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Open reduction and intemal fixation( ORIF) of unstable pelvic fractures PAN Jirshe, PENG A-gqin,
ZHANG Ying-ze, SONG Liarrxin, WANG Peng cheng, W U Chun-sheng, ZHA O Chang-ping, QI X iang-
bei, LI Yazhou. Orthopaedic Trauma Center of Third Hospital, Hebet Medical University (Hebei Shijic
zhuang, 050051, China)

Abstract Objective: To study the methods and dinical results of ORIF for the pelvic fractures. Methods:
Pfannenstiel transverse skin incision or ilioinguinal approach were used to expose anterior pelvic ring and
sacroiliac anterior and posterior approach to expose posterior pelvic ring. Plates and screws w ere used to fix the
iliac wing fracture, pubic symphysis and ramifractures. Fractures or dislocations at sacral/ sacroiliac region, pos
terior iliac wing were fixed with plates and screws along the anterior approach, sacral rods and sacroiliac screws
along posterior approach. Results: Eighty-seven patients w ere followed-up from 3 months to 5 years with satis
faction of 97% cases. Conclusion: ORIF is a reliable method to treat unstable pelvic fractures. The correct ion of
preoperative internal bleeding of the fracture should be paid attention to.
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