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Treatment of Tile C Type Pelvic Fractures by Percutaneous Screw Internal Fixation Combined with External Fixation. Zhou Yingyong,
Cheng Shaowen, Chen Kewei,et al. Department of Orthopaedics, The Second Affiliated Hospital of Wenzhou Medical University , Zhejiang
325000, China

Abstract Objective To discuss the clinical outcomes of percutaneous screw internal fixation combined with external fixation in
treatment of Tile C type pelvic fractures. Methods Twenty eight patients with Tile C type pelvic fractures were treated with percutaneous
screw internal fixation combined with external fixation. After the operation,following — up observation of fracture healing and the hip joint
function recovery was perfomed. Results All 28 patients were followed up for 3 to 24 months (average, 18 months). All patients were
healed within 6 months (average 3.8 months). 1 patients felt numbness of the lateral skin of thigh. It was considered that it was caused by
the injury of the lateral cutaneous nerve of the thigh. After 1 months of treatment, the symptoms were relieved. Two patients happened in-
fection reaction associated with screw. It disappeared after treatment. According to the Tornetta standard , the results were excellent in 19 ca-
ses,good in 7 cases,fair in 2 cases. The total excellence rates amounting to 92.8% . According to Majeed functional scoring, the results
were excellent in 16 cases,good in 8 cases,fair in 3 cases,poor in 1 case. the total excellence rates amounting to 85.7% . Conclusion

Percutaneous screw internal fixation combined with external fixation is minimally invasive, safe and effective in treatment of Tile C type

pelvic fractures. therefore,it is worth promoting and applying in clinics.

Key words Pelvic fractures; Percutaneous; Screw internal fixation; External fixation
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