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Treatment of unstable pelvic fractures with minimally invasive internal fixation CHEN Hong-wei™* ,ZHAO Gang-
sheng,YE Zhao-ming. *Department of Orthopaedics ,the Central Hospital of Yiwu City , Yiwu 322000, Zhejiang , China
ABSTRACT Objective:To explore the clinical effects of minimally invasive internal fixation in the treatment of unstable
pelvic fractures. Methods : From January 2005 to January 2009, the data of 48 patients with unstable pelvic fractures were ret-
rospectively analyzed. There were 31 males and 17 females. The age ranged from 12 to 66 years with an average of 37.8 years.
Among them,29 cases were caused by traffic accident, 14 by fall from height and 5 by crush injury. According to Tile’s classi-
fication, type B, was in 4 cases, B, in 3,C, in 25,C, in 14 and C; in 2. All patients were treated with minimally invasive internal
fixation of percutaneous reconstruction plate (including 20 cases with percutaneous pubic ramus screws fixation and 8 cases
with pubic tubercle screws fixation) and percutaneous sacroiliac screws (including 16 cases with percutaneous pubic ramus
screws fixation and 4 cases with pubic tubercle screws fixation). With X-ray films to observe the reduction of fractures and ac-
cording to Majeed standard to evaluate the clinical effects. Results: All patients were followed up for 12-39 months with an av-
erage of 17 months. No infection of incision,nerve injuries,loosening or breakage of the screw was found. All cases attained
bone union. Anatomical reduction achieved in 29 cases,satisfactory reduction 18 cases,and unsatisfactory reduction 1 case.
According to the Majeed standards,29 cases obtained excellent results, 15 good and 4 fair, the rate of excellent and good was
91.7%. Conclusion : Treatment of unstable pelvic fractures with minimally invasive internal fixation had advantages of minimal
trauma, less bleeding, less postoperative complications,high bone union rate,reliable fixation and satisfactorily functional re-
covery after operation, but the method demanded skillful surgical techniques.
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