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ABSTRACT Objective:To evaluate the efficacy of long reconstruction plate combined with minimally invasive percuta-
neous plate osteosynthesis (MIPPO) technique in the treatment of unstable pelvic anterior ring fractures. Methods : From Jan-
uary 2013 to February 2019,16 patients with unstable pelvic fracture were treated,including 12 males and 4 females,aged
from 20 to 60 years (mean 46.5 years). According to Tile classification,there were 4 cases of type B1,6 cases of type B2,4
cases of type C1 and 2 cases of type C2. The fracture of all patients was closed ,and the time from injury to operation was 7 to 10
days with an average of 6.2 days. The operation time , intraoperative blood loss, fracture reduction quality , fracture healing time
complications and limb function during the final follow-up were evaluated in 16 patients. Results: All 16 patients were followed
up for 12 to 23 months (mean 19.1 months). The operation time was 60 to 180 min (mean 107.8 min). The intraoperative
blood loss was 120 to 600 ml (mean 368.1 ml). The fracture healing time was 12 to 20 weeks (mean 16.3 weeks ). According to
Matta criteria, the fracture reduction was excellent in 6 cases,good in 8 cases and fair in 2 cases. One patient suffered from lat-
eral femoral cutaneous nerve injury during the operation, and the lateral thigh sensation decreased after operation, which recov-
ered after 6 months. One patient had pain stimulated by internal fixation at the iliac fossa. The symptoms were improved after
the internal fixation was removed. The fractures of 16 patients were healed satisfactorily and there was no internal fixation loos-
ening. Majeed score at the final follow-up was 67 to 95, excellent in 10 cases, good in 4 cases and fair in 2 cases. Conclusion;
Closed reduction and fixation of pelvic anterior ring fracture with long reconstruction plate combined with MIPPO technique
through anterior approach has the advantages of less injury,less bleeding time during operation, saving operation time , high in-

traoperative safety , high fracture healing rate , early functional exercise after operation,and effective treatment of pelvic anterior

+329-

ring fracture.
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Tab.1 Related data,Matta evaluation one week after operation and Majeed score in the last follow-up of 16 patients with
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Fig.1 A 57-year-old male patient with pelvic fracture
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1a,1b,1c. Preoperative X-ray film,CT

plain scan and three-dimensional reconstruction showed pelvic fracture with pubic symphysis sepa-

ration > 2.5 e¢m and sacroiliac joint separation. It was classified as type B according to Tile = 1d. Intraoperative iliac fossa incision was inserted into the

anterior plate of sacroiliac joint to fix the posterior ring sacroiliac joint. The anterior ring fracture was closed with minimally invasive technique and the
plate was inserted  1e. The results of pelvic X-ray examination one week after operation showed that the alignment of fracture end was satisfactory and the

shape of pelvic ring recovered  1f. Six months after operation , the pelvic X-ray showed that the fracture end healed ,and the alignment of the fracture end

could be  1g. The functional recovery of hip and knee joint was satisfactory after 19 months of follow-up
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