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Table 1. Classification of pelvic ring lesions

TypeA

: Stable (posterior arch intact)

TypeB

TypeC:

A1l: Avulsioninjury
A2 lliac wing or anterior arch fracture caused by adirect blow
A3: Transverse sacrococcygeal fracture

: Partially stable (incomplete disruption of posterior arch)

B1 : Open book injury (external rotation)

B2 : Lateral compression injury (internal rotation)
B2-1: Ipsilateral anterior and posterior injuries
B2-2 : Contralateral (bucket handle) injuries

B3 : Bilateral

Unstable (complete disruption of posterior arch)

C1: Unilateral
C1-1: lliac fracture
C1-2: Sacroiliac fracture-dislocation
C1-3: Sacrd fracture

C2: Bilateral, with one side type B, one sidetype C

C3: Bilatera

From TileM : JAAOS 4:143, 1996.
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Table 2. Radiological result

Displacement Initial reduction  F/U X-ray
Excellent(<4mm) 14 14
Good(5-10mm) 2 2
Fair(10-20mm) 0 0
Poor(>20mm) 0 0
14 , 2
(Table2).
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Fig 1A. Radiogragh of 24-year-old woman with Lt widening of sacroiliac joint and Rt acetabular fracture.
1B. Preoperative Three-Dimension Pelvic CT
1C. Immediate post-operation. Anatomical reduction was done.
1D. Appearance 3 months after surgery. Displacement, nonunion and loosening of screws was not, and
transfixation screws was removed.
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Fig 2A. Radiograph of 32-year-old man with Rt
separation of sacroiliac joint and sacral
fracture and Lt rami fracture

2B. Immediate post-operation. Anatomical
reduction was done.
2C. In post-operative 8 weeks, displacement

was not.
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_ Abstract

Prognosis of early internal fixation
in ungtable pelvic fractures

Jang-Yeol Lee, M.D., Do-Hun Moon, M.D.,
and Gun-Beom Kim, M.D.

Department of Orthopedic Surgery, Gil Medical Cener,
Gachon Medical College, Inchon, Korea

Purpose : This study was conducted to analyze the clinical prognosis of early
internal fixation in unstable pelvic fracture.

Material and Method : We analyzed the sixteen patients. The average age of the
patients was 34 years(range, 21-64 years). They were followed up for average 21
months. The sixteen pelves were classified by Tile ; Type B 3 cases, Type C 13 cases.
Nine patients(56%) had the associated injuries. In 13 patients(81%), internal fixation
were performed within 3 weeks after the injury. Fixation was accomplished by the
plates and screws. We assessed the functional, radiological results and postoperative
complications.

Result : Fourteen(88%) patients were fully ambulatory, had no limp, did not need
assistive devices. Fifty percents of the patients had returned to the previous jobs and
31% had to change the jobs. On radiolograph, there were 14 excellent and 2 good
reduction. Three postoperative complications happened ; two superficial infections and
one lumbar neuropathy, which resolved spontaneously. Three patients with associated
injuries, who had delayed fixation, appealed gait disturbance and chronic pain.

Conclusion : early internal fixation of unstable pelvic ring fractures may be expected
to yield satisfactory functional success and radiologic resultsin the majority of patients
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