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Comparative Study on Clinical Therapeutic Effect of Nail Fixation Method of Two Kinds of Pelvic Fracture. Zhang Li. Guilin First Mu-
nicipal Hospital, Guangxi 541002 ,China
Abstract

Objective This paper is to systematically evaluate clinical value of pelvic nailing external fixation technique above ace-

tabulum applied in the treatment of pelvic fractures. Methods Eighty patients with pelvic fractures admitted by the Department of Ortho-
paedics from January, 2012 to December 2012 were investigated, and they were divided into the research group (40 patients were subject
to pelvic nailing external fixation treatment above the acetabulum) and control group (40 patients were subject to iliac crest nailing pelvic
external fixation treatment). Surgical conditions, postoperative recovery, pelvic fracture functional recovery and postoperative complica-
tions of patients in two groups were compared. Results The comparisons in the operation duration and blood loss satisfied ¢t =21. 86 and

28. 10 respectively, P <0.05, and the difference in statistically significant. Both the good rate for fracture healing (92.5% ) and pelvic

function recovery (90.0% ) of patients in the control group were higher than those of patients in the control group (80.0% , 75.0% ).
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Postoperative complications rate (7.5% ) of patients in the research group was lower than that of patients in the control group (22.5% )

. The inter — group differences were significant( P <0.05). Conclusion Pelvic nailing external fixation above acetabulum to treat pelvic

fractures can effectively promote fracture healing, guarantee the recovery of pelvis function, and it delivers short operation duration, high

safety, thus it is recommended to be preferentially used in clinical treatment.
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