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Problems of Anterior External Fixation in Unstable Pelvic Ring Injury

Jun-Dong Chang, M.D., Young-lin Seo, M.D., Yong-Hyudk Choi, M.D.
Department of Orthopedic Surgery, Hangang Sacred Heart Hospital, College of Medicine, Hallym University, Seoul, Korea

Purpose: To determine the problems of anterior external fixators in unstable pelvic ring injuries.

Materials and Methods: We reviewed 25 patients with an unstable pelvic ring injuries who had been treated with only anterior external fixator
over one Yyear follow-up. By Tile's classification, type B 14, type C 11 and the radiological results were evaluated preoperation, postoperation and
bone union state. The clinical evaluation was done in termas of the residual pain, discrepency in limb length, rotational deformities, gait disturbance,
neurologic deficiency.

Results: In 25 patients with an unstable pelvic ring injuries, 18 (72%) patients were reducted and 3 (17%) patients of 25 were reduction failure at
last follow up, they were all Tile type C. The residual pain was graded normal 3, mild 11, moderate 10, severe 1 respectively. The cases with
discrepency in limb length and gait disturbance were 6 (all type C), 10 (type B 3, type C 7) respectively. The complication were 4 pin site infection,
3 pressure sore and 1 pyogenic hip arthritis.

Conclusion: Our results indicate that anterior external fixator should be limited to vitally unstable patients in acute resuscitative phase and cases
without vertical displacement.

Key Words: Pelvic ring injury, Anterior external fixator
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Fig. 2. Anteroposterior displacement was measured from pelvis

inlet view.

Fig. 1. Pelvic ring fixed with anterior, rectangular shape, exernal

fixator.
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Table 1. Summary of 16 cases with vertical displacement

Til_e's_ No. Reduction  Reduction Reduction loss at Vertical displacement at Vertical displacement at
classification ) (+) last follow up last follow up<10 mm last follow up>10 mm
B 7 3 4 0 4 (57%) 3 (43%)
C 9 4 5 3 2 (22%) 7 (88%)
Total 16 7 9 3 6 10
39tk 529 BEE Lindahl 5 WaPo EEo] ¢l Table 2. Cases of gait disturbance
= A 7 5o glou) g XK Q= A Tile's classification
%, B ARE FAW FA A QoA FEw, 4 B c
Aol FEO] = FF vl AAZ ek w0l 5 " 2
HMER ¥ A ugs) due e wAlee 10 2 ;

=49 BF= Tile EF7d w2 B o] 144 (B1:89,
B2:6¢])o]2loH, CHo] 114 (C1:4¢], C2:14)], C3:64])°]
A3, FHES 45 Fe 1255 (B :11.85, CH :135%)
o] o]Fo] Htt.

AP ARV A0 s S B 51 497t 9

1 O =
&l o= 90lglar, =2 A9i7E AR o= 1691 Bl
= 0 ko) A A9t glo] A ameke] 24
ARt Q= A2 CHolM= 5 awkete] 4 A9t 5
Hhe Ae-= SAselen BY A= 7, CHolA 94
Ak =1 A A7 flh 9ddl= EF H A BAE F
o ool o7k dAekA] egtor, =4 97k W 16

o

2
o 5 &% FEAORE T s i) HIAUW =
o=, 7oA = A
o] Al Aeit. 2] A7t A9 16404 =4
=% 72 A Aes 247 Fet 7.9 mm (F 4 7 mm,
tf: 20 mm), 5.6 mm (2 0 mm, FH: 14 mm)2 B 2.
mm (HF2: 0 mm, F: 12 mm)2] FAES Ao o]
Aol o]Folxl 9ofi= 242t 4t 13.7 mm (F 4 10 mm,
th: 20 mm), 7.2 mm (Z 2 0 mm, F: 13 mm)2 H 55
mm (F 2 3 mm, Ho: 12 mm)9] FES Ao BHFol
o, Cqol 5al%aL, Aol o]Fo] A Fe A= B
10.7 mme] AE Holw B o] 34, CHo] 4¢3t A&
< AW 94 F 3olollA] HE FAIAl Ht 6.3 mm (H A
4 mm, Hd: 8 mm)e] AFAHo] o o= B CH
o] 4= <=3 10 mm ©]/o] G4

Qi AAE A A 5 2 Z9] 10 mm o3 B¢
© gdlo|lom o]= HE FA] Al 1002 FTIsISITE FH
H2 Wy B1Y 24, B28 14, C18 4q, C38 393,

i
2
=

k1 r
2
_O\L
Q2
iy
[ _1011
Ho
ﬁ
Lo,
E
ot
o,

N W, 2 ©

w

oy

SN

[

o] & B1¥, C1¥olA Z+Z 1% 0 mmollA 12 mmZ, 5
mmell A 12 mmE 2] Adlo] SIITh (Table 1). 51t
A= < H 103 mm (BE: 44 mm, CH: 12.4 mm)ol| A
%3 Wt 55 mm (BY: 44 mm, C&: 59 mm)E 7438190
U C¥ 54olA 10 mm o]/ (4 10 mm, FHdl: 25 mm)
o] M9E Hlom HE FAoA H4 55 mm (BY: 4.6
mm, C¥: 57 mm)& &30 15  x}o]E HolA| &gko
t B23 19914 5 mmellA 10 mm= A&5e] AHo] 9IS
th 25 mm o] A= 87 AE A9TF 2198
W, Aa TEe BF FaEHAY 84 T A B
39 B3 :2, C¥:1), 4= 11 (BY:8, CH:3), o= 10
o (B¥:4, C¥:6), T5 1 (CH)Uk o] T 7ol 45
= A% 34, A% 109, 1o 4= 109 5
3efoll A Al EF TS &
L 1d, 5% 84|, 5 1d= ©] 5
A7 ol 7HF Algh MolE Kl A9 5% 149
A dEF-0] TS AT A ©ES 6olol A LA
m =

b w

o ofy
ofrl
k1

=
£
rir
[EEN
~
3

3

To

ol

ol A% =

Z B9 A%E 109901, BYo] 34, CHo| 742 o]&
& RE Ut &85l on 69 (B 34, CF :3)ol M=
34 HyS EHkekar AU (Table 2).

S o2 A4 {3o] 100, A 9 @A) 44 (BE
1, C¥:3), &% o] 30, 21AEH & 54, ke nad
Aol 1ol 4] sl om shsAd kAol o= A
4] Aol Aot wel u@ER Holxo] WA
At} (Fig. 3)



397

A 21203 D101 XIgel 2ME

Fig. 3. (A) Anteroposterior radiograph of the pelvis showing the displacement of the left sacro-iliac joint, both superior & inferior ramus

fracture, left femur neck fracture (Tile's type : C1).

(B) Anteroposterior radiograph of the pelvis showed pelvic ring fixed with anterior external fixator.

(C) This patient suffered from sequelae of pyogenic hip arthritis which originated from pin site infection, so the girdle stone operation was

done (the staged bipolar hemiarthroplasty was performed later).
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