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Surgical Treatment of the Pelvic Fracture

Yasushi Okunoboh, Yoshiki Yamano, Masayuki Inoue, Noriyuki Ando

and Ryo Watanabe

Fourteen operative cases treated for pelvic fractures are reported. These

consisted of 3 fractures of the pelvic ring only and 11 fractures including the

acetabulum.

The operative treatment employed allows patients to leave bed earlier than

by conservative treatment, and anatomical reduction of fracture of the acetabulum

only possible by operative treatment.

Pelvic fractures should be operated upon under good physical and equipment
conditions. (Accepted on June 19, 1989) Kawasaki Igakkaishi 15 (3) : 462—466, 1989
Key Words (1) Pelvic ring fracture (2 Acetabular fracture
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Table 1. Fourteen cases of the pelvic fractures treated
in this report
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ﬁﬁﬁ | ZEER @%T@ 2 b=e| i X
3 B | x@HEsH | 398 | EEHE (BEA) | screw
41 | B | z@Fk | AR | EBH (GRBE) | screw
3 |28 | B | sk | 328 | open book + | plate )
EEHH (#88) | Kirschner wire
61 | &c | ZX@FH | 308 | EEH (HAE) | screw
5 |56 |5 |zl | 68 | BEH (8B | screw
6 | 60| 5 | zc@dER | 230 | B B % | Zuggurtung
external fixator
7 |24 | 5| EERE 108 | BEE+ R | plate
DHYE K
8 |85 | 5 | EEEKE| 208 | BEFE+ screw )
EHEF (#4) | Lambotte wire
9 |22 | 5 | xc@EiR | 118 | EEHE (B | screw
10 |54 | B | zc@FH | 48 | BEE+ plate )
EEH (S | Lambotte wire
11 |55 | % | @3 | 3 H | open book plate
external fixator
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Table 2 Classification of 14 pelvic disruption
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Stable fEF] 2 - (Fig. 2) 605%, 51,
Type A ﬁ}l—gFractures of the pelvis not involving the HAPHBEC TS ZE.
(0 case) A2-Stable, minimally displaced fractures of
the ring Table 3. Items of 11 cases
- : of the acetabular fractures
Rotationally unstable, vertically stable according to the classifica-
B1-Open book tion by Letournel and
Type B . . Tudet®
(3 cases) B2-Lateral compression: ipsilateral ude
B3-Lateral compression: contralateral Elementary fractures
(bucket handle) .
Posterior wall 5 cases
Rotationally and vertically unstable Posterior column 1 case
Type C Cl-Unilateral Anterior column 1 case
(11 cases) C2-Bilateral Combination fractures
C3-Associated with an acetabular fracture 4 cases
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Fi. 1. Case 1:54-year-old male | g, b5 o7 CIEEERLZE. LWE, 6
Right severely comminuted double column
fracture

Fig. 3. Case 3:28-year-old male

Open book fracture associated posterior
wall fracture of left acetabulum and left
Left superior ramus of pubis fracture superior ramus of pubis fracture

Fig. 2. Case 2:60-year-old male
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Fig. 5. The major posterior stabilizing structures of the pelvic ring?®




466 N e B 2 R

Fig. 6. 52-year-old male
Left double column fracture.
He has no symptom treated by skeletal
traction for eight weeks.
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