8325 5 24 ) T EBIEAME Vol.32,No.24
2024412 H Orthopedic Journal of China Dec.2024

- ImIRISEE - ﬁ-ﬁ%\gg
W B 15 SRR AT B A P PR e

E, TR, FEHE, HER, KEF, THAR, 78

2R — ERed R, Hl %M 730030)

HE. (B8] BB EREE (ransiliac internal fixator, TIFT) FIEEEEIZ4T (sacroiliac screw, SIS) 45-ARIFRE EI1G)T B Al
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Transiliac internal fixator versus sacroiliac screw for Tile type B pelvic fracturs / CHEN Bao, WANG Zhen—shan, XU Tian—en,
FAN Heng—kai, ZHANG Cang—yu, DING Ming—cong, WAN Lin. Department of Orthopaedics, The Second Hospital, Lanzhou University, Lan-
zhou, Gansu 730030, China

Abstract: [Objective] To compare the clinical efficacy of transiliac internal fixator (TIFI) versus sacroiliac screw (SIS) combined with
anterior ring fixation for type B pelvic fracture. [Methods] A retrospective study was conducted on 47 patients who had Tile type B pelvic
fracture treated surgically in our hospital from October 2016 to July 2021. According to doctor—patient communication, 23 patients were
treated with TIFI combined with minimally invasive anterior ring plate (the TIFI group), while other 24 patients had the sacroiliac joint
fixed with SIS combined with anterior ring plate ( the SIS group). The documents regarding perioperative period, follow—up and images were
compared between the two groups. [Results] The TIFI group proved significantly superior to the SIS group in terms of operation time
[(262.4+33.2) min vs (316.9+£46.9) min, P<0.001], intraoperative blood loss [(107.6+13.0) ml vs (128.8+13.3) ml, P<0.001] and fluoroscopy
times [(13.0+3.1) vs (27.9£5.6), P<0.001], but the former consumed significantly longer total incision length than the latter [(13.3+1.1) ¢cm
vs (10.7£1.2) ecm, P<0.001]. All patients in both groups were followed up for more than 12 months, and there was no significant difference in
time to regain ambulation and full weight bearing activity between the two groups (P>0.05). The VAS scores and Majeed scores were signifi-
cantly improved in both groups over time (P<0.05), whereas which were not significantly different between the two groups at any time points
accordingly (P>0.05). With respect of imaging, the Matta scale in both groups was significantly improved at the last follow—up compared
with that preoperatively (P<0.05), which was not statistically significant between the two groups at any corresponding same time points (P>
0.05). There was no significant difference in fracture healing time between the two groups (P>0.05). [Conclusion] TIFI combined with mini-
mally invasive anterior ring fixation in the treatment of Tile type B pelvic fracture has the advantages of shortening operation time, reducing
bleeding, declining fluoroscopy and achieves satisfactory fracture reduction.
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Table 1. Comparison of preoperative general data between the

two groups

PR (1, Hi) 16/7 1777 0924
Y (B, T ) 4254119  485+129  0.106
BMI (kg/m’, X +s) 227430 22728  0.998
ZHiEFAREE (d, xxs) 7.12.1 72+1.6  0.855
UL (191, = /AL A 11/8/4 14/713  0.760
Tile 532! (5], B1/B2/B3) 3/14/6 5/16/3  0.446
JRFROTRAL (151, B

- 20/3 222 0.600
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A0, BEEREISIA, DIHES ARTT 2% THE IS Y
MRIF T, DATF B ) BE AT S SR T s, 4
POEIERESERE, BAENEN, B R KA LR
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Majeed 743143 4 100 43, o 85~100 i, 70~
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Table 2. Comparison of periperative data between the two groups

R A 20 HLHEAL
EiEtan P{E
(n=23) (n=24)
FARBHA] (min, ¥ +s) 262.4+33.2 316.9+46.9 <0.001

YITEKE (em, x +s) 13.3+1.1 10.7+1.2 <0.001
AR ML (ml, 7 +5) 107.6+13.0 128.8+13.3  <0.001
ARABIREL (K, % 2s) 13.0£3.1 279456  <0.001
RIGF R (ml, 7 +5) 59.6+15.6 64.2+16.7 0.335
FEBERFIE] (d, X ) 14.124.3 12.446.6 0.301
Yt @ s (9, B/200) 22/1/0 22/1/1 1.000

22 Plivsh

Frf B BRBEDT 12 S A DL L, PRHRBEDT B8R
DR 3, WL N AT ] L 5E 4 T R AR Y 22
SEGIEE L (P>0.05) . HERTREIER, P VAS
PO 2580 (P<0.05), Majeed W4 B34 (P<
0.05). AHFEIFE] S, P4 VAS 4. Majeed P41
ZRBTGITE L (P>0.05),

®3 MABRERHER (1) BB

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

(% +s)
B 7 BRI (n=23) HUHE4L (n=24) PAE

T AT ERHE () 7.4£1.3 6.9+1.2  0.190
SE4 A T E] () 13.7+1.5 13.5+1.4  0.510
VAS W45 (43)

N 6.5+0.7 6409  0.648

KRG 34H 1.3+0.8 1.1:0.8  0.364

KK 0.4+0.6 0.3+0.6  0.931

P <0.001 <0.001
Majeed PF53 (43)

AJE314H 74.6+4.3 74.6+6.7 0971

ERIi] 83.6+4.7 83.0+6.3  0.711

P <0.001 <0.001
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WLH AR TEAL B5 3 36 4. S5RAIAHLL, KRikbE U, BEEECADEANES R, Biria/m AR
Pilt, Wil Matta ¥E50 14 B E 0% (P<0.05), 100%, MBI AEnTEKERESEIT¥2EL (P>
[A]—Mf 8] A5, W4 [E] Matta PER 22 RS2 L 0.05). PIZH AL B A% UL 1~2,

(1] |

B 1L &Sk, 232, BREY (Tile B2.1 &) HERLLURE, 17 TIFI S SO E B E B, la: CT =4EHEHR B2
BIEYT: AR BT SZEYT X Dennis TIXHEE EIT; 1b: RJF X LARANEEME REF; 1o RJF 6 MARE XLRARE
s, WER TR

Figure 1. A 23—year—old male with Tile B2.1 fracture received TIFI combined with minimally invasive plate fixation. la: 3D—CT scan
showed type B2 pelvic fracture with fractures of the right pubis and sacral fracture in Dennis 1 zone; 1b: Postoperative X ray image of pel-
vic showed the fracture was fixed with TIFI combined with minimally invasive plate; 1c: X ray 6 months postoperatively showed the frac-

ture healed with the plate was in good condition.

5
K2, BFLME, 48%, HHAEYT (Tile B2.1 &) BRARALEH, 17 SIS S5 G RIH VT ALMARIEE . 2a: AHFT CT =48R
A EEE 1R S EST & Dennis 11 XEREBHIT; 2b: ARJ5 X LA 7RRET RN B R AF; 20 Rs 6 MAREA, XLARE
Prid, WERIEHAL.

Figure 2. A 48—year—old female with Tile B2.1 fracture received SIS combined with anterior ring plate fixation. 2a: 3D—CT scan showed
type B2 pelvic fracture with fractures of the right pubis and sacral fracture in Dennis 2 zone; 2b: Postoperative X ray image of pelvic

showed the fracture was fixed with SIS combined with plate; 2¢: X ray 6 months postoperatively showed the fracture healed with the plate

in good condition.

® 4. MABREXGIBILE

Table 4. Comparison of imaging data between the two groups 3 W%
- e ALH% L

1547 (o) oy T Tile B BU-E-37 PR B A0 AN, 1RYT B2 SHE
Matta P44 (1, P/ BL/AT/2%) Tl RE AT R, WK A0 TR G RN A
A 205/11/5 38/8/5 0707 R, U, (7] A yslc A R AR A 5] 360 - A o S R
KUK Bt 7M41/1 12101/1  0.570 AL &, wb D EAN G, TR MR
P <0.001 0.003 Tile "' f9 A=) 12080 F 5T, B 28100 PR 00 A2 g BT ik
A 16 (%)) 0.450 40%, JGIr a5t BTk 60%. BN, TERTG IR
<12 J& 0(0) 0(0) LB, AUERRYRRE nl s 5 B0 B FRS
12~14 J4 16 (69.6) 19(79.2) L, TS P[] o 41 T B A PR A 250, B
>14 Ji 7(30.4) 5(20.8) FIREME " TS F Tile B BVEAT, R B4
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