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Reduction and fixation of fracture of pubic rami by inserting construction plate through the punctiform-incision ap-

proach ZHU Qiu-liang,LOU Yun-long,XU Guo-rong, RONG Lu-jiang,YAN Mao-hua,YANG Guo-zhong. Department of

Orthopaedics ,the Peoples Hospital of Anji,Anji 313300, Zhejiang, China

ABSTRACT Objective:To observe the effect of pubic fractures reducted and fixed thorough the punctiform incision ap-
proach. Methods ; From 2002 to 2005, 10 cases with 18 fractures of pubis rami(8 male and 2 femal )were treated with inserting

construction plate by the punctiform incision approach. The average age of these patients was 37.2 years (range,24 to 56

years). The mean duration between injury and operation was 8.7 days(range,4 to 14 days). Results: Internal fixation for eigh-
teen pubis fractures were accomplished by 28 punctiform incisions. The blood loss for each incision was averagely 30 ml, oper-
ation time of each pubic was about 45 minutes. Function restoration was evaluated by Majeed” score and all patients gained ex-
cellent result. Conclusion;The fracture of pubic rami can be fixed sucessfully by punctiform incision approach. It provides
smaller incision, less postoperative complications and excellent function rehabilitation.
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Fig.1 Three punctiform incisions designed over ilio-inguinal approach
and presentation of each incision approach
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Fig.2 A 25-year-old female patient with fracture of pubic rami 2a.Preoperative X-ray film showed the left sacroiliac joint fracture and dislocation, bilat-

eral branches of ischia and pubis fracture and the left femoral neck fracture

2b.Preoperative CT showed the left sacroiliac joint fracture and dislocation

2c.Postoperative X-ray film showed the internal fixation of the fracture was well 2d.The incision for the fixation of anterior pelvic ring included three

punctifrom-incisions
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Tab.1 Scoring of each patient at the last follow-up (score)

% P (30) TAE(20) A5(10) H3c(4)  WMTEQ2)  HE02) HAERG2) AHES
1 25 20 10 4 12 10 10 91
2 20 16 8 3 12 10 10 79
3 25 16 8 3 12 10 8 82
4* 25 20 8 - 12 10 10 89
5 20 16 8 2 10 8 8 72
6 20 16 8 3 10 10 10 77
7 25 20 10 4 12 12 10 98
8 25 16 8 2 10 10 8 79
9 25 16 10 3 10 10 8 82
10 25 20 8 2 12 12 10 89
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Closed reduction and percutaneous screw fixation for the treatment of calcaneal tuberosity fracture
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