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M odified pelvic external fixator for the treatm ent of unstable pelvic fracture a report of 43 cases YU
Hartbo, LIU X iao-fang, CHEN Xunwen YANGH atyun CHEN Zhtwei ZHON G Guang-ling. Departmentof Or
thopaalics the Foshan TG H opital Foshan 528000 Guangdong China

ABSTRACT Objective To suudy therapeutic effects ofm od ified pelvic extemal fixator for the treaim ent
of unstab k pelvic fracture M ethods F orty-three patients w ih unstab le pelvic fracture were treated with mod 1
fied pelvic external fxator Among then, 27 patents weremale and 16 patients were femalg ranging i age from
12 t0 72 years Three patients w ere open fracture and 40 patients were close fracture A ccordng toT ile s ¢ hssift
cation 10 patients were Type B and 33 patients were Type C. Results Two patients were d ed of serious head
chest and abdan en njuries O ther 41 patients were heakd A fier a Hlbw-up perbd from 6 months to 3 years
and 6 months 29 patients reached excellent results 10 good and 2 fair The excellnt and good rate was
88.37% . Laneness occurred n 11 patent among which 9 were light and 3 were serious One patient had m ild
pain amund sacroiliac joint aftermovem ent A 1l the patients were abk to wotk after the surgery. In X-ray exam 1
natbn pelvic tiltwas found in 5 patients and pelvic mtatbn n 1 patient Conclusibix Them odified pelvic ex
temal fixation posses follow advantages decreas ng hemorihage relieving pain, convenience n nursing care sin-
pk fixation aswellas reaching to the need of operaton on the abdanen region and even being sewed as ultr
m ate tream ent of serious unstable pelvic fracures w ith te help of skeletal three-d m ensbnal tracton
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Fig 1 Mak 33-yearold a AP X-my of pelvic fracture of Type C, ,
Fig 2 Femal 45-year-old a AP X-ray of pelvic fracture of Type C; |

and vertical d splacem ent is corrected and the fracture is stable d Posoperative outketX-ray of pelv s shows that d splacan ent of pelvic ring & comecled

and the pelv s & stable
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b. The outlet X-ray of pelvis
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h AP X-ray of pelv it fracture after tream ent w ith modified extemal fixaior

¢ Posoperative AP X-ray shows that motating
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