A 2017 4F 6 A2 30 555 6 1 China J Orthop Trauma, Jun.2017,Vol.30,No.6 + 561 -

/—‘\_\A\\ \
Y TR

B2 B AN ANIR Y B S e B
5 A BT Y 38 i

R, AR, R H
(R B2 W R 0 B TS 37— A BRER e i = T e 317500)

[BZE] B KT RAZEAHFBEMBEARE T AT EG T LGB ART I T WA T Z5H, Fik. s
2013 45 A £ 2015 4 12 A K& 8 ¥l F 2% R g AL B 37 B H 347 = B 547, 44 Judet—Letournel 2
A AR NROTNEREETRI, P F S6, 34658 22~63 5,73 428 ¥ 5 R4 4 61, BAEY 34,5
B TEAL 1B, %45 BF KRBT 5~19d, P35 9.5d, ReT CT 2= R I BT, FEALT AL 2% TIes i
¥ <l em, FTA & F KD A A EALMA) 2 EHRENE ARG T, MR REREBEZFGBTIEARE . F Rt AP
thn & BN R K REFTEGR AT HRAREH R RELAFEAE, R .86 EFYRFMEF, 61 10~
19 AR, F3 145 A A, 4R3E Matta B2 F IR0 AR L TR AL RS, M A 46, A RT3 6, Alas 2
14, 5 K1 30~80 min, T34 51.3 min; K ¥ 3 2% 50~120 ml, T35 86.2 ml; B Hra-4-6tE 10~19 & ,-F35 133 A&,
KORBE B AL X T 20 8K Merle D’ Aubigne 74 Z So30 52 4L 5 4, B 2 40, 7T 1 48, 8 #) &35 R ¥) R B Av 247
M e ggE KPR TFRRFREAETYRFITLRER L, Eil. MO ZEFBERRIELKE T AFE% DR
QAT LA G R S R B T RIFERE RS TR G AET I RIFF AT X,

[k88i7) #a; Fa,; SMMFR #men, FTHEZAR

DOI: 10.3969/j.issn.1003-0034.2017.06.015

Minimally invasive percutaneous plate osteosynthesis for the treatment of acetabulum anterior column fracture with
intact true pelvic brim MO Ting-ting,SU Yong-bin ,and ZHANG Wei-kang. The Third Department of Orthopaedics ,Wen-
ling Hospital Affiliated to Wenzhou Medical University ,the First People’s Hospital of Wenling, Wenling 317500, Zhejiang,
China
ABSTRACT Objective: To discuss feasibility and clinical effects of minimally invasive percutaneous plate osteosynthesis in
treating acetabulum anterior column fracture with intact true pelvic brim. Methods : From May 2013 to December 2015, 8 pa-
tients with acetabulum anterior column fracture with intact true pelvic brim were reviewed retrospectively. According to Judet—
Letournel classification, all were simple unstable acetabulum anterior column fracture. Among them, there were 5 males and 3
females with an average age of 42.8 years old ranging from 22 to 63. The injury was caused by crush in 4 cases, smash of heavy
object in 3 cases,and falling down in 1 case. The time from injury to operation was ranged from 5 to 19 days with an average of
9.5 days. Preoperative CT showed high anterior column fracture of acetabulum with intact true pelvic brim, the fracture separa-
tion was less than 1 cm. All the patients were treated with closed reduction and minimally invasive percutaneous plate os-
teosynthesis. The quality of fracture reduction, operation time, blood loss, fracture healing time, hip function and postoperative
complications were observed and recorded. Results: All patients were followed up from 10 to 19 months with an average of 14.5
months. The quality of reduction was classified as anatomical in 4 patients,imperfect in 3,poor in 1 by Matta’s score system.
The operation time was 30 to 80 min,averaged 51.3 min;the blood loss was 50 to 120 ml, averaged 86.2 ml; fracture healing
time was 10 to 19 weeks,averaged 13.3 weeks. At the latest follow-up,the hip function was evaluated by Merle D’ Aubigne
scoring system,5 cases got excellent results,2 cases in good,and 1 case in fair. No vascular nerve injury,wound infection,
bleeding,deep vein thrombosis and other complications occurred in 8 patients. Conclusion; Minimally invasive percutaneous
plate osteosynthesis in treating acetabulum anterior column fracture with intact true pelvic brim has advantages of less trauma,
less bleeding, quick recovery and good curative effect,and it is a good surgical procedures for acetabulum anterior column frac-
ture.
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Tab.1 Operation time,blood loss,fracture healing time, quality of fracture reduction of 8 patients with acetabulum

anterior column fracture with intact true pelvic brim
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Tab.2 Majeed results of 8 patients with acetabulum anterior column fracture with intact true pelvic brim
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Fig.1 A 35-year-old male patient with left high anterior column fracture of acetabulum with slight displacement caused by crush,and treated by mini-
mally invasive percutaneous plate osteosynthesis 1a,1b,1c. Preoperative pelvic AP ,lateral X—ray films of column fracture and 3D CT of pelvic showed
left high anterior column fracture of acetabulum with intact true pelvic brim  1d,1e,1f. Iliac spine and pubic incision, each about 4 ¢m,the shaped re-
construction plate was percutaneous insertion, the screws were fixed through two layers of cortex from the medial ilium,screw on pubis was fixed from an-
terior to posterior 1g, 1h. Postoperative pelvic AP and 3D CT of pelvic showed fracture was anatomical reducted,and fixed with plate 1i. X-ray at 12

weeks after operation showed the fracture was healed
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