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Surgical treatm ent of unstable pelvic fractureswith nternal fixation XIAO Yu2zhou, ZHOU Jian2dheng, ZHANG Chang2
chun GUAN Jian2hong LIU Zhen2hua, LIU Quan, ZHOU Xin2she Departmen t of Orthopaedics the AffiliatedH opital of Benghu
Malical Collegg Bengbu 233004 Anhui China
ABSTRACT Objective To explore he therpeutic eflects and surgical treatment Hrunstab ke pelvic fracturesw ith ntemal fi2
ation M ethods FromMay 2000 toMarch 2006 39 patientsw ih unstab k pelvic fractures were treated with open reduction and
intemal fiation Therewere 25 males and 14 fmales aging fiom 16 to 61 years (mean 381 6 years). Accordng to Tikcs cla
sifcation Type Bl fracturewas d agnosed n 8 patents typeB2 in 16 patients type B3 n 5 patients typeCl n 7 patents type
C2 in 3 patients The fractures of type B and part of type C1 were intemally fixed with pe Vic2reconstruction p latemade of tita2
num2alby through pfannenstiel incision or illionginalapproach Closed reduction and percu taneous ilbsacral screwswere used
for type C1 fracture Clbsed reduction and percutaneous ilosacral screws combimed with ntemal fixatin through anterior ap2
proach were used for type C2 fracture R esults All he patentswere Dllowed up on an average of18 6 months (rangg 2 to 68
maths). The healng tme of fractures were w ith n an average of2 4 monts The postoperative canplicatins inclided wound
infection n 1, traumatic wet ung n 1, traction injuryofthe nerve n 1. All the comp licationswere cured and no case of death
According toM earcs radiography evaliation the anaton ic reduction was Hund in 31 and satsfactory n 7 and unsatsfactory n
1. Accord ng toMajeedcs critera for the evaluation of therapeutic effect 32 patients obtaned an excellent resulf and 7 good
Conclusion Surgical treatment Hrunstabk pelvic fracturesw ith nternal fixation is good for restoring pelvic stability it can o2
tan good results of lm@2tem follow2up and also can decrease the rate of disability
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