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FE:. [BR] BRIMEESIBYT Tile B AUE G BT BILE I EETMIGIRACER . [Fik] BB 2019 4F 1 H—2022
AF 4 HAMEEGNAYT 42 ) Tile B AUE 2054 B MR IRTORE, ARIEARFTE VMR, 22 BRI BTk A SO G B AT HME &
(BEEET4L), 734b 20 GlPRalifiga EETAME 2 (TCHEEET4L) . A PAL T AL . By lsg Bkt [SER] WALRE ¥R
SEMTFAR, KEkAME . AP EIFAE. BEEETA TR [(36.8+5.8) min vs (24.5+5.1) min, P<0.001], YR [(6.1+
0.6) cm vs (4.120.5) em, P<0.001], ARHZ I [(27.9£7.2) ml vs (17.1£6.8) ml, P<0.001] FIARHBHIEL [(9.1£1.8) K vs (6.6+1.6) 1K,
P<0.001] ¥ 0L T IRHEE 54, (HRT# T AT ER ) [(22.8+2.4) d vs (41.9+3.8) d, P<0.001], FEBEHTE [(12.2£1.8) d vs (19.4=
2.8)d, P<0.001]. &4 I% ShI[E] [(45.726.6) d vs (60.7+9.4) d, P<0.001] 24 B0 T THEEET4] o BEARJG I EER, W2H VAS
P4 . HEAUE ROM . PANIE ROM Fll Majeed P43 B 2 23%  (P<0.05); AJ5 | HBEEET4HAE VAS PF43 [(2.8+1.1) vs (4.2+
1.7), P=0.004]. #E{#HJE ROM [(147.8+13.3)° vs (139.5+11.9)°, P=0.038]. PIZNiE ROM [(69.8+8.4)° vs (64.2+6.2)°, P=0.020] Fll Majeed
W4T [(76.129.3) vs (65.2£7.0), P<0.001] ¥ 0 T TCHEE T4 . 528250, WIS & A7 BT Fl a4 A i ) 1 22 S e 4e 1+
R (P>0.05), [45ig] #E-HkE S0 A B8 ETHMNE E SCARIAYT Tile B BYE 2B PTG IG RACR B TR 5T 328 .
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External frame with or without pubic ramus pining for Tile type B pelvic fractures // Al Yi—xiang', Al Xian—qiang’, GAO Jie,
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Abstract: [Objective] To compare the clinical consequences of external frame fixation of Tile type B pelvic fractures with or without
pubic ramus pining. [Methods]| A retrospective research was performed on 42 patients who were treated with external fixators for Tile type
B pelvic fractures from January 2019 to April 2022. According to the results of preoperative patient—patient discussion, 22 patients re-
ceived external frame with iliac crest and pubic ramus pining (PRP group), while the other 20 patients underwent external fixator with iliac
crest pining alone (non—PRP group). The perioperative, follow—up and imaging documents of the two groups were compared. [Results] All
the patients in both groups were operated smoothly, with no vascular, nerve injury and other complications. The PRP group was significantly
greater than the non—PRP group in terms of operation time [(36.8+5.8) min vs (24.5£5.1) min, P<0.001], the total length of incision [(6.1+
0.6) cm vs (4.1+0.5) em, P<0.001], intraoperative blood loss [(27.9+7.2) ml vs (17.1£6.8) ml, P<0.001] and intraoperative fluoroscopy times
[(9.1+1.8) times vs (6.6+1.6) times, P<0.001], but the former proved significantly superior to the latter in terms of the time to resume walk-
ing [(22.8+2.4) days vs (41.9+3.8) days, P<0.001], hospital stay [(12.2+1.8) days vs (19.4+2.8) days, P<0.001] and the time recover full
weight—bearing activity [(45.7£6.6) days vs (60.7+9.4) days, P<0.001]. The VAS scores, hip flexion—extension range of motion (ROM), inter-
nal and external rotation ROM and Majeed scores were significantly improved in both groups with postoperative time (P<0.05). The PRP
group was significantly better than the non—PRP group regarding VAS score [(2.8+1.1) vs (4.2+1.7), P=0.004], hip extension—flexion ROM
[(147.8+13.3)° vs (139.5+11.9)°, P=0.038], the internal—external rotation ROM [(69.8+8.4)° vs (64.2+6.2)°, P=0.020] and Majeed scores
[(76.1+9.3) vs (65.2+7.0), P<0.001] one month after operation. With respect of imaging, there were no statistically significant differences in
fracture reduction quality and fracture healing time between the two groups (P>0.05). [Conclusion] The clinical effect of external fixator

with both iliac and pubic ramus pining is considerably better than that with iliac pining only for Tile type B pelvic fractures.
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Table 1. Comparison of preoperative general data between the

two groups
seh HLRATA JCALE T4 P
(n=22) (n=20)
AR (B, 7 5) 48.5+12.8 46.5+11.4 0.587
PR (19, B/4x) 14/8 13/7 0.927
BMI (kg/m’,  +s) 244432 23.543.0 0.403
W0 = FARBHA] (d, x5) 1.7+1.0 2.0+1.1 0.395
M5 (91, 2E4) 13/11 9/11 0.545
J3H4 (151, B1/B2/B3) 7/10/5 6/10/4 0.955
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Table 2. Comparison of perioperative data between the two

groups
. HWHEETA JCHEEATA P
(n=22) (n=20)

FAREFE] (min, 7 +s) 36.8+5.8 24.5+5.1 <0.001
YIOEKSE (em, 7 +s) 6.1+0.6 4.1+0.5 <0.001
AR (ml, % +5) 27.9+7.2 17.126.8 <0.001
ARABEIREL (IR, % +5) 9.1+1.8 6.6+1.6 <0.001
THATERE (d, % +s) 22.8+2.4 41.9+3.8 <0.001
VI @a (i, H/20m) 19/3/0 18/2/0 0.716
fEBERTTE] (d, % +s) 12.2+1.8 19.442.8 <0.001

®3 MABRERHER (r=) SHE

Table 3. Comparison of follow—up data between the two groups

(x xs)
- Wik £ T2 TeHkE T4 Pl
(n=22) (n=20)
SEA TG EH I (d) 45.746.6 60.7£9.4  <0.001
VAS P43 (53)
Y NEREE! 2.8+1.1 42417 0.004
AJE 6 1A 1.2+0.9 1.5+1.2 0.420
R/ 1.1£0.9 1.4+1.0 0.477
PIE <0.001 <0.001
fH—Ji ROM (°)
N=REE! 147.8+13.3 139.5+11.9 0.038
KI5 6 A 158.4+14.4 155.7+10.7 0.496
E R/ 1] 160.1x13.6 157.4+9.8 0.470
PH <0.001 <0.001
#EPISMIE ROM (°)
P NEREO:] 69.8+8.4 64.2+6.2 0.020
RIE 6 ™A 76.0+7.1 74.6+6.3 0.518
/i) 76.6+7.1 75.5+5.7 0.568
P1E <0.001 <0.001
Majeed F43 (43)
P NER | 76.1%9.3 65.2+7.0  <0.001
AR5 64 H 82.1x10.6 77.0+9.9 0.120
E Uil 83.4+10.8 79.249.6 0.190
PIE <0.001 <0.001
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HHREIT AR, BN R 16 RS 8 BV & 2EA X &~ B A S M .

Figure 1. A 64—year—old male received external frame fixation with iliac and pubic pins for Tile type B2 pelvic fractures. la: Preoperative

X-ray showed multiple fractures of the right suprapubic and sciatic branches; 1b: Preoperative 3D CT reconstruction revealed fractures
involving right auricular surface of the sacrum, which met the Tile type B2 fractures; 1c: Pelvic film a week postoperatively showed the il-
iac and pubic pins placed in good position with firm fixation; 1d: Pelvic CT showed the pubic pin placed well within the affected pubic
branch; 1e: CT 3D reconstruction a week postoperatively showed the fractures reduced satisfactorily with good pelvic congruity; 1f: Pelvic

anteroposterior X-ray 8 weeks postoperatively revealed callus formation around the fractures.

® 4. MABREXGEBILE

Table 4. Comparison of imaging data between the two groups
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