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Open reduction and mini-plate internal fixation for the treatment of fracture and dislocation of coccyx FANG Hai-
bo,XU Hong-hai* ,FANG Hai-lin,ZHANG Yue-lin,LIU Zong-zhi,WANG Fan-xing,and ZOU Qing-yang. *The First Depart-
ment of Orthopaedics ,People s Hospital of Shaanxi Province ,Xi’an 710068, Shaanxi, China

ABSTRACT Objective: To explore the therapeutic methods of fracture and dislocation of coceyx and evaluate its curative
effects. Methods ; From May 2002 to March 2010, 56 patients with fracture and dislocation of coccyx were divided into surgical
treatment group and non-surgical treatment group. There were 7 males and 20 females in surgical treatment group with an aver-
age age of (48.1+0.6) years(ranged,29 to 62 years) ,treated with open reduction and mini-plate internal fixation. There were 8
males and 21 females in non-surgical treatment group with an average age of (47.5+0.9) years(ranged, 19 to 54 years) , treated
with manipulative reduction. All patients were underwent X-ray examination and were finally diagnosed before treatment. Clin-
ical symptoms and Visual Analogue Scales(VAS) of all patients were statistically analyzed before and after treatment. Results:;
There was no significant difference between two groups in gender,age, BMI index and VAS evaluation. All patients were fol-
lowed up from 12 to 25 months with an average of 17.2 months. In surgical treatment group , there were 26 cases with [ /a inci-
sion and 1 case with II /a incision;the excellent rate of clinical symptom was respectively 92.6% and 100% at leaving hospital
and final follow-up ; the improvement rate of VAS was 97.6% and was excellent result;internal fixtures were removed at the 1 to
2 years after treatment and no unwell symptoms occurred; VAS of all patients in the group was 0 point. In non-surgical treat-
ment group, the excellent rate of clinical symptom was respectively 72.4% and 82.8% at leaving hospital and final follow-up;
the improvement rate of VAS was 72.1% and was good result. There was significant difference in clinical results between two
groups (P<0.05). Conclusion: The results indicated that fracture and dislocation of coccyx should be treated in time. For the
treatment of patients with manipulative reduction failures, instability reduction by X-ray examination and serious rectal irrita-
tion, open reduction and mini-plate internal fixation can obtain satisfactory results.
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Tab.1 Comparison of clinical data of patients with fracture

and dislocation of coccyx between two groups

T (1) A BMIf5%0 KAl VAS i¥4r

ikl

B (s, %) (xs,kg/m?) (x#s,73)
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Tab.2 Comparison of hospital stays and post-treatment
complication of patients with fracture and dislocation of
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Tab.3 Comparison of clinical symptoms and excellence rate
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Tab.4 Comparison of VAS score and improvement rate of patients with fracture and dislocation of coccyx between two

groups in different time
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Fig.1 A 35-year-old male patient with fall injury resulted in coccyx
pain,unable sitting and prostration,roll over with difficulty,inconve-
nience in walking,no obviously abnormal feeling and action in perineum
and the sacrococcygeal joints elastic fixation can be touched through
anus la. Lateral sacrococcyx X-ray before operation showed fracture and

dislocation of coccyx 1b. At the 2 week after open reduction and mini-

plate internal fixation, lateral sacrococcyx X-ray showed position of frac-

ture was well

FEH NI B e e 451 B A kAT
I, PRI S B BAL 1 BH SR AL [T RE 72 5 1
HEFREE AL, AR T KIS ENR , 7 5
TEEEEGWEY ., AEEANRE AN
B VIBRJE T2 KM, XA R AL A B AL,
Jey R A ., RS R SRR Se ke, C HERR LA ME AR
PEdm HREMT 52 T AR 19 3% nl A7 FRVIER B
B AR R E AN VIR A A 223i s 2 /ML
PR R R 25 B S TS M AT T A R 2 S D) REAY
LN

e B BT IRAL A iR B FA FRI A 2™ AR AN [ e
2 L KB BLAE e 2RSS L AP o 70 A B
AR PIRAEIRI N, A B RICAE R | HEAE A
2 HEANHEERER I R B M A i ) BT AS £
BRI ATRE T B RESN, Hoa IEE I s, e
Sb, FIRIIAL R A B ITIL n] R B L DA
M, T RRE LIS R, BT R, MR A
Prtad 2 J&, AR o B R — R
FAIGTT AL RhIRIZ AL, N5 2 A IR
B W e BEAAS H L — ELAS s R 1k A
INAE, HAZIFRNRRG,, AN 0
Pio BB HIIAIN KNGS, T FEEAK

W, AR X 4R AR E AR RO IR B

B, FARIBI RN IAT RN T R B2

(ER L ELYS QIR W N9 =3 e LSS N 770 G N

KIRESE 4 TH R o VITF AL AR N [T e 167, TR

ERAESRIE JF KHE D, IF RIS Il B A RICR , R

Wefyiz FHHE) B B BB ALR .

SE 3k

(1] FHis, i, A, 45, CSLP 4R PN [ 16 7 AR B 3T
JBBLL)]. B SRR 245, 2004,19(2) : 143.

Meng XW,Xi ZF,Fu QH,et al. CSLP plate internal fixation for
sacral tail fracture dislocation[ J ]. Gu Yu Guan Jie Sun Shang Za Zhi
2004,19(2) : 143. Chinese.

[2] ZEHR, CB, BER, & S ESSHTREAEI].
EH155,1997,10(5) . 18.

Li SM, Yuan YZ,Zhao CY , et al. Combining traditional Chinese and
western medicine for treatment of coceyx fracture[J ]. Zhongguo Gu
Shang/China J Orthop Trauma, 1997,10(5) : 18. Chinese.

[3] Katz J,Mc Cartney CJ. Current status of preermptive analgesial[J].
Curr Opin Anaesthesiol,2002,15.435-441.

[4] A+, s 985 4 RS BEAL I IT 5 0L e [ P [ 5

FAR1HI]. PEB,2007,20(5) :354.
Niu F,Fu Q,Dong RZ,et al. Open reduction and internal fixation
with Kirschner wire for the treatment of sacrococcygeal dislocation
a report of 1 case[J]. Zhongguo Gu Shang/China J Orthop Trauma,
2007,20(5) :354. Chinese.

(5] #FWEE. FEEMARITREAE ] T EA 1 ,2000,13(10):
628.

Dong MF. Gimmick reset for treatment of coccyx fracture[ ] ]. Zhong-
guo Gu Shang/China J Orthop Trauma, 2000, 13(10) : 628. Chinese.

(6] b, skl . -4 97 il RIG I A2 (1], P EBEZ S
2,2010,7(8) : 164.

Gu Y, Zhang KS. Clinical experiences of coccyx fracture treatment
for 97 cases[J]. Zhongguo Yi Yao Dao Bao,2010,7(8):164. Chi-
nese.
[7] Mckenna PJ,Freeman BJ,Mulholland RC,et al. A prospective,
randmised controlled trial of femoral ring allograft versus titanium
cage in circumferential lumbar spinal fusion with minimum 2-year
clinical results[ J]. Eur Spine, 2005, 14(8) . 727-737.
[8] Meroier LR. Prictical Orthopedics[ M ]. Chicago London: Year Book
Medical Pubishers Inc, 1987 .:137.
[9] Kim WY,Han CW,Kim YH. Joystick reduction and percutaneous
pinning for an acutely anteriorly dislocated coccyx:a case report
[J].J Orthop Trauma,2004,18(6) ; 388-389.
(10] #3007, BRaxte 2. BAEUIBRIGIT Ra BT[], e
BIEAMIRE,1998,5(2) 1 152.
Mei W, Liu N, Chen JH, et al. Coccygectomy for treatment of coc-
cyx fracture dislocation[J]. Zhongguo Jiao Xing Wai Ke Za Zhi,
1998,5(2) :152. Chinese.

(1] U REEYrAY R[] R {,2002,15(6) 331,
Wang YB. Experiences of coccyx fracture treatment[ J ]. Zhongguo
Gu Shang/China J Orthop Trauma,2002,15(6):331. Chinese.

(Ol H191:2012-11-25 A3 : £ EE)





