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Clinical application of percutaneous iliosacral screws combined with pubic ramus screws in Tile B pelvic fracture
XU Qi-fei,LIN Kui-ran ,ZHA O Dai-jie ,ZHANG Song-qin,FENG Sheng-kai,and LI Chen. Department of Orthopaedics ,the
First People s Hospital , Pingdingshan 450052, Henan , China
ABSTRACT Objective:To investigate the application and effect of minimally invasive percutaneous anterior pelvic pubic
ramus screw fixation in Tile B fractures. Methods: A retrospective review was conducted on 56 patients with posterior pelvic
ring injury combined with fractures of anterior pubic and ischiadic ramus treated between May 2010 and August 2015, includ-
ing 31 males and 25 females with an average age of 36.8 years old ranging from 35 to 65 years old. Based on the Tile classifica-
tion , there were 13 cases of Tile B1 type,28 cases of Tile B2 type and 15 cases of Tile B3 type. Among them,26 patients were
treated with sacroiliac screws combined with external fixation (external fixator group) and the other 30 patients underwent
sacroiliac screw fixation combined with anterior screw fixation (pubic ramus screw group ). Postoperative complications, post-
operative ambulation time, fracture healing, blood loss, Majeed pelvic function score and visual analogue scale (VAS) were
compared between two groups. Results: Fifty-four patients were followed up from 3 to 24 months with a mean of 12 months.
There were no significant difference in the peri-operative bleeding and operation time between two groups (P>0.05). The post-
operative activity time and fracture healing time of pubic ramus screw group were shorter than those of the external fixator
group, the differences were statistically significant (P<0.05). The Majeed score, VAS score of pubic ramus screw group were
higher than those of the external fixator group, the differences were statistically significant (P<0.05). The incidence of postop-
erative complications of pubic ramus screw was lower than that of the external fixator group, the difference was statistically sig-
nificant  (P<0.05). Conclusion: Percutaneous iliosacral screws fixation combined with the pubic ramus screw is an effective
and safty treatment method to the Tile B pelvic fracture. It has advantages of early ambulation, relief of the pain and few com-
plications.
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Tab.2 Comparison of clinical observation item after operation of patents with Tile B pelvic fracture between two groups(x:+s)
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Tab.4 Comparison of Majeed scores at 12 months after operation of patents with Tile B pelvic fracture between two groups
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Fig.l Implantation of anterior screw
1a. Position of the entry point 1b. Entry
of Kirschner wire 1c. Implantation of
Kirschner wire 1d,le. Implantation of

hollow screw
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Fig.2 A 35-year-old male patient with pelvic fracture of Tile B2 type 2a,2b. Preoperative AP X-ray and three dimensional CT of pelvis showed frac-

tures of left sacroiliac joint and the right pubis  2¢,2d, 2e. Postoperative AP, outlet and inlet X-rays of pelvis showed the fractures had good reduction

and the screws had accurate placement  2f. At 3 months after operation, AP X-ray of the pelvic showed fracture were healed
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