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The Treatment of the Pelvic Bone Fractures by Means of
Hoffmann’s External Skeletal Fixation Devices

Pan Suck Kim, M.D., Jang Seok Chei, M.D., Hyun Oh Cho, M.D. and Young Goo Lee, M.D.
Department of Orthopaedic Surgery, In Je Medical College, Pask Hospital, Busan, Korea

We have exprierienced 10 cases of pelvic bone fractures that were treated by Hoffmann’s external fixation devices

from June, 1979 to June, 1982.
As a result, following advantages were noted;

1. Rapid recuction of pain, prevention of serious early complication, and easiness of nursing care were possible.
2. Late complications such as lumbosacral pain and gait disturbance could be preventable in majority of the
patients, as well as shortening the duration of the hospitalization.
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Hoffmann ¢ 24 A+ 6702 half-pin, 37} 2] con-
necting rod, 27§ ¢} universal ball joint, 47 ¢] articulat-
ion coupling, 17§¢] continous compression rod €%
A= o529 A4E H3 BE Z]FEo] AUr.

3 oy e AA AAAES FUE 425 Fol ha
l-ping el 2b7t 344 FFg71e] AR 4=
Aol A A&t (Fig. 1-1).

1% %o 744 universal ball joint & 277 4
%o} (Fig. 1-2).

27§ ¢] articulation coupling # 37§ 2] connecting rod
F ol gl TAE UE I dF rode vl 7HE
articulation coupling ¢ continuous compression rod &



FAAFNEZA JuH AR AAAHL A7 Beld
o} (Fig. 1-3).
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Half pins b, Universal ball joints
Adjustable connecting rod
Articulation couplings

Continuous compression rod

Fig. 1. Components of Hoffmann apparatus.
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Table 1. Analysis of 10 patients

Number Sex Age Type

Cause of injury

Combined injury

F 30 A-P compression
2 F 65 Lateral compression
F 64 Vertical shearing
4 M 44 A-P compression
5 M 32 Vertical shearing
6 F 54 Miscellaneous
7 M 50 Lateral compression
8 F 45 A-P compression
9 M 60 Lateral compression
10 F 59 A-P compression

Traffic accident
Traffic accident
Traffic accident

Compression injury
Traffic accident

Traffic accident

Traffic accident
Traffic accident

Traffic accident
Traffic accident

Posterior dislocation of hip
Spine fracture T12, L1
Lateral condyle fracture of femur
Tibial plateau fracture
Diaphragmatic hernia
Multiple rib fractures with
hemothorax

Frontal bone fracture with
cerebral contusion

Femur fracture

Urethral rupture

Multiple rib fractures
Humerus fracture

Colon strangulation
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Table 2. Associated injury

Associated injury

Number of case

Multiple rib fracture with hemothorax
Clavicle fracture

Knee instability

Urethral rupture

Colon strangulation

Anal laceration

Diaphragmatic hernia

Posterior dislocation of hip

Spine L4,5 transverse process fracture
Spine T12,L1 compression fracture
Femur midshaft fracture

Lateral condyle of femur fracture
Tibial plateau fracture

Humerus shaft fracture

Frontal bone fracture with cerebral contusion
Mandibular arch fracture
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Table 3. Fracture classification

Type Number of patient

A-P compression fracture 4
Lateral compression fracture 3
Vertical shear fracture 2
Miscellaneous 1
Total 10
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Fig. 2. 4z}, 304, 2 aFAta(Case 1).

Fig. 4. 9=, 644, ZF+2{Case 3).

d| Hoffmann ¢ 3# #AX2 A Asltgct(Fig. 3JA&B).
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Table 4. Immobilization periods of the patient

Duration of test Duration of rest

Period of total

Patient before external after external application of
fixation fixation Hoffmann apparatus

a 7 days 3 weeks 6 weeks

b 10 days 3 weeks 6 weeks

c 0 3 weeks 7

d 3 days 4 weeks 6 weeks

e 3 days 8 weeks(femur fx) 13 weeks

f 0 3 weeks 6 weeks

g 2 weeks 2 weeks(T 11, 12 Fx) 12 weeks

h 8 days 4 weeks now, not removed
i 10 days 6 weeks now, not removed

(knee instability)
j 7 days 6 weeks 8 weeks

(hip dislocation)

Fig. 5. 34419 d2 $2z $4 * 335 (943A
F 25 =71 5% 3tz U= EH.

) a Ry ez ®Yslech(Fig. 4A&B).
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