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Efficacy analysis of single plate in treating unstable anterior
pelvic ring injury by modified Stoppa approach”
LIU Wei' ,L1 Hongbo®™ ,YANG Zhi',HUANG Chaolian® ,SHI Xiaorong' ,WEI Shini®
(1. Department of Orthopedics ,Second Affiliated Hospital of Guangzxi Medical University , Nanning ,
Guangxi 530007 sChina ;2. Tianlin County People’s Hospital s Baise sGuangzxi 533000, China)

[Abstract] Objective To explore the clinical efficacy of single plate in the treatment of unstable anteri-
or pelvic ring injury through the modified Stoppa approach. Methods The data of 15 patients with unstable
anterior pelvic ring injury treated in the Second Affiliated Hospital of Guangxi Medical University and Tianlin
County People’'s Hospital from June 2017 to June 2019 were retrospectively analyzed,including 11 males and 4
females. The median age was 45. 3 years old,ranging 28 —63 years old. The traffic injuries occurred in 10 ca-
ses,the falling injuries in 4 cases and the crushing injuries in 1 case. The Tile classification: A2 type in 5 cases,
Bl type in 2 cases,B2 type in 3 cases,B3 type in 2 cases,Cl1 type in 1 case,C2 type in 2 cases. All patients were
treated with modified Stoppa approach,single reconstruction plate was used to treat pelvic anterior ring inju-
ry.and the type C pelvic injury was treated with plate or cannulated screws to fix the posterior ring. The quali-
ty of postoperative fracture reduction was evaluated according to the Matta standard,and the pelvic function
was evaluated by the Majeed function scoring standard at the last follow-up. Results The operative incision
length of modified Stoppa approach was 8 —14 cm,with a median of 10. 3 cm,the operative time was 55—110
min,with a median of 86. 4 min,and the intraoperative hemorrhage volume was 220— 650 mL,with a median
of 450 mL. According to the Matta's scoring criteria,the anatomical reduction was performed in 12 cases and
good reduction in 3 cases. The postoperative follow-up for 7—18 months (mean 9. 3 months) showed that the

fracture healing time was 8 —14 weeks (median 10. 2 weeks). The Majeed score of pelvic function was excellent
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in 12 cases,good in 2 cases and fair in 1 case. The peritoneal rupture occurred in 1 case and the wound healing

was poor in 1 case. Conclusion The modified Stoppa approach is an ideal approach selection for anterior pelvic

ring surgery. Adopting the single plate for treating unstable anterior pelvic ring injury has satisfactory effect.
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