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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-
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lization of body condition. Results: All patients were followed up for 12 to 48 months (average 21 months). All the incisions

healed well,and the fractures got union for 3 to 6 months. According to the Majeed evaluation, the results were excellent in 21

cases, good in 10, fair in 3. All patients were not remained deformity of rotation and dislocation. But 3 patients remained lame-

ness,4 remained low back pain,3 remained both leg and feet numbness. Conclusion:In the management of the rotationally

and vertically unstable pelvis fractures,a stable pelvis can be reconstructed by effective open reduction and internal fixation

through the anterior approaches, so that further sequelae can be reduced.
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Fig.1 A 35-year-old male patient with rotationally and vertically unstable pelvis fracture

1d.X-ray film at 2 days after operation
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Fig.2 A 41-year-old male patient with rotationally and vertically unstable pelvis fracture

at 5 days after operation  2d.X-ray film at 8 months after operation
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