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Feasible study of the minimal-invasive surgical treatment for the pelvis fractures LU He-rong, HE Zhi-yong,LI Guo,
WANG Gen-cun,ZHANG Jian-jun. Department of Traumatic Orthopaedics ,the First People’s Hospital of Longwan ,Wenzhou
325024, Zhejiang , China

ABSTRACT Objective: To discuss feasibility of minimal -invasive surgical treatment of the pelvis fractures. Methods:
Twenty-six patients with pelvis fractures were treated by micro-surgical treatment. There were 15 male and 11 female with an
average age of 40 years ranging from 20 to 62 years. All patients were closed fractures, 17 patients were hemi-pelvis fractures,9
patients were bilateral-pelvis fractures. The fracture type of posterior ring of pelvis as follows: 8 patients were sacro-iliac joint
dislocation, 12 patients were vertical section fractures in the outboard of the sacrum. The fracture type of anterior ring of pelvis
as follows ;9 patients were hemi-fracture of rami ossis pubisi or hemi-fracture of rami ischi,7 patients were bilateral-fracture of
rami ossis pubisi or bilateral-fracture of rami ischii, 6 patients were separation of symphysis pubis. Six patients accompanied
with shock. Anterior ring of pelvis was fixation by lag screw via superior ramus of pubis and pubic symphysis; Posterior ring of
pelvis was fixation by lag screw via sacroiliac joint or intrasacral rod via ilium. X-ray films and multi-slice spiral CT of pelvis
was obtained in order to understand exterior and inner details about pelvis fractures. Adopt orientation in body and inducted by
C-arm digital subtracting X-ray system when operating. Results : Blood loss was about 10 to 50 ml(mean 30 ml). Operation time
was 30 to 50 minutes. Time of fracture union was 8 to 12 weeks (mean 11 weeks). Wound infection,ununion of fracture and
nerve injuries had not been found. Conclusion: Minimally invasive operation has the merit of short operation time, fine effect,
soon recovering and few complication.

Key words Pelvis fractures;  Superior ramus of pubis; Sacroiliac joint; Sacrum fractures; Surgical procedures, mini-
mally invasive; Fracture fixation, internal
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Fig.1 A 34-year-old male patient 1a.Preoperative AP X-ray film of pelvis showed sacrum fracture,sacro-iliac joint dislocation, pubis and ischium frac-

tures  1b.Postoperative AP X-ray film of pelvis showed sacrum fracture,sacro-iliac joint dislocation, pubis and ischium fractures

1¢,1d.CT showed

sacrum fractures and sacro—iliac joint dislocation 1e,1f.CT showed ischium fractures



+820-

b 2008 42 11 H B 21 2555 11 ]

China J Orthop & Trauma, Nov.2008, Vol.21,No.11

B2 5.,25% 2aR\0EGIENFRME BT S 5
o BEBBCA TR 2b, MR OCTTA TG P I R, kRIS ) g
4 PO A E AR E 2¢.CT /s BEEBHT BIRRE DG T AL
| 2d.CT/RERIESC WARE R IEE  2e FARYTH

Fig.2 A 25-year-old male patient 2a.Preoperative AP X-ray film
of pelvis showed sacrum fractures,sacra-iliac joint dislocation,and
diastasis of the symphysis pubis  2b.Postoperative X-ray film show-
ed sacro-iliac joint fixed with intrasacral rod and diastasis of the
symphysis pubis open reduction and fixed with plate 2¢.CT showed
2d.CT showed

sacro-iliac joint fixed with intrasacral rod ~2e.Surgical incision

sacrum fracture and sacro - iliac joint dislocation
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Fig.3 A 27-year-old female patient 3a.Preoperative AP X-ray film of pelvis showed fracture of ilium and pubis  3b.Postoperative AP X-ray film of

pelvis showed fracture of ilium and pubis, dislocation of ischiisacro-iliac joint

3¢,3d.CT showed ilium fracture and ischiisacro-iliac joint dislocation 3e.

Reduction of fracture well after 1 week of operation  3f.Reduction of fracture well after 8 weeks of operation  3g.Fracture was healing after 12 weeks of

operation  3h.Fracture healing well after 28 weeks of operation
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Surgical treatment for rotationally and vertically unstable pelvis fracture GE Jian-hua™ ,XU Rui-sheng, LEI Yu-kai , LU
Xiao-bo,ZHUO Nai-qiang. * Department of Orthopadics ,Affiliated Hospital of Luzhou Medical College ,Luzhou 646000,
Sichuan ,China

ABSTRACT Objective:To study the clinical results of surgery for rotationally and vertically unstable pelvis fracture.
Methods : Thirty-four patients with rotationally and vertically unstable pelvis fractures were treated. There were 23 male and 11
female , with the average age of 36 years ranging from 13 to 56 years. There were 9 cases of type APC Il ,14 cases of type LC
Il ,and 11 cases of type VS according to Young— Burgess Classifiction. All patients’pelvis were treated with temporary external

fixation after hospitalization, and were treated with open reduction and internal fixation through anterior approach after stabi-

TWIAVEH B IBE Tel:0830-3165666  E-mail ; luxiaobo1963@126.com

Bt [ E , B BT AT AR R N EE AR IR RS AT,
Gathm, AR E RS A S NI IR
kP S T B AT AT [T ARV K 5 20 8 Y A 5 MR T
WIEE , N RGEAZ IR RGORH A FATTR 304 T AL
SENHEA  TARWE S8 JE 1AL L8R RV IE AL, LA DR [ E 5T
AFAWERAT, BRI AE Ay 25 TR, Fm A
T8 T BT B, R 23 8 5 i B A A I o R A
FHONES A ZTENME, SR RN E AR 45 S IEE B2
BIREATAL SR K ) X 37 25 T, 7 7 PR B RRE 181 7 A HiT B
T, 186.5 mm [ZESOINEIRSCET 2 R A2
4.3 CIEEENS CTTISHILE CT 515 IATRME T
WK BB, IS T B ARCR , T RGAE 2R B A DI A7
A, PEAEDAE G 28 S, AE S ARAIRHE SC T IR ET [ CT
A EIARTSE , VEF TR C BB S5, o CT 51241
wr i Bt BRI A S R SURBRTREE e , AT F A8
PriBIF AR M CIPENLE—BAY R X R B O 4%
Ko BRAE AT (7 50, 5 T BB B AT ] TR T EL 2
WHLBUR , AT B E LR AT B BT T ARIIT
JT M C IR IEM G g AT LU R TR,
4.4 TARIFEAE T E G IX B R AR & BB S A i
JEAR SR AR SAR R BRI, 250 F AR I S AE A Wi iE

26 IR P ARFITRIAS B ARG B ANEL A TS, 1)

ETA AR BEL A A 2 RN 2.05%~3%; BRESIRETHEEL Iy A 18]

HiJE 4°Im2E B RengE A S, FLEHE 2B Ml iy B2 T, 2E R Y

BRET ] R B AE MR I0LAS RTAR 2220 5 o B A0 AN AN

RTINS IET . ARJG FHIFLR & YL ; S, Pt

R b s kA0 3 WARGE

SETHk

(1] %%, JRA, Bfse. B e e/ ok 7 site g e 4.
R RSN 4R, 2006, 16(14) : 1218-1219.

[2] Chip—-Routt ML Jr,Nork SE. Precutaneous fixation of pelvic ring
disruptions. Clin Orthop Relat Res,2000,375:15-29.

[3] ZBEELL, Mok e, 25 PG 9 T 0T B 2R 7. thAesbRk g
75,2004 ,44(4) :262.

[4] FHpg, THSC, FHEK. CT 515 T & A SRETIRY T RS ST 7.
H R ,2006,19(3) : 142-143.

[5] 2], 297 FL AR50, 46, CT 31 S F &2 0 T IBET M 18
ST ARER G 0. hE B3 ,2006,19(9) : 526-528.

[6] WAL WBARZE WRIK, 5. & S, M= MUHEHE SC AT IR 4T [ 52 CT
FR AT T E 15,2004, 17(9) : 527-530.

(7] PMGesi, FLEE R SRR L. 2500 8T 28 J2 3Rl Y 11 5 B AR 7 2
PRI TR, H 5, 2008,7(21) : 536-538.

(S H I . 2008-09-22 A SCtE . £ E L)



