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Percutaneous screw fixation for the treatment of pelvic fractures under C-arm fluoroscopy HUANG Guang-ping, JI
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ABSTRACT Objective:To investigate the applications of percutaneous screw fixation for the treatment of pelvic fractures
and its related surgical considerations. Methods : From June 2010 to June 2012, 19 patients with pelvic fractures were treated
with percutaneous hollow screws. There were 13 males and 6 females,with an average age of 41 years (ranged from 22 to 58
years). Fractures were caused by traffic accidents in 11 cases,by falling down from high place in 8 cases. Based on the Tile
classification, there were 15 cases of Tile C type and 4 case of Tile B type. The indexes such as screw inserting time , intraoper-
ative blood loss, complications, functional recovery and reduction conditions were observed. Fixation methods included sacroil-

iac screws, cannulated screw fixation of the pubic ramus and cannulated screw fixation of the pubic symphysis separation. Re-

WIMEE B E-mail; 513973904@qq.com
E-mail ; 513973904@qq.com

Corresponding author; Xiangzhou



346 - HE A 2014 4F 4 2527 55 4 ¥ China J Orthop Trauma, Apr.2014,Vol.27,No.4

sults; Anatomical reduction achieved in 7 cases,satisfactory reduction 11 cases,and unsatisfactory reduction 1 case. Union

time of fracture union ranged from 8 to 12 weeks (mean 10 weeks). Wound infection,ununion of fracture and nerve injuries

were not found. According to the Majeed standards, 12 patients obtained an excellent results,6 good and 1 fair. Conclusion:

Percutaneous screw fixation for the treatment of pelvic fractures under fluoroscopy has several advantages such as less trauma,

less blood loss, fewer rates of complications, reliable fixation and no blood transfusion, which can reconstruct the stability of the

pelvic ring, but it needs adequate preoperative preparation and high requirements for the surgeon.

KEYWORDS Pelvis; Fractures; Fracture fixation
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Fig.1 A 45-year-old man with pelvic fracture (Type B2) caused by falling down 1a. Preoperative X-ray ~ 1b. Preoperative CT scan 1c. Postoperative

X-ray on the 3rd day showed the satisfactory position of screws
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Fig.2 A 54-year-old man with pelvic fracture (Type C1) 2a. Preoperative X-ray 2b. Preoperative CT scan 2c. Postoperative X-ray on the 1st day

showed the satisfactory postion of screws
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