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Comparative study on the percutaneous hollow screws fixation and reconstruction plate fixation in the treat-
MU Xia - ping”™ ,CHU Yu - peng ,WANG Jin — hua ,et al. * The People’ s Hospi-
tal of Jianyang City , Jianyang 641400, Sichuan ,China

ment of pubic symphysis diastasis

ABSTRACT Objective:To make a comparative analysis on the clinical curative effects of percutaneous hollow screws fixation and recon-
struction plate fixation in the treatment of pubic symphysis diastasis. Methods : The medical records of 44 patients with pubic symphysis di-
astasis treated in People’s Hospital of Jianyang City from January 2002 to June 2008 were analyzed retrospectively. Twenty — four cases in
group A were administrated with percutaneous hollow screws fixation, while the others in group B were administrated with reconstruction
plate fixation. The operation time ,amount of blood loss , incision length,X — ray exposure times and complications of patients were recorded
and compared between the 2 groups , and the curative effects were evaluated according to Majeed functional evaluation standards. Results : D
Amount of blood loss and incision length of patients in group A were all less than those of patients in group B(z=22.213,P =0.000;¢ =
16.201,P =0.000) ,while the operation time and X —ray exposure times of group A were all more than those of group B(¢=5.427,P =
0.000;¢=9.155,P =0.000). @There was no statistical difference in the curative effects between the 2 groups(Z =0.317,P =0.751). @
One case with pubic symphysis rediastasis and 3 cases with pain in the place of pubic symphysis were found in group A ;while 2 cases with
mild pain in the back zone of pubic symphysis and 2 cases with loose screws were found in group B. There was no statistical difference in
the complications between the 2 groups (P =1.000). Conclusion: Although the fixation with percutaneous hollow screws has the similar
curative effects and safety to the fixation with reconstruction plate in the treatment of pubic symphysis diastasis,it has smaller incision and
less amount of blood loss while needing longer time for the operation and more exposure times of X — ray, therefore, the operators should
choose the appropriate internal fixation according to their own operation skills, proficiency levels and the hospital conditions.

Key words Pubic symphysis diastasis ; Internal fixators ; Therapies , Investigational
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