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56 Cases Clinical Study for TiRobot-Assisted Percutaneous Screw

Minimally Invasive Fixation in Pelvic and Acetabular Fractures

WU Zhengjie'! HE Yinghao'™ ZENG Yanhui'

'Foshan Hospital of Traditional Chinese Medicine, Foshan 528000, Guangdong China.

Abstract Objective: To explore the operation method and clinical efficacy of TiRobot-assisted percutaneous screw mini-
mally invasive fixation in pelvic and acetabular fractures. Methods: The clinical data of 56 patients with pelvic and acetabu-
lar fractures treated with TiRobot-assisted percutaneous screw minimally invasive fixation were retrospectively reviewed.
The screw placement, operation time, blood loss, X-ray number, incision length, healing time and postoperative func-
tions were observed and recorded. Results: The operation time was (48. 69+ 16. 78) min/piece. Blood loss was (17, 72+
7.79) mL/piece. X-ray number was (15. 845, 44) times/piece, and length of incision was (1. 1540, 75) cm/piece. The
degree of satisfaction of the screw placement was 89. 8%. No iatrogenic injury on nerves, blood vessels and organs
occurred. All wounds were primary healing. During the followed-up of 13 to 31 months, no delayed union or malunion was
observed; no infection. and the fractures healed after operation 3 to 6 months. The Majeed score in the last follow-up visit
was (85.64746.36) scores. Conclusion: TiRobot-assisted percutaneous screw minimally invasive fixation in pelvic and ace-
tabular fractures has short operation time, small trauma, with advantages of precise and safe operation, small radioactive
damage, and satisfactory clinical efficacy.
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