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Comparison of percutaneous hollow screw osteosynthesis and anterior plate osteosynthesis for treatment of un-
stable pelvic fractures SHI Cheng—di” , TANG Jun,HU Wei, GUO Xiao—shan. * The Second Affiliated Hospital of
Wenzhou Medical College ,Wenzhou 325027 , Zhejiang , China

ABSTRACT Objective:To compare the clinical curative effects and safety of closed reduction percutaneous hollow screw fixation and an-
terior open reduction reconstruction plate fixation in the treatment of unstable pelvic fractures. Methods ; The medical records of 59 patients
underwent operative treatment for their unstable pelvic fractures were analyzed retrospectively. Thirty-one patients( group A ) were adminis-
trated with closed reduction and percutaneous hollow screw fixation, while 28 patients( group B) were administrated with anterior open reduc-
tion and reconstruction plate fixation. Such parameters as operation time ,amounts of blood loss and hospitalization time were recorded and
compared between the 2 groups;and pelvic fractures reductions of patients were evaluated according to Matta evaluation standards of pelvic
fractures reductions;also the general clinical curative effects of the 2 groups were evaluated according to Majeed evaluation standards of pel-
vic fractures ;meanwhile , the complications during postoperative and follow-up periods were recorded and compared between the 2 groups.
Results; The operation time( (45.60 +12.50) min) ,amounts of blood loss( (25.80 +5.60) mL) and hospitalization time ( (8. 60 £3.40)
d)of group A were all lower than those of group B( (120. 60 +25.50) min, (580.50 +210.20)mL, (19.30 +£5.20) d) respectively, and
there were statistical differences between the two groups(z=14.582,P =0.000;: = 14.701,P =0. 000;¢ =9. 422 ,P =0.000) . Twenty-one
patients obtained an excellent result of fracture reduction,8 good and 1 fair in group A;while 19 cases obtained an excellent result,7 good
and 2 fair in group B. There was no statistical difference in fracture reduction between the 2 groups(Z = —0.009,P =0.993) . Twenty-four
patients obtained an excellent clinical curative effects,5 good and 2 fair in group A;while 22 cases obtained an excellent clinical curative
effects,5 good and 1 fair in group B. There was no statistical difference in clinical curative effects between the 2 groups(Z = —0. 158 ,P =
0.875). No complications including incision infection, iatrogenic neurovascular injury and failed internal fixation were found in the 2
groups. Conclusion ; The therapy of percutaneous hollow screw fixation is similar to the therapy of anterior plate osteosynthesis in curative
effect and safety in the treatment of unstable pelvic fractures,while the former has the advantages of shorter operation time, less blood loss
and quicker recovery after operation.

Key words Pelvis; Fracture fixation,internal ; Bone screws ; Bone plates ; Therapies , investigational
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