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Selection and thinking on the treatment methods for pelvic fragility fracture in the elderly
JIANG Yu,ZHANG Li-hai(Department of Orthopedics , Orthopedics ,PLA General Hospital , Betjing 100089, China)

KEYWORDS Pelvic fracture;  Fragility fracture;  Elderly

*E MR I
(fragility fractures of pelvis,
FFP) & 45 60 ¥ UL k% 4
BHE mTERAEMN, Y%
LN & W A
Bl A RGNS FEE I
1 A N7 S =
FEHKE, %HAE s
', EHRFEEHNEN
URABEBAEREEIT, A
M&EEYHEFEAFN S
NEEEATEERE S — 0, B4 EEH
WEH BHERETA ETEH BHAFH, ELELF
BWMERLTREFAR, RETHIES T X5 EFH
PR#EEHRERY, EEAEESFE FFP 7 @& Kk
A — %,

1 =% FFP Ik

FHEBINTHEREZR T A, ENHE
w1991 4 % 2007 48 & 4 & 397 09 F 35 KR S8 A
627 5 W% 617 5> HPEEFFP 2R £ #
B, KEWHELT>65 YU LW XEFHEIH L
ANTHRAEEEHE T13%, AW _=+4+,
FFP # % % % & 7.9/100 000 ¥ % 13.1/100 000%,
A A 80 ¥ DL kK e F & B Y,

FEFFP £ THE M FHFERK, £UH
HFHGAE, FRBEK, ZFERAL, EL TS5 ¥ 0L

GRS 3082)

L TE R BE BT AR B R BT R34 (405 22QNC059) 5

HEE bl B FE QDR S (45 :2024-42X-ZD-05)

Fund project: Youth Independent Innovation Science Fund of PLA Gener-
al Hospital (No. 22QNC059)

HIHAER KL E-mail : zhanglihai74@qq.com

Corresponding author: ZHANG Li-hai  E-mail ; zhanglihai74@qq.com

FREFRH ML FEHREFHMILT 50%%,

BAEFFFP A FEMRME, E&HWHT
KA RBEBHEN, KEBELENNATETE
EEFAFIHLD, RHFFHKR FARNGES, 1k
FHIT RFRA UM B, B R BT F FFP
T EEM I, LEESTS Y R, R TR W E W,
ik B| 56% , 7 48 H A AR B I B H 49% 0 B
KETHIIEDWE S 34%hEH T2 EEF
BB HEH A0% 0 B Tk KA B AT R A
FTbL, %4 FFP pz 5l R BAT R % W E M,
2 #Z&FFP B RRTAXMIERE

BE A T B & & 3 o TILE' %] 2 & Tile A fn
YOUNG-BURGESS"' 4| = # Young—Burgess 47 &
REFEEFFOBEEmZHEIFAHATLAEN, &
THEFEFFP L HAREARG  EETRZEAN,F
AN, B LA T e R F FFP &y
EREFASFE, AEET T RAEFNHEFEX
Ko

H ¥ % % A ROMMENS % %42 4 4 FFP 2 Al
FFP 5 A £ E FFP RERERE S A 48 T A &
EABREAEFN ERHRARFH); DA, FEFR
E(MAFH eHREMFHELSHL); TR, EE
FREAGHR EIHREMEFHELAL); VA, K
AR (TR B 3 M 5 2R F 3) o

EHTEFFFP pAWELE, HHETEEFTE
FIHEWNCT &, HHEFFFP A5 F RHEM
WE,BIF—mBERA, RXA X &R EKH B
EHRETEHNEARAEE, FHEKHAFEF
SHEAEEE XEARCTHURENHETFEFT &
T, # WS —FATMRI = B R E,

s FFP L M A F 9, FH B LA, B2 R
ARFRIF, EEXRAGTFHET, TEHEHE L



<436 - 7 2024 4F 5 8 37 455 5

China J Orthop Traumatol ,May.2024,Vol.37,No.5

REBRKE, YEE TR XA RES A, S HER
BHEKREFHMAFKUSE R %50 Fh 8k,
R RFTH 0 E AR T R & i 7R
BB R A K I R E o

#ar FFP I VA &4, s THEHB LA, F &
REMZ RFETEHNERUEREA, & A0 E Y
B B KRR ET N FAEK A, UL FH
THE S, B IA LS HID A A U REN KA XK
ENGH LS., TARTEFEHDRFERNM
WELH, RRAdFET L HEEAREMRETE
FEGH U REREEET, BREURRFRET.

RAELZ K, AHEEF FFP R GEF BB F
LB EMEAORRFABTHNT AR KF
MBFEHAELE R TS S U EFAEN 1991 £ 0y
1493 fm & 2007 £ 8y 39%%, X UL &% R 7
THWKE B E S, T RERENRA X I RE, RS
ERE,

A THREXZFRR BHEILMAESR, &
ThERZ, RERAGBRETET, ZURRFA
B, EXARTFHET . FEMENEIEA, E
WAFFHECE W, KHAARLEEBREZHN
oA, NARRFAEE,

3 ZF FFP FABRYEEFTFHEAR

HEFIFP, HAGB AR, EE NG E
kM rE A A FERAEZL, B EEHE T,
S HEAGHEMEMKR, KA HRELF AN
R AR, Bt R e AR ) Rk R bR R A 9K D
REBFABAREN R, BWMEFHE LT
B AR NE ML R AR B4R
B.EMESMMNBAFEETHANEY LE,
FHEBIBRSETENGELE BT MO T A #
ATE g S B E4F FFP U sk, fln il T %
SFFPEFHFREZ, RABRHBZLATEER, £F4
Z KB W N E E RS R KB, At T
RAAKRKMEZETHNEFES, ABRATE—LIF
JRAE o AR T B R RS

HABFHEMAFINEEEE T XA MWK
PATHE & BLEFBR 6 B4ATHEE 7 EX KB awA
AT B LN E 4 B F 2 (internal fixation, INFIX) .
UWEERFREBRALSHEAEZ T ALZR, F
B ENEANEEIFMEESF FFP B 08 R
AL, B E FUBLAN = B, U 2 DU A R SR 4T
HATEHE, BAEERREANERSZ, RBENE
0 UK R R AR .

HTEHBEREGS2E, BAFREETRK XHFAT
RGBT EAEN N FBRE L ERBAAE L L E R

FAAR ", 8 R AR g R A IE W B R, T A F BUBR
MR, BRI RB 2 EZ

INFIX g TERFWED A FREAKER 7 #
B ORRERE®RS BEWC) ZATHHER, &
HxE TR AT B AR KA B A o m R E B AN
BAE Y, B AN R N A EE R

HABEHREH, RERGMHAZMEETEZ
TR EEHEN A FRE S MAUERS,FEMH
A AR L K, BTSSR A
ITHE 9 B PR, 4R 3 77 2 B SR AT AR 3 B R
K, TR B KR Am TR SR AT By B M H R A £ A
BATH € Al Al KBy X R, 64 S,.S, &
BN BB R R S BN 2 AR VR B
HE B,

AHEHEE N ERAREE KA B JERE %
BAR,EEEMHATEETREZ TR FEERWE
MEREA, RERFTEHRFIRAT — 2 W5 KK
R, FERAFAREZE TN, KEELRZME, L
HEEAFRALD EREEFHMENE, T EE AR
BROBEMETEATRIXEN FEFERTFI
LA A A i R

HaE BRI ERRARET AR 4, KH
FRET. BT BHEFSEMELERD HEANFA
T, MM R R MR S HOR A R X
B BEHATERERTEEFRRBET AR, &
FREGRGMFRFRETURAE ik L F B &
oA e m, B R B ARk & ™,

Hk, HEFENETAMEEFIZ - LHEARY
ZEFFP, AN S FZ R, HEFEFFHFERE
By BL A7 % 2 4 R R R R /D B R A A
R, BERELH, AR L, KA N FLEN
JEERE A, F AR E LKL, F MR A F 34 A
WM. M TREFEKBEEAR, ARFEBETH
RAE,FRFABT WA EZE . EF XA K
BEARARRBUEE, EHFAMKET T TATHRA
BRI AK o

GEps, EFEFPLFR, RARREAE
B.CEREIRERGWEN  AADBESGRE WA
B EHBELNMAFRRETORENE, H 4
B ORBE BT TR, RELRETHE S, B KE
RHEXFRE  REEFEREFNE,

2 & ik
[1] KLESTIL T,RODER C,STOTTER C,et al. Impact of timing of
surgery in elderly hip fracture patients:a systematic review and

meta-analysis[J ]. Sei Rep,2018,8(1):13933.
[2] BULLER L T,BEST M J,QUINNAN S M. A nationwide analysis of



FE A 2024 45 HEE 37 55 5 China ] Orthop Traumatol ,May.2024,Vol.37,No.5

-437-

[10]

[11]

[16]

pelvic ring fractures:incidence and trends in treatment,length of
stay ,and mortality[ ] ]. Geriatr Orthop Surg Rehabil ,2016,7(1) :9-

17.

SIVAPATHASUNTHARAM D,SMITH G,MASTER M A, et al.
Fragility fractures of the pelvis in the older population[J ]. Age Age-
ing,2022,51(3) :afac063.

BURGE R,DAWSON-HUGHES B,SOLOMON D H,et al. Inci-
dence and economic burden of osteoporosis-related fractures in
the United States ,2005-2025[J ]. J Bone Miner Res,2007,22(3):
465-475.

LOGGERS S A 1,JOOSSE P,PONSEN K J. Outcome of pubic rami
fractures with or without concomitant involvement of the posterior
ring in elderly patients[J]. Eur J Trauma Emerg Surg,2019,45

(6):1021-1029.

TILE M. Pelvic ring fraxtures :should they be fixed[J ]. J Bone Joint
Surg Br,1988,70:1-12.

YOUNG J W R,BURGESS A R. Radiological management of pelvic
ring fracturs[ M ]. Baltimore : Urban Schwarzenberg, 1987.
ROMMENS P M,WAGNER D,HOFMANN A. Do we need a sepa-
rate classification for fragility fractures of the pelvis[J]. J Orthop
Trauma,2019,33 (Suppl 2) : S55-S60.

ROMMENS P M,HOFMANN A. Comprehensive classification of
fragility fractures of the pelvic ring:recommendations for surgical
treatment[]J . Injury,2013,44(12) :1733-1744.

HUTCHINGS L,ROFFEY D M,LEFAIVRE K A. Fragility frac-
tures of the pelvis:current practices and future directions[]J ]. Curr

Osteoporos Rep,2022,20(6) :469-477.

HEIMAN E,GENCARELLI P Jr,TANG A et al. Fragility frac-
tures of the pelvis and sacrum:current trends in literature[J ]. Hip

Pelvis,2022,34(2) :69-78.

HVID L G,SUETTA C,NIELSEN J H et al. Aging impairs the re-

covery in mechanical muscle function following 4 days of disuse

[J]. Exp Gerontol ,2014,52:1-8.

KOBAYASHI T,AKIYAMA T,MORIMOTO T,et al. A systematic

review regarding clinical characteristics,complications,and out-

comes of surgical and non-surgical patients with fragility fracture

of the pelvis[J]. Nagoya J Med Sci,2023,85(1) :35-49.

R, £ 2R, E I SR L CT A B 7 28 B RS OG3Y

BRETIRYT HF F 05 R0 g iz (T ] v I 47, 2022,37(5)

438-444.

SHENG B,WANG Y W,WANG Y S, et al. Intraoperative slide

rail CT is used as an aid in the treatment of posterior pelvic ring

injuries with percutaneous sacroiliac joint screws|[]J]. China J Or-
thop Trauma,2022,37(5) :438-444. Chinese.

FEWIGE , SRR T8, DL SE B, S5 H AL NS Ster B #5204

17 Tile C AL 2 B0 8 47 [J]. b 6 8 147 ,2022,37 (5) : 445~

450.

JIANG G Q,JIAO F D,YING J C,et al. Treatment of Tile type C

pelvic ring fracture using orthopedic robot combined with Strr

pelvis reduction frame[]J ]. China J Orthop Trauma,2022,37(5):

445-450. Chinese.

ErCEE, EARTE DT, A BUAE R A K e R T A R T I

Ptk AT E I [T]. hEE105,2022,37(5) :451-457.

[17]

[18]

[19]

[20]

(21]

[22]

[27]

WANG K J,GAO Z Y ,LI M, et al. Antibiotic bone cement covered
reconstruction plate for infected anterior pelvic ring fractures [J .
China J Orthop Trauma,2022,37(5) :451-457. Chinese.
WAHNERT D,RASCHKE M J,FUCHS T. Cement augmentation
of the navigated iliosacral screw in the treatment of insufficiency
fractures of the sacrum:a new method using modified implants|[J ].
Int Orthop,2013,37(6) : 1147-1150.
GRUNEWELLER N,RASCHKE M J,ZDERIC I,et al. Biome-
chanical comparison of augmented versus non-augmented sacroiliac
screws in a novel hemi-pelvis test model [ J . J Orthop Res,2017,35
(7):1485-1493.
YAO F,HE Y,QIAN H B,et al. Comparison of biomechanical
characteristics and pelvic ring stability using different fixation
methods to treat pubic symphysis diastasis:a finite element study
[J]. Medicine,2015,94(49) :2207.
BEOC% A/ INIE, A AR A TPEARE i HTER BT P A E 28
TEEAFF A I s A [T]. A 5 48,2023, 12
(10):743-749.
HAN W X,LI X Y,WANG H,et al. Application of personalized
infix in elderly pelvic fractures[J]. Chin J Bone Joint,2023,12
(10):743-749. Chinese.
ECKARDT H,EGGER A,HASLER R M, et al. Good functional
outcome in patients suffering fragility fractures of the pelvis treated
with percutaneous screw stabilisation : assessment of complications
and factors influencing failure [J]. Injury,2017,48 (12):2717-
2723.
MCDONALD E,THEOLOGIS A A HORST P, et al. When do an-
terior external or internal fixators provide additional stability in an
unstable (Tile C) pelvic fracture? A biomechanical study[J ]. Eur
J Trauma Emerg Surg,2015,41(6) :665-671.
SALARI P,MOED B R,BLEDSOE J G. Supplemental S1 fixation
for type C pelvic ring injuries: biomechanical study of a long il-
iosacral versus a transsacral screw[]]. ] Orthopaed Traumatol,
2015,16(4):293-300.
VAN ZWIENEN C M, VAN DEN BOSCH E W,HOEK VAN DI-
JKE G A et al. Cyclic loading of sacroiliac screws in Tile C pelvic
fractures[J]. J Trauma,2005,58(5) :1029-1034.
GIBBS W N,DOSHI A. Sacral fractures and sacroplasty[J ]. Neu-
roimaging Clin N Am,2019,29(4) :515-527.
SANDMANN G H,STOCKLE U,FREUDE T,et al. Balloon guid-
ed cement augmentation of iliosacral screws in the treatment of in-
sufficiency fractures of the sacrum-description of a new method
and preliminary results[J]. Acta Chir Orthop Traumatol Cech,
2018,85(2) :85-88.
PEICHL P,HOLZER L A ,MAIER R, et al. Parathyroid hormone
1-84 accelerates fracture-healing in pubic bones of elderly os-
teoporotic women[J . J Bone Joint Surg Am,2011,93(17):1583-
1587.
MATITYAHU A ,ELSON J,MORSHED S, et al. Survivorship and
severe complications are worse for octogenarians and elderly pa-
tients with pelvis fractures as compared to adults:data from the
national trauma data bank[]J]. J Osteoporos,2012,2012:475739.
CUCH F B :2024-04-25 A0 : TRE)



