+ 638 - HEEA 2017 4E 7 A5 304555 7 #H China J Orthop Trauma, Jul.2017,Vol.30,No.7

A RAFST -

ML IEE T B IrS B R R R
[ SUES

KA, 5 T4
"R EBEERIEFERE 0 =F, )R BRI 519015)

(=] BHM . KB ERT T LEFNF 2 RmimZ £, ik 9BEAA 2012 5 8 A £ 2015 4% 8 A
LA BT 51 PIBEE 3BT B B 27 41,4 24 61, 8 9~90 ¥, F39(49.1+19.0) ¥ ; %45 B sE4 B AR 0.3~
48 h,F34 10.1 h;Tile B R F W5 A A B 28 6] BA 174 ,C A 64, mitld EH X & H o CT HALFHH, A
REAIHERBIHAAG ; Ao EAE R R AR R T A5 Bg T X AL R LI Blaafedtd LI T
AL, R BAASH R B AT e R ST AT IR, GER .26 B B HE B AT T ISR I, HEAIF BB ARG ;
20 B B H A AEBEE T L AABALE I, 6 61 (30%)6-FF 26 R4 ;28 B4 A ERF L LA R I, 22 61(78.5%) 4
HERBARBA 125 B HBAIE L X RBALTI,5 6 (41.6%)5HF BEIRRG ;4B REABMGIES @,
BALBE T 3 BIms RAAEIEE T LB T2 rhsk M2 £ A 4ot 5 & L (P=0.028 8<0.05); 58t B L % £A 15
A5 B WA | £ 53 R Ge it 5 & SL(P=0.055 8>0.05;P=0.168 3>0.05) 424 & &G R HH L YA R 5
T AL (100% vs 41.6%,78.5%) . L5iIE : B AL ALE T B /&5 B IE BB MG Rk & AR TF BB MG T
Ao, AL AL R T 3B IT AR 8GR ARAR 69 1A AR HE

[x@BiF] F&; WEFTE, FABK;, FH; CHH4

DOI; 10.3969/j.issn.1003-0034.2017.07.01 1

Clinical study on the relationship between the displaced fracture of the inferior ramus of pubis and the posterior
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ABSTRACT Objective:To investigate relation between displaced inferior ramus fractures and posterior pelvic ring injury.
Methods ;: From August 2012 to August 2015,51 patients of pubic ramus fractures with complete record were retrospective re-
viewed including 27 males and 24 females with an average age of (49.1£19.0) years old ranging from 9 to 90 years old. The
time from injury to treatment ranged from 0.3 to 48 hours with an average of 10.1 hours. According to Tile classification of
pelvic fractures, 28 cases were type A, 17 cases were type B, 6 cases were type C. Pelvic radiographs and computed tomography
scans were detailed and evaluated for whether there were posterior pelvic ring injury ,meanwhile pubic rami fractures were di-
vided into 4 groups as follow;displaced inferior ramus fractures group,undisplaced inferior ramus fractures group, displaced
superior ramus fractures group ,undisplaced superior ramus fractures group ;the incidence rate of association of posterior pelvic
ring injury was determined and compared. Results: Twenty - six patients had displaced inferior ramus fractures,all of them
(100% ) were combined with posterior pelvic ring injury. Twenty patients had undisplaced inferior ramus fractures,6 of them
(30% )were combined with posterior pelvic ring injury. Twenty-eight patients had displaced superior ramus fractures,22 of
them (78.5% ) were combined with posterior pelvic ring injury. Twelve patients had displaced superior ramus fractures,5 of
them(41.6%) were combined with posterior pelvic ring injury. Compared with undisplaced inferior ramus fractures group, there
was statistic difference (P=0.028 8<0.05)on the incidence rate of posterior pelvic ring injury, there were no statistic difference
(P=0.055 8>0.05;P=0.168 3>0.05)while compared with other undisplaced superior ramus fractures group and displaced su-
perior ramus fractures group, but the incidence rate of association with posterior pelvic ring injury much higher than both of two
groups (100% vs 41.6%,78.5%). Conclusion; Displaced inferior pubic ramus fractures have the highest incidence rate of as-
sociation with posterior pelvic ring injury, frequently prompted injury to the posterior pelvis. Displaced inferior ramus fractures
were an indirect evidence of posterior pelvic injury.
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Fig.1 A 48-year-old male patient with displaced
superior and inferior ramus fractures combined with
sacral fracture on the right caused by traffic acci-
dent 1a. AP X-ray of pevic showed remarkable

displaced inferior ramus fractures 1b,1c. Hori-

zontal plane of CT showed displaced superior and inferior ramus fractures 1d,1e. CT and three-dimensional reconstruction showed posterior pelvic ring

injury (right side sacral fracture)
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Tab.1 Comparison of the incidence of combined ring injury
of displaced fracture and the superior and inferior ramus of

the pubis
HEEE4TRT Bl GRS BGHIE RAER(%)  PME
AL 26 26 100.0 -
TR 20 6 30.0 0.0288
3R 28 22 78.5 0.0558
LRITIBALT 12 5 41.6 0.1683

T 5T AL, “P=0.028 8<0.05; **P=0.055 8>0.05; “**P=0.1683>
0.05

Note; Compared with inferior ramus displacement, *P=0.028 8<0.05;
**P=0.055 8>0.05; ***P=0.168 3>0.05
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Fig.2 A 45-year-old female with displaced superior and inferior ramus fractures on the left combined with sacral fracture on the right caused by traffic

accident  2a. AP X-ray of sacroiliac joint unrevealed sacral fracture on the right 2b,2¢,2d,2e. CT showed displaced superior and inferior ramus frac-

tures combined with posterior pelvic injury on the left (sacral fracture on the right) ~ 2f. X-ray at 3 months after operation showed callus formation of dis-

placed inferior ramus fracture on the left  2g,2h,2i. CT at 8 months after operation showed bone union of superior and inferior ramus fractures on the left

combined with sacral fracture on the right
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