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Progress of anterior subcutaneous internal fixation in the treatment of anterior pelvic ring injury

CUI Dong-qing,CHEN Bin ,SUN Hai-yu (Department of Orthopaedics ,the Second Hospital of Shanxi Medical University,
Taiyuan 030001, Shanxt , China)

ABSTRACT Anterior subcutaneous internal fixation (INFIX) is one of the current representatives of minimally invasive fix-
ation of injuries to the anterior pelvic ring. The nail insertion point of this technique is located at the anterior inferior iliac
spinous screw, with an angle of 30° outward and 20° backward. Screw in at an angle ,and note that the screw head should be
above the deep fascia and maintain a safe distance of 20 to 25 mm from the bone surface. Its improved versions include 3 or 4
nails INFIX with added pubic tubercle screws,unilateral INFIX, short-rod INFIX ,and double INFIX. These improvements fur-
ther enhance stability. The lateral femoral cutaneous nerve (LFCN) is relatively easy to be damaged during anatomy, so special
attention should be paid during the operation. Biomechanical stability has advantages over external fixation,and its application
is flexible. It is not limited to pubic ramus fracture ,symphyseal separation,etc. It also plays an important role in combined an-
terior and posterior ring fixation. It can be combined with posterior sacroiliac screws,iliac lumbar screws , etc. Fixed etc. Good
clinical results have also been reported in children, pregnant women, and people with contraindications for subcutaneous con-
necting rods. In addition, the current application of robots, reduction frames and other technologies has greatly reduced the dif-
ficulty of reduction and improved the quality of closed reduction, making it possible to fix complex pelvic fracture. This tech-
nique has high reduction quality and is as effective as traditional steel plates. A common complication is LFCN injury. Careful
exposure and adjustment of the position and depth of internal fixation during surgery can effectively avoid this complication.
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