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Percutaneous screw fixation for pelvic fractures with fluoroscopy -based navigation GAO Bo,XIANG Zhou,FANG
Yue ,KONG Qing-quan ,HUANG Fu-guo,CEN Shi-qiang, ZHONG Gang ,MA Jun ,WANG Lei. Department of Orthopaedics ,
West China Hospital of Sichuan University ,Chengdu 610041, Sichuan , China
ABSTRACT Objective:To investigate the applications of fluoroscopy-based navigation in pelvic fractures and related surgi-
cal considerations. Methods: From May 2010 to December, 16 patients with pelvic fractures were treated with computerized
navigation. There were 12 males and 4 females with an average age of 37 years (ranged from 20 to 54 years). Fractures were
caused by traffic accident in 5 cases, crush injury in 5 cases and falling from height in 6 cases. Ba sed on the Tile classifica-
tion, there were 15 cases of Tile C type and 1 case of Tile B type. In these patients, 4 patients were treated with sacroiliac screw
fixation ;2 patients were treated with sacroiliac screw fixation, screw fixation for pubic symphysis diastasis and pubic fractures;
8 patients were treated with sacroiliac screw fixation and screw fixation for pubic fractures;2 patients were treated with screw
fixation for pubic fractures. The index such as screw inserting time, accurance of inserting screws, intra-operative blood losing,
injuries of nerve,vascular and other organs,reduction conditions were observed. Results: A total of 36 screws were inserted.
The average time was 20 min for each screw placement. The blood loss ranged from 10 to 20 ml. There were no wound infec-
tions,, neurovascualr injuries and other organ injuries. The postoperative pelvic X-ray and three-dimensional CT showed that the
fractures had good reduction and all the screws had good position. Conclusion ; Percutaneous screw fixation of pelvic fractures
with fluoroscopy-based navigation have advantages such as little trauma,less blood loss, little complication, reliable fixation
and no blood transfusion,which can reconstruct the stability of the pelvic ring, but need adequate preoperative reperation and
high requirements for the surgeon.
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Fig.1 X-ray of the pelvis on the navigation during surgery. The dotted line showed the direction of the guide wire 1a. AP view of pelvis  1b.Outlet view

of pelvis  1c. Inlet view of pelvis  1d.Lateral view of the pelvis
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Fig.2 A 38-year-old female patient with pelvic fracture of Tile C type 2a,2b. Preoperative AP view and three-dimensional CT of pelvis showed fractures
of left sacroiliac joint,iliac wing and the pubis  2c¢,2d,2e,2f.Postoperative three-dimensional CT, AP X-ray, outlet X-ray and inlet X-ray of pelvis showed

that the fractures had good reduction and the screws had accurate placement
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Fig.3 A 45-year-old male patient with pelvic fracture of Tile C type 3a,3b.Preoperative three-dimensional CT of pelvis showed fractures of bilateral
sacral and pubis  3c¢,3d,3e,3f. Postoperative three-dimensional CT, AP X-ray,outlet X-ray and inlet X-ray of pelvis showed that the fractures had good

reduction and the screws had accurate placement
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