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18 63 20~30 13
(61.9%) (Table 2).
2.
14 (66.6%)
, 5 (23.8%),
2 (95%) (Table 2).
8~19% ,
3.
5,6,,7,12,13)'
1998 1 2002 12 ,
Tile! 20  (95.2%)
, Type 5, 3,
B2 3, 7, 2
21 (Table3).
4,
21
17
1998 1 2002 12 5 3
455 1
Spin
12 21
12 24 Table 2. Causes
15 - Tile Causes No. of cases (%)
: < Traffic accident 14.(66.7)
Fdl from a height 5(28.6)
1. Others 2(95
21 16 5 Total 21 (100)
Table 1. Age and sex distribution Table 3. Associated injuries
Age/ Sex Mae Female Total (%) Injuries No. of cases
17~-20 3 2 5(28.6) Genitonrunary 5
21~30 6 1 7(33.3) Abdomina 3
31~40 2 2 4(19.0) Head trauma 3
41~50 2 0 2(95) Upper & lower extremity fracture 7
50~70 3 0 3(14.2 Spine fracture 2

Totd (%)  16(71L4)  5(286)  21(100) Total 20 (95.2%)




e 435

Table4. Tile€'s classfication of pelvic disruption Table5. Results
Type Iﬂgég Frgtﬁjeltzpe nge Tépl)e Tége Tota
A. Stable Good 4 6 10 (47.6%)
Al Frectures of the pelvis not involving Fair 2 3 2 7 (33.3%)
the ing o ) Poor 2 2 4(19.1%)
A2. Stable, minimally displaced fractures
of thering Total 6 11 4 21 (100%)
B. Rotationaly unstable, verticaly stable
B1. Open book
B2. Lateral compression: ipsilatera 6 2.
B3. Lateral compression: contrdateral ) 9
(bucket-handl€e)
10 , 7
C. Rotationally and vertically ubstable ‘ 4
C1. Rotationaly and verticaly ubstable 11 1 em
C2. Bilaterd 4 17 . 1cm 4
C3. Associated with an acetabular fracture )
Total 21 4
6.4
4
2
7 14 6 1
5, 3 2
(Table5).
9
3.
) 2
, lcm ,
2
, 1cm
1
1 30 Type C1
Tile
, Type B2 6 ,TypeCl 11 , Type (Fig. 1-A, B, C). 3
c2 4 , 21 6
17 (Fig. 1-D).

4 (Table d). 7
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Fig. 1. A 30-year-old male patient who was injured by traffic accident, he had aright S joints fracture and disocation and
symphysis pubis separation. In simple pelvis AP (A) and inlet view (B), there were Sl joint widening, symphysis pubis
separation and left inferior ramus fracture. Computed tomography (C) shows ilium fracture and right Sl joint widening.
Reduction and interna fixation was done, pelvis AP (D). Post operation 24months, pelvis AP (E) and inlet (F) view show
good reduction.

9 (Fig.
24 , 3EP.
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2
18 Type C1
(Fig. 2-A, B).
16
(Fig. 2-C).
6
, 14 1cm
3%
5~20%
9,].1).
19 90.5%
major
minor , Huittinen ~ Satis?
. Pennd M
) 3
Tile"
C Type B2
Fig. 2. A 18-year-old male patient who was injured by - Type C3

traffic accident, he had a left Sl joints fracture and dido-

cation. In smple pelvis AP (A), there was severe superior

migration of |eft pelvisand right superior and inferior ramus

fracture. Computed tomography (B) show sacra fracture

and left Sl joint widening. Reduction and screw fixation

was done but left S joint and symphysis pubis displa- , ,
cement ill remained in post operation pelvis AP (C)
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___ Abstract |
#

Surgical Treatment of Unstable Pelvic Bone Fracture I nvolving Sacroiliac Joint

Myung-Ho Kim, M.D., Hee-Gon Park, M.D., Moon-jib Yoo, M .D., Jin-Waoo An, M.D.

Department of Orthopedic Surgery College of Medicine, Dankook University, Chunan, Korea

Purpose: To evaluate the results of surgical method using plate and screws in the treatment of
unstable pelvic bone fracture involving Sacroiliac Joint.

Materials and Method: Authors reviewed 21 patients treated by surgica method from 1998 to
2002. Mean follow-up period was 15 months (12~24 month). Male were 16 and female were 5.
We used plate and screws in 18 cases, just screwsin 3 cases. We classified the type of fracture by
Tile's classification and evauated the results with Moon's criteria that based on reduction state in
simple x-ray and patient's subjective satisfaction.

Results: We got the bony union in al cases. By Moon's criteria, 10 cases were good, 7 cases
were fair and 4 cases were poor. In 17 cases (80.9%), we got the results over fair. Mean weight
bearing exercise periods were 6.4 weeks. There were 2 infection and 2 sacroiliac arthritis after
operation.

Conclusion: As a method of surgica treatment on unstable pelvic bone fracture involving
sacroiliac joint, we recommend open reduction and internal fixation with plate and screws and it
may has particular advantagesin early ambulation and satisfactory functional outcome.

Key Words: Sacrailiac joint, Unstable pelvic bone fracture, Open reduction and internd fixation
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