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ABSTRACT Objective: To investigate the effect of anterior loop Infix fixation combined with posterior sacroiliac screw fixation for
vertically unstable pelvic fractures. Methods: From August 2013 to February 2018, used the retrospective and summary study methods,
61 cases of vertically unstable pelvic fractures were selected and were divided into the 31 cases in the observation group and 30 cases in
the control group accorded to the different surgical methods. The control group were treated with steel plate internal fixation, and the ob-
servation group were given the anterior loop percutaneous Infix fixation combined with posterior sacroiliac screw fixation, recorded and
observed the prognosis of the two groups. Results: All the patients were completed the operation and without serious complications, the
length of the incision, the amount of bleeding and the healing time of the fracture in the obseravation group were significantly less than
that of the control group (P<0.05), there were no significant difference compared between the two groups of operation time and the fre-
quency of intraoperative fluoroscopy (P>0.05). The postoperative 1 month of incidence of complications such as nail tract infection,
nerve injury, ossifying myositis and incision infection in the observation group were lower than the control group (6.5 % vs. 33.3 %, P<0.05).
The postoperative 1 months of excellent rate of Majeed score of the observation group and the control group were 93.5 % and 73.3 %
respectively, the excellent rate of fracture reduction were 96.8 % and 73.3 %, respectively, and the observation group were higher than
the control group (P<0.05). Conclusion: The anterior ring Infix fixation combined with posterior sacroiliac screw fixation for vertically
vertical unstable pelvic fracture can reduce trauma, promote fracture healing, reduce postoperative complications, improve pelvic reduc-
tion quality and pelvic function.
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Table 1 General information comparison

Cause of fracture
Fracture L .
Gender (male / o Admission to (car accident
Groups n Age (years) BMI(kg/m?) classification : o o
female) operation time(d) injury / fall injury
(A/B/C) o
/ crush injury)
Observation group ~ 31 16/15 51.44% 4.24 22.84+ 2.14 11/10/10 8.67+ 2.34 17/10/4
Control group 30 15/15 51.33+ 3.92 22.19+ 1.84 12/8/10 8.51+ 1.98 15/10/5
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Table 2 Comparison of perioperative indicators (xt s)

Operation time
Groups n

Intraoperative

Incision length Intraoperative Fracture healing

(min) bleeding volume(mL) (em) perspective (times) time (W)
Observation group 31 123.29+ 14.22 12730+ 153 2.78%+ 0.35 4.84+ 2.44 12.22+ 2.45
Control group 30 128.29+ 19.53 197.87+ 1.44* 6.39+ 0.91* 429+ 2.77 18.77¢ 3.11*

Note: Compared with the observation group, *P<0.05, the same below.
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Table 3 Comparison of postoperative complications (n,%)
Groups n Nail canal infection Nerve damage Venous thrombus  Infection of wound Total
Observation group 31 0 1 1 2(6.5)
Control group 30 2 3 3 10(33.3)*
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Table 4 Comparison of excellent rate of Majeed scores (n,%)

Groups n Excellent Good Medium Poor Excellent rate
Observation group 31 20 1 1 29(93.5)
Control group 30 6 2 8 22(73.3)*
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Table 5 Comparison of excellent rate of fracture reduction (n,%)

Groups n Excellent Good Medium Poor Excellent rate
Observation group 31 26 1 0 30(96.8)
Control group 30 8 4 6 22(73.3)*
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