EAREIE S AR
2016 4£ 6 H

Vol. 38 No. 3
Jun. 2016

A VL R B2 2 B 27 4
Journal of Youjiang Medical University for Nationalities

ESRITBEREETABINGITPEE TN H

BEXEB,E/MR,BF,MEEWK,EE
(JHHREEEBRRREEREA KX, ® ®T 530001 E—mail:gxmzyygkhty@163. com)
 E.BM RIE-HALATER2ANAETWHANEERERFRATE AL 20 FANBRED., Ak #®#H
22 ) Young—Burgess LC APC/AO BE & & FH , M AR N HAET RABELRAFRET. &R FR220.4%
KAMGRABRABETATEHER RN (B ROALLFREHNMEALE), Mir 216, FHH L6, KLNF
HHEMEXR . AAEERD AR, KEEAFHFEERT . PEEH. £ HIBRTBZAAATEHEFANWAE — MM
Gl BB EER R BEFRERTUELN,

KBH: T RTBERE; BFEFH; B EWAH
HESES: R687.3 SCERFRIRAED: A
doi:10. 3969/j. issn. 1001 —5817. 2016. 03. 016

XEHS: 1001—5817(2016)03—0291—03

Application of pedicle screw —rod system for stabilizing forepelvis
in the treatment of pelvic fracture
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Abstract :

forepelvis, and to summarize the clinical experiences from 22 cases of surgery.

Objective Our studies aim to verify a new internal fixation device and surgery for stabilizing
Methods
tients with Young— Burgess LC APC/AOQO B type injury underwent surgical treatment using or combined using
Results

system under skin for stabilizing forepelvis (part of the patients combined with correspondence treatment of

Twenty —two pa-

pedicle screw—rod system. All the 22 patients underwent surgery by placing the pedicle screw—rod

posterior pelvic ring). A follow—up of 21 cases was performed. All fractures were healed without loss of re-

duction, no loosely ineffective internal fixation occurred. Postoperative patients feel comfortable and the nurs-

ing could be more easily.

Conclusion Pedicle screw—rod system for subcutaneous stabilizing forepelvis is a

minimally invasive,effective and stable fixation technology and its potential complication is acceptable.
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