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ABSTRACT Objective: To compare the efficacy of 3D guided percutaneous sacroiliac screw internal fixation and posterior mini-
mally invasive reconstruction plate internal fixation in the treatment of elderly posterior pelvic ring fractures and their effects on serum
stress factors and pain related biochemical indexes. Methods: The clinical data of 100 elderly patients with posterior pelvic ring fractures
who were treated in our hospital from July 2016 to September 2020 were analyzed retrospectively. The patients were divided into group
A (n=50, posterior minimally invasive reconstruction plate internal fixation) and group B (n=50, 3D guided percutaneous sacroiliac screw
internal fixation) according to different surgical methods. The changes of operation related indexes, pain situation, Majeed function score,
serum stress factors and pain related biochemical indexes were compared between the two groups. Results: The visual pain analogue
scale (VAS) scores of group B at 3 d after operation, 1 month after operation, 3 months after operation and 1 year after operation were
lower than those of group A (P<0.05). The intraoperative blood loss of group B was less than that of group A, the hospital stay, operation
time and operation incision length of group B were shorter than those of group A, but the X-ray exposure time was longer than that of
group A (P<0.05). 1 year after operation, the Majeed function score of group B was higher than that of group A (P<0.05). The levels of
thyroid stimulating hormone (TSH) of group B at 7 d after operation were higher than those of group A, and the levels of cortisol (Cor)
and epinephrine (E) were lower than those of group A (P<0.05). The levels of 5-hydroxytryptamine (5-HT), substance P (SP) and
prostaglandin E2 (PGE2) of group B at 7 d after operation were lower than those of group A(P<0.05). There was no significant difference
in the incidence of complications between group A and group B (2>0.05). Conclusion: Compared with posterior minimally invasive re-

construction plate internal fixation in the treatment of elderly patients with posterior pelvic ring fractures, 3D guided percutaneous

*IEBIUH WL T AR 514k G B 10U H (WJ2018HO0086 )
YEF TR 2282 (1986-) , 55 Wi, IR BN, BT 1) - 26405, 2 B 2138, E-mail: lwwd-0.01@163.com
o GEIRPER ZEWEAR(1962-) 55 1t , EATBRI HUR, AFFET5 o)« DUJBCR D35 Kes 4 (HEFD B A I E v S E
E-mail: wgcaixh@163.com
(ki H 459:2022-01-07 #2237 H 111.2022-01-30)



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol22 NO.13 JUL.2022

- 2505 -

sacroiliac screw internal fixation has many advantages, such as less trauma, shorter operation time, less intraoperative bleeding, less pain

and less stress response, which can promote the postoperative recovery of patients.
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Table 1 Comparison of operation related indexes between the two groups(xt s )

. . Operation incision . Intraoperative blood )
Groups Operation time(min) Hospital stay(d) X-ray exposure time(s)
length(cm) loss(mL)

Group A(n=50) 118.13+ 9.24 5.90+ 0.55 14.96% 2.17 234.89+ 24.36 14.57+ 1.29
Group B(n=50) 51.83% 8.05* 2.15+ 0.32¢ 9.25% 228 38.59+ 8.25¢ 107.61% 12.32®

t 38.255 41.672 12.828 53.970 -53.110

P 0.000 0.000 0.000 0.000 0.000

2.2 WA VAS 145 Majeed hEEIT X EL H ARG 3N ARG 1A VAS IF/HE T A 41(P<0.05). B 41

WA 3d ARG 1A ARG 3AH ARG 1 VASIE RJ5 14FE Majeed IRETE T A 41(P<0.05), L3R 2.
A3 Bifi 2 B ] B 2K TR B (P<0.05), B 4AJS 3d ARJF 14

% 2 F4A VAS T4 Majeed THEEIES XL (o 5,53)

Table 2 Comparison of VAS score and Majeed function score between the two groups(xt s, scores)

VAS score
Groups . 1 month after 3 months after ) Majeed function score
3 d after operation ) ) 1 year after operation
operation operation

Group A(n=50) 5.63+ 0.65 3.04+ 0.45° 2.36% 0.38® 1.78+ 0.36% 74.84+ 5.54
Group B(n=50) 3.49+ 0.58 1.98+ 0.37° 1.56+ 0.32* 1.09+ 0.27* 88.07+ 6.89

t 17.370 12.866 11.387 10.842 -10.581

P 0.000 0.000 0.000 0.000 0.000

Note: compared with 3 d after operation, *P<0.05. Compared with 1 month after operation, °P<0.05. Compared with 3 months after operation, °P<0.05.

2.3 PRI SR EFKFEITEE RJG 7d TSH KF5EF A 41, Cor .E 7K AR TF A 41(P<0.05),
ARHTPIZH TSH . Cor .E /KFE2Z 7 TG 242 L (P>0.05); W3,
ARJG 7 d W4 TSH /K TR, Cor B /KT (P<0.05);B 41

* 3 WAMERHEFKEISLE (ot 5)

Table 3 Comparison of serum stress factor levels between the two groups(xt s )

TSH(mU/L) Cor(ng/mL) E(ng/mL)
Groups
Before operation 7 d after operation =~ Before operation 7 d after operation =~ Before operation 7 d after operation
Group A(n=50) 424+ 0.38 1.97+ 0.28" 102.18+ 25.42 157.53+ 18.09° 75.82+ 7.98 133.26% 17.41°
Group B(n=50) 4.19% 0.36 2.86+ 0.24° 101.78+ 28.01 138.74+ 16.12° 76.19+ 8.63 92.03+ 14.79°
t 0.675 -17.605 0.075 5.483 -0.223 12.762
P 0.501 0.000 0.941 0.000 0.824 0.000

Note: compared with before operation, *P<0.05.

2.4 WAMFEREEXELIEIRKEXTE AJF 7d W4l 5-HT ,SP . PGE2 /K- 7HE (P<0.05);B A
RAETHIZH 5-HT . SP . PGE2 /K EER L2455 X (P>0.05);  7d /Y 5-HT.SP PGE2 /KX F A 4H(P<0.05), UL3E 4.

* 4 WANBEREBEXENIEIRAKFEI (2 5)

Table 4 Comparison of serum pain related biochemical indexes between the two groups(x+ s)

5-HT(ng/mL) SP(pg/mL) PGE2(pg/mL)
Groups
Before operation 7 d after operation ~ Before operation 7 d after operation ~ Before operation 7 d after operation
Group A(n=50) 123.81+ 18.79 209.65+ 15.23° 1.27+ 0.25 3.83+ 0.54° 123.17% 16.72 185.06+ 16.28°
Group B(n=50) 12477+ 19.62 17572+ 16.35° 1.33+ 0.27 226 041° 122.94+ 17.48 149.37+ 15.36*
t -0.250 10.737 -1.153 16.374 0.067 11.275
P 0.803 0.000 0.252 0.000 0.947 0.000

Note: compared with before operation, *P<0.05.
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Fig.1 Preoperative orthographic view of the pelvis of patient A

B2 B2&ARBBREMR

Fig.2 Anteroposterior pelvic view of patient A after operation

B3 2EBAREIBAEMR
Fig.3 Preoperative orthographic view of the pelvis of patient B
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Fig.4 Anteroposterior pelvic view of patient B after operation
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