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Application of supra-acetabular spinal pedicle screws and a subcutaneous connecting rod (INFIX) of anterior inferior
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ABSTRACT Objective: To evaluate the clinical application effect of supra-acetabular spinal pedicle screws and a subcuta-
neous connecting rod (INFIX) for the treatment of pelvic fractures. Methods ; From December 2013 to January 2015, 12 pa-
tients (9 males and 3 females) with unstable pelvic fracture were treated with INFIX. The average age was 38 years old (ranged
from 26 to 65 years old). All patients were treated within 2 weeks. According to Young—Burgess classification, 5 patients were
lateral compression injuries, 3 patients were vertical shearing injuries,4 patients were anterior-posterior compression injuries.
The patients had hip pain and limitation of motion , the X-rays showed the pelvic ring fracture. Results: All wounds were healed
well without complications. Twelve cases were followed up with the mean period of 6 months (ranged from 3 to 13 months). The
patients” hip pain was relieved after operation. The post operation X-rays showed the reduction was good and the pelvic ring
shaped well. According to Matta’s standards for fracture reduction, 10 cases were excellent,2 were good. Conclusion;For
treating pelvic fractures ,the INFIX is a convenient method which has many advantages including sound fixation simple opera-
tion, minimal invasive, and lower rate of complications.
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Tab.1 Preoperative and postoperative clinical data of
12 patients with pelvis fractures

s M 4ERY BT Young- RuiE  RJGH  Matta Z47
fBlm (%) Burgess 7+ fii(mm) fii(mm) PFHES
1B 31 LC 12.87 3.48 s
2 4 28 APC 7.87 3.55 e
3 & 40 LC 5.53 0.87 e
4 B 47 APC 5.29 2.23 s
5 5 32 LC 6.23 4.20 R
6 % 53 VS 11.36 4.52 R
7 B 38 VS 8.35 1.65 e
8 H 35 LC 7.62 2.32 e
9 & 26 APC 6.36 3.15 e
0 % 2 LC 5.80 2.85 e
1 % 65 APC 6.75 1.65 s
12 B 33 VS 9.35 3.20 s

2 BFTAHE
2.1 FAMF

BAHATE R R, S TR IR R A
B, JE N [ 7 A ERRR MR T, BRI T [ e Bl
NEREER B . 5 PRS0 [ W B S 1 TR PR AY INFIX
N [ 5
2.2 FRFE

BEMEML TAEEF ARG L, LIEHT T Y
HUAE— 2~3 em BHEYI O (1), R AE ik g 2]
A RML B e BRI T UK, TS R R AT L
SGIPRN ISP L WNE A Il L v A I Y S G Bviox )
HATHRIA R AU T 5 AR 2 25
P AE M ELAL I Sk AMI [ 34T B
fi 5 nT Je BE TR B, W) AR
JEe M e A SCTHR A B ik
B s BUER B R AR 8 BT B
] 2), 2.0 78 FAT gk i
JEATTR 22 BT A G KR
ME S HRIRET , %8 FH A IR A T K B — i
1E 60~85 mm, ] DL FIHME = HR IR
ETRYTF O g% . e 52 il Lk b
PR MESARERETET RE B AR ag Im K
¥, —FEE RANE 3 MRS
Fo BN BEE S AR L P

SRR B 5 U IR P BRI A T TR A
TR BhAE 5 B A sk SR AR A T IR S AL
2.3 AJakbrE

A B B R Re R, ARJE5 1 Kk
Jih 8 B R SRR RIS 1 SRS R A
MESTE, R 3 S EE SR EITE,

3 &R

AL B H T ARNA] 15~60 min, F1 30 min, A
H2 1M 5~20 ml, F44) 15 ml, AR5 2 65 2905
PR — 3 P B0 B S IMI iz pf 28 RSB IR, ARJSER 2 K
PR BIGR, ZIRSARMERA, ARARGIRE
3~13 D H VT, 34 6 S H AR B IA] Gy BRET
Bl NREESRRL, & X LA B B8 g
WA, A E S 8~20 A,

ARIGEE 1 JEUSeE AR A B A S AR
IREERHAA R ARG EERR 4 R TR R BV
HRAE Matta 55 CIHREXT B T ZAAEOLHEAT IR , RS
TR EE B R R B A 4 mm A1, 4~
10 mm A, 10~20 mm A 7], KF 20 mm HE AR5
P EARYE Matta 25 PR UEXTEA 2 ALE LA TR,
ALY 1041, B 2 (K 1), HALEEIILE 3,

4 itig
4.1 ZRIAMLSEE T

IFFE A AR A 1 52 S 40 8 R S 40 1 5 i 2
PR E AT R E T B A B A A
fAf 2 W] 202 E AL R B BB O B A
P Wafeoe M sh 1AM E Ik, B 2 e 28
(A EET 7 A BE B 5T S g T A T 5
ZR 72, (EE A AR i s [ B 2 [
SEXIE AR T B B 5 X HE Y E R ELE . HANE
TEH AR I M ARETRA S IT A0E . DIFF R AL
b [T AR R PR B B, AT
BT RACE R E R, (EJRIEE S R AR IR ET

B1 FARUE B2 RHEHEAES

Fig.1 The operative incision Fig.2 The teardrop view during the surgery
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operation, AP X-ray of the pelvic showed fracture were healed
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Fig.3 A 38-year-old male patient with right
pubic rami fracture,right sacrum fracture,the
transverse process fractures of Ls on right side,
vertical shear injury were caused by falling in-
jury 3a,3b,3c,3d. Preoperative pelvic AP X-

ray and CT of cross section and and 3D recon-

3e,3f,3g. At 1 week after operation, AP and inlet,outlet X-rays of the pelvic showed fracture reduction and fixation ~3h. At 3 months after
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