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Treatment of 27 Cases of Anterior Pelvic Ring Fracture with

Anterior Subcutaneous Internal Fixator

TIAN Yijun' GUO Haoshan'” LI Nan'
'Department of Orthopaedic, Liaocheng Hospital of Traditional Chinese Medicine, Liaocheng 252000, Shandong China.

Abstract Objective: To investigate the efficacy of anterior subcutaneous internal fixator (INFIX) on the treatment of
anterior pelvic ring fractures. Methods:27 patients with anterior pelvic ring fracture were treated with INFIX from October
2015 to June 2022 ,including 17 males and 10 females, with an median age of 43 years old and an average of 3. 2 days from
injury to surgery. Tile classification; 6 cases of type Bl,11 cases of type B2,6 cases of type B3,4 cases of type Cl. The
INFIX was used for reduction and internal fixation of anterior pelvic ring fractures, and the patients with unstable
posterior ring were fixed with sacroiliac joint screws. The operation time, intraoperative blood loss, intraoperative and
postoperative complications were recorded,and the efficacy of fracture reduction and postoperative pelvic function recovery
were observed. Results: All cases were followed up for 5 — 16 months (average 11 months). The operation time was
(61.43+£8.92) min.and the intraoperative blood loss was (55.404-10. 64) mL. Delayed healing occurred in 1 side incision
in 1 case,lateral femoral cutaneous nerve irritation occurred in 8 side incision in 6 cases,and calf muscle vein thrombosis
occurred in 3 cases. 14 cases were excellent, 10 cases were good,and 3 cases were fair. The excellent and good rate was
88. 9% according to Matta’s fracture reduction criteria. At the last follow-up, the Majeed score was (86. 52+ 11. 73)
points,of which 17 cases were excellent,8 cases were good,and 2 cases were fair. The excellent and good rate was 92. 6 %.
Conclusion; The INFIX for the treatment of unstable anterior pelvic ring injury has the advantages of less trauma,conven-
ient operation,reliable fixation,convenient care,and freedom of movement. It is worthy of clinical promotion. At the same

time, attention should be paid to the prevention of compli-

cations such as lateral femoral cutaneous nerve injury.
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