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[ Abstract |

Burgess and AO in pelvic fracture. Methods

Objective To analyze the reliability and reproducibility of three different classification systems of Tile, Young
One hundred cases of pelvic fractures conforming to the inclusion standard and with
intact imaging data were selected and classified according to these 3 classification methods by the orthopedic surgeons. The retyping
was performed at 8 weeks after disorganizing the order. Then reliability and reproducibility analysis was performed by using the
Kappa values and typing consistency. Results The reliability Kappa values during the two periods before and after the Tile classifi-
cation were 0. 743 and 0. 745 respectively,and the reproducibility Kappa value was 0. 771; the reliability Kappa values during the
two periods before and after the Young-Burgess classification were 0. 587 and 0. 590 respectively,and the reproducibility Kappa val-

ue was 0. 691 ;the reliability of Kappa values during the two periods before and after the OA classification were 0. 402 and 0. 406 re-

spectively,and the reproducibility Kappa value was 0. 498. Conclusion

the Tile classification has better reliability and reproducibili-

ty than the other two classifications in pelvic {racture,which is easy to master and apply.
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