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Comparative study of percutaneous bridging plate and retrograde suprapubic intramedullary screw fixation for ante-
rior pelvic ring fracture WANG Wei-bin,YUAN Xin-hua,ZHENG Yi,FU Qing-song, WU Hai-ting ,and PANG Qing-jiang.
Department of Orthopaedic and Trauma,Ningbo No.2 Hospital ,Ningbo 315010, Zhejiang , China

ABSTRACT Objective:To compare the effect of percutaneous bridging plate and retrograde suprapubic intramedullary
screw in the treatment of anterior ring fracture of pelvis. Methods: From January 2013 to June 2017,40 patients with unstable
pelvic fractures involving anterior ring were analyzed retrospectively. According to the fixation method ,they were divided into
two groups, there were 20 patients in percutaneous bridging plate group (plate group) including 9 males and 11 females;ac-
cording to tile classification, fractures were classified as type B1 in 1 case,type B2 in 14,type B3 in 2,type C1 in 2 and type
C2 in 1. There were 20 cases in retrograde suprapubic intramedullary screw group (screw group) including 10 males and 10 fe-
males; according to tile classification, there were 1 case of type B1,12 cases of type B2,3 cases of type B3,3 cases of type C1
and 1 case of type C2. The incision length ,operation time, times of fluoroscopy, intraoperative bleeding volume , postoperative
Matta score , postoperative complications and the last follow-up Majeed function score of the two groups were compared and an-
alyzed. Results: Both groups were followed up for 8 to 15 (12.25+2.24) months in the plate group and 6 to 18 (12.4+2.6)
months in the screw group,there was no significant difference between the two groups. The incision length of screw group was
(3.85+0.75) cm shorter than that of steel plate group(7.05£1.39) c¢mjthe operation time of screw group was (27.70+5.36) min
longer than that of steel plate group (15.10£2.07) min ;the fluoroscopy times of screw group was (6.00+1.83) more than that of
steel plate group (3.75+1.33). The bleeding volume was (22.50+10.82) ml in of screw group, (25.00£9.93) ml in steel plate
group , there was no significant difference between the two groups (P>0.05). There was no significant difference in Matta evalu-
ation and Majeed functional score in the last follow-up. One case of superficial skin infection occurred in screw group ,one case

of superficial skin infection and one case of transient paralysis of lateral femoral cutaneous nerve occurred in steel plate group.
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Conclusion : Percutaneous bridging plate and retrograde suprapubic intramedullary screw fixation of pelvic anterior ring frac-

ture have the same effect. The operation time of the percutaneous plate group was shorter,the times of intraoperative fluo-

roscopy was less,and the learning curve was shorter,but the variation of the lateral femoral cutaneous nerve should be noted

during the operation.
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Tab.1 Comparison of general data before operation of patients with pelvic anterior ring injury between two groups
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Tab.2 Comparison of observation indexes of patients with pelvic anterior ring injury between the two groups(x+s)
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Tab.3 Comparison of Majeed’s functional scores in the last follow-up of patients with pelvic anterior ring injury between the

two groups (x+s ,score)
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Fig.1 A 37-year-old male patient with pelvic fracture caused by crush 1a. Preoperative pelvic AP X-ray showed pelvic fracture of type Tile

B3 1b. Preoperative pelvic CT axial scan showed bilateral sacrum fractures of type Dennis Il 1e. Preoperative pelvic CT reconstruction showed right su-

perior pubic ramus fracture of type Nakatani Il 1d. Pelvic outlet X-ray at 1 day after operation showed good reduction  1e. Pelvic AP X-ray at 1 month

after operation showed good fixation 1f. Pelvic AP X-ray at 6 months after operation showed good fracture healing
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Fig.2 A 38-year-old female patient with pelvic fracture caused by high falling 2a. Preoperative

pelvic AP X-ray showed pelvic fracture of type Tile B2 2b. Preoperative pelvic CT reconstruction
showed right superior pubic ramus fracture of type Nakatani Il 2¢. The length of the anterior pelvic
surgical incisions was about 7 cm  2d. Pelvic AP X-ray at 1 day after operation showed good reduc-
tion 2e. Pelvic CT reconstruction at 1 day after operation showed the plate fixed in a bridge type

2f. Pelvic AP X-ray at 3 months after operation showed good fixation and the fracture line was fuzzy

2g. Pelvic AP X-ray at 15 months after operation showed good fracture healing
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