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[Abstract] Objective To compare the efficacy of sacroiliac joint anterior approach with double reconstruction
plate and computer assisted navigation percutaneous sacroiliac screw for treating Tile C1 pelvic fractures. Methods
Fifty patients with pelvic Tile Cl fractures were randomly divided into two groups (n = 25 for each) in the
orthopedic department of West China Hospital of Sichuan University from December 2012 to November 2014.
Patients in group A were treated by sacroiliac joint dislocation with anterior plate fixation. Patients in group B were
treated with computerized navigation for percutaneous sacroiliac screw. The operation duration, intraoperative blood
loss, incision length, and postoperative complications ( nausea, vomiting, pulmonary infection, wound
complications, etc. ) were compared between the two groups. The postoperative fracture healing time, postoperative
patient satisfaction, and postoperative fractures MATTA scores (to evaluate fracture reduction), postoperative
MAJEED function scores, and SF-36 scores of the patients were also recorded and compared. Results No
significant differences in baseline characteristics were found between the two groups of patients. All of the patients
in both groups had their operations successfully completed. Patients in group B had significantly shorter operations
and lower intraoperative blood loss, incision length and postoperative complications than those in group A (P <C
0. 05). Patients in group B also had higher levels of satisfaction than those in group A (P<C0.05). No significant
differences were found between the two groups in postoperative follow-up time, fracture healing time, postoperative
MATTA scores, postoperative MAJEED function scores and SF-36 scores (P>>0.05). Conclusion Sacroiliac joint
anterior approach with double reconstruction plate and computer assisted navigation percutaneous sacroiliac screws
are both effective for treating Tile Cl-type pelvic fractures, with similar long-term efficacies. However, computer

assisted navigation percutaneous sacroiliac screw has the advantages of less trauma, less bleeding, and quicker
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Fig 1 Preoperative pelvic anteroposterior X-ray (A) and CT cross-section (B) for a group A patient

Fig 2 Postoperative pelvic X-ray for a

group A patient Fig 3  Pelvic anteroposterior X-ray for a group A patient 3 months after operation Fig 4 Preoperative pelvic

anteroposterior X-ray (A) and CT cross-section (B) for a group B patient

Fig 5 Postoperative pelvic X-ray for a group B patient Fig

6 Pelvic anteroposterior X-ray for a group B patient 3 months after operation
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Table 1 Baseline characteristics of patients

Group A Group B

Ttem (n=25 =25 T

Age/yr. 34,445.6 33.546.3 0.596
(Male/female) /case 7/18 6/19 0. 747
Mechanism of injury/ 0.757

case (%)

Traffic accident 18 (72.0) 17 (68.0)

High fall injury 7 (28.0) 8 (32.0)
Nerve injury/case (%) 7 (28.0) 8 (32.0) 0. 757
Open fracture/case (%) 1 (4.0) 2 (8.0) 0.383
ISS score 20.2+1.9 21.9+2.3 0.524
Time of injury 9.443.6 10.1+£3.1  0.581
Emergence admission/ 25 (100.0) 25 (100.0) -

case (%)
Shock/case (%) 18 (72.0) 16 (64.0) 0. 645
Compound injury/case (%) 11 (44.0) 12 (48.0) 0.711
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Table 2 Comparison of intraoperative and postoperative results
between the two groups
Outcome SR
Operation duration/min 121.7+29.3 92.54+20.4 <20.01
Intraoperative blood loss/mL 657.8+82.6 104.5+24.6 <20.01
Incision length/cm 12.5+2.1 3.240.8 <0.01
Postoperative nausea and 7 (28.0) 2 (8.0) <0.01
vomiting/case (%)
Postoperative hospital stay/d 7.5+2.1 5.2+1.3 <0.01
Satisfaction score 7.24+1.1 8.5+0.8 <20.01
Follow-up time/month 25.4+7.7 26.1+£8.0 0.754
Fracture healing time/month 3.4740.7 3.2+0.6 0.283
Wound infection-related 1 4.0 0 (0.0) 0.357
complications/case (%)
MATTA standard/case 0.521
Excellent 19 20
Good 5 5
Poor 1 0
MAJEED function score/case 0. 446
Excellent 17 18
Good 6 5
General 2 2
Poor 0 0
SF-36 score 85.6+4.5 87.5+3.7 0.110
3 it
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