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ABSTRACT Objective:To investigate the feasibility and therapeutic effect of subcutaneous pedicle screw-rod system with
modified placement in treatment of Tile B pelvic fractures. Methods: From June 2014 to August 2015, 14 patients with Tile B
pelvic fractures were treated by subcutaneous pedicle screw-rod system with modified placement in the anterior inferior iliac
spine and pubic tubercle. There were 8 males and 6 females,aged from 23 to 65 years with an average of 42 years. Operative
time , intraoperative blood loss, fracture healing and postoperative complication were observed and clinical effects were evaluat-
ed by Matta reduction standard and Majeed score. Results: All patients were followed up from 8 to 15 months with an average
of 10.5 months. Operative time was 25 to 45 min with an average of 32 min;intraoperative blood loss was 10 to 35 ml with an
average of 18 ml. All fractures got primary healing and healed time was 9 to 14 weeks with an average of 12.5 weeks. No post-
operative incision infection,internal fixation failure and ectopic ossification were found,4 cases occurred unilateral lateral
femoral cutaneous nerve injury and 1 case occurred unilateral femoral nerve paralysis,but all restored finally. According to
Matta criteria, reduction was excellent in 7 cases,good in 5 cases,fair in 2 case. According to Majeed score system,the func-
tional evaluation at last follow-up was excellent in 5 cases,good in 7 cases, fair in 2 cases with the average score of 81.50+8.05.
Conclusion ; Subcutaneous pedicle screw-rod system with modified placement in the anterior inferior iliac spine and pubic tu-
bercle have advantages of strong reduction,less trauma and complications,and is a promising surgical method in the treatment
of Tile B pelvic fractures.
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Fig.1 A 38-year-old male patient with Tile B2 pelvic fracture caused
by traffic accident 1a,1b. Five-day preoperative AP pelvic X-ray film
and 3-day preoperative CT showed the left pubic fracture on higher posi-
tion le. Two-day postoperative AP pelvic X-ray film showed the frac-

ture was anatomically reducted and the position of internal fixation was

satisfactory ~ 1d. Six-month postoperative AP pelvic X-ray film showed the fracture had healed without displacement and fixator had no looseness fixator

was removed 1e. Nine-month postoperative AP pelvic X-ray film after removal fixator showed no heterotopic ossification

1f. The patient could squat

easily at postoperative 6 months 1g. Operative incision was above both anterior inferior iliac spine and pubic symphysis
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Fig.2 A 30-year-old male patient with Tile

W

B2 pelvic injury caused by traffic accident
2a,2b. Three-day preoperative AP pelvic X-ray
film and 2-day preoperative CT showed pubic
symphysis separation over 25 mm  2c. Two-day

postoperative AP pelvic X-ray film showed the

reduction of pubic symphysis was good ~ 2d. Six-month postoperative AP pelvic X-ray film showed the fracutre got good healing and no internal loosening

was found  2e. Seven-month postoperative AP pelvic X-ray film after removal internal fixation showed no heterotopic ossification
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