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Application of internal fixation combined with external fixator for unstable pelvic fracture GAO Jin-hua,HU Wei,and
GUO Xiao-shan™. *Department of Orthopaedics and Trauma,the Second Affiliated Hospital of Wenzhou Medical University,
Wenzhou 325000, Zhejiang , China
ABSTRACT Objective: To invesitigate the clinical effects of percutaneous closed reduction and cannulated screw internal
fixation combined with external fixation in the treatment of unstable pelvic fractures. Methods:From April 2006 to May
2009, 29 patients with pelvic fractures of rotatory instability were treated with closed reduction and screw internal fixation com-
bined with external fixation. There were 19 males and 10 females with an average age of 31 years old (ranged from 19 to 53
years ). Based on the Tile classification, 17 cases were type C1 and 12 case were type C2. Tornetta standard and Majeed score
were used to evaluated the clinical effect after operation. Results: All patients were followed up from 10 to 24 months with an
average of 16 months. There were no nerve injuries and other organ injuries,only one case of infection was found and it was
cured with wound dressing. Time of fracture union was from 14 to 18 weeks with the mean of 16.2 weeks. No loosening, slippage
or breakage of the screw were found. According to the Tornetta standards, 14 cases obtained excellent results, 10 good ,4 fair
and 1 poor. The Majeed score was 87.2+11.3,16 cases got excellent results,9 good and 4 fair. Conclusion: Closed reduction
and screw internal fixation combined with external fixation is an effective way to treat unstable pelvic fractures with Tile type
C1 and Tile type C2.
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Fig.1 A 48-year-old male patient with pelvic fracture of Tile C type 1a,1b. Preoperative AP
X-ray and CT of plevis showed left sacroiliac joint dislocation and pubic symphysis separation
1c. Postoperative at 1 day, AP X-ray of pelvis showed that the fractures got good reduction and
the screw had accurate position ~ 1d. Postoperative at 1 year, AP X-ray of pelvis showed bone

healing
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Fig.2 A 22-year-old male patient with pelvic fracture of Tile C type 2a,2b. Preopera-
tive AP X-ray of plevis showed left sacroiliac joint dislocation and pubic symphysis sepa-
ration  2c¢. Postoperative at 1 day, AP X-ray of pelvis showed that the fractures got good
reduction and the screws had accurate position 2d. Postoperative at 1 year, AP X-ray of

pelvis showed bone healing
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