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Clinical study application of adopting pedicle screw and rod

system in treating pelvic fracture”
HUANG Hui,LI Shangzheng , HUANG Tianyong
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University s Nanning ,Guangxi 530001 ,China)

[Abstract] Objective To analyze the clinical effect of adopting the pedicle screw system in the treat-
ment of pelvic fracture. Methods Eighty cases of Tile B and C type pelvic fractures in this hospital from Janu-
ary 2013 to January 2018 served as the study subjects and randomly divided into the control group and obser-
vation group. The control group adopted the fixation operation by adopting the traditional external fixed
frame, while the observation group adopted pedicle screw and rod system through small incision subcutaneous
fixation. Then the clinical effects were compared between the two groups. Results The operation time,hospi-
talization stay and fracture healing time in the observation group all were smaller than those in the control
group,and the difference was statistically significant (P <Z0. 05). The excellent and good rate in the observa-
tion group was 90. 0% (36/40),which was higher than 77.5% (31/40) in the control group,and the differ-
ence was statistically significant (P <C0. 05). The sitting (8. 99+0. 67) points, pain (27. 51+ 2. 59) points,
work (32.02=+3. 84) points and standing (17. 95+ 1. 62) points in the observation group were higher than
(7.52+0.77) points, (20.0342. 64) points,(28. 64=+4.02) points and standing (13. 6541. 42) points in the
control group,and the differences were statistically significant(P <C0. 05). The incidence rate of complications
in the control group was 20.0% (8/40),which was significantly higher than 5. 0% (2/40) in the observation
groups,and the difference was statistically significant(P <C0. 05). Conclusion Adopting the pedicle screw and
rod system treatment through small incision subcutaneous fixation in the patients with pelvic fracture can
shorten the operation time and hospital stay, promotes fracture healing, effectively achieves the recovery of
pelvic function,reduces the incidence of postoperative complications and is worth popularizing in clinic.
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