4F
quadrilateral surface fracture 91(38.7) 27(39.7) 64(38.3)
quadrilateral plate fracture 137(58.4) 36(52.9) 101(60.5)
quadrilateral area fracture 7(2.9) 5(7.4) 2(1.2)
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B3 S ] S AR A S0 i) e v R G A v SO S A
T LR ECAR A . AT UL, plate FH T4 38 B JE B /) 57
TRZEHE

P 3 surface 7 4 L] R okH 5C G v SORE L
Ty ;AR 5 T, P SCRE SN the outside or top
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