A% 2022 4E 4 A5 35 %5 4 #1 China J Orthop Trauma, Apr.2022,Vol.35,No.4 <317

° -~ < o2%
85 3T

BRI RE B A Y O-arm SRR
AE T

WAL B, BeF, a0 WHE RE,FZ4E

QLIPS BERFR 4 — BB, 078 KJE - 030001)

E

(HE] BT A BN EZRIAR T H 9 O-arm ARG T AL T EF AT HE:2019 %5 A%
2019 4 11 ARA A ESPE ZRFEARKF AR O—arm FAURM G T IS RARTEEFITEL, L FF 66,494
F ¥ 24~66 ¥ ;R4 2~14d, 428 Tile A :B1 & 1 4] ,B2 & 8 45) ,C1 & 3 4 ,C2 & 3 4] , 48k # Young—Burgess 4 & :
LC & 8 4] ,APC A 1 4] , VS B 4 4] , CM B 24, KT FAFEFEEL AN oL XEAFRFTRCT =4 Ed4

R EA O-arm FMAARZ R TER=Z-F BB ARG FHERT L ALR, RANESEZRE T F R, KB
AT AN IZAT R AR R G, %V‘?E%%*Hﬂﬂ A hod FATHN, z:}ﬂ Matta #7308 37 A A2 i 2, &k
A Majeed 1 #63F 53R KRG AL, BRI A L FEREH v & o84, L F A2 B B3R B F X L5,

15 15 3 3£ 43 M35 , ot 1] 10~16 /\)?J $2 18 B 47 £.4% Matta 3% 4, 2 B4 9 4, &Sm T 1 4] ; K& Majeed 34 463 % 0~
95 5, HiL:AESEERK P H B O—arm FMRAR R AET ARET AT R PRFIFFELEHR , Ha2TF Ry
MLRBABZ e ERE, BFRBERE A, FRERY , FRESTHAMOEF RN A EER RN, AT
BERED IR, ZI ik A,

[X8RA] FaFH; FTLAFEHBG; FRIMAL; SHFR

FE 4 %S :R683.3

DOI; 10.12200/].issn.1003-0034.2022.04.003 FR R (R IR S ) PRI 55 (OSID) :

Intraoperative assisted O-arm navigation imaging for unstable pelvic fractures in INFIX HE Dong-dong, DENG Chao-
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ABSTRACT Objective:To investigate the effect of internal external fixator assisted O-arm navigation imaging in the treat-
ment of unstable pelvic fractures. Methods : From May 2019 to November 2019, 15 patients with unstable pelvic fractures were
treated by intraoperative O-arm navigation imaging using INFIX technology. There were 6 males and 9 females. The age ranged
from 24 to 66 years old. The course of disease ranged from 2 to 14 days. According to Tile classification , there were 1 case of Bl
type, 8 cases of B2 type,3 cases of C1 type,and 3 cases of C2 type. According to Young—Burgess classification , there were 8
cases of LC, 1 case of APC,4 cases of VS,2 cases of CM. Preoperative routine pelvic anteroposterior film, entrance position,
exit position and pelvic CT three-dimensional reconstruction were performed. Intraoperative O-arm navigation system three-di-
mensional reconstruction and triplane scanning imaging were used to evaluate the effect of intraoperative reduction. The anteri-
or pelvic ring was fixed with internal external fixator,and the posterior ring was fixed with sacroiliac screw , plate screw or lum-
bar iliac screw. The operation time,intraoperative bleeding and nail placement were observed and recorded. The quality of
fracture reduction was evaluated by Matta standard ,and the postoperative function was evaluated by Majeed function score.
Results: Wound healing was good in all patients without vascular, nerve and local irritation complications. All the 15 patients
were followed up for 10 to 16 months. The fracture reduction was evaluated according to the Matta scoring standard,9 cases
were excellent results,5 cases were good,and 1 case was medium. The Majeed functional score was 0 to 95 points. Conclu-
sion: The built-in external fixator assisted O-arm navigation imaging system in the treatment of unstable pelvic fractures. The
reduction effect is evaluated in advance,the operation time is shortened ,and the accuracy of internal fixation is improved. The
operation is simple ,safe and less bleeding. The operation is in line with the principles of minimally invasive medical treatment

and precision medical treatment in orthopedics , which is conducive to the recovery of patients” postoperative function and rapid
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Tab.1 Clinical data of 15 patients with pelvic fracture before and after operation
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Tab.2 Results of Majeed functional score results at the
final follow-up of 15 patients with pelvic fracture
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Fig.1 A 25-year-old female patient had pelvic fracture caused by car accident, Young Burgess type LC— I and Tile type B2  1a,1b. Preoperative pelvic

AP X-ray and three-dimensional reconstruction CT showed that the anterior and posterior pelvic rings were involved 1¢,1d, 1e. Intraoperative O-arm sys-
tem intraoperative imaging showed good fracture reduction and internal fixation 1f,1g,1h. On the second day after operation,pelvic AP, exit and en-
trance X-ray showed that the fracture was well reduced and fixed 1i,1j,1K. Three months after operation, the pelvic AP, exit and entrance X-ray showed

that the fracture reduction and fixation were good 1l Six months after operation , the pelvic AP X-ray showed that the fracture was well reduced and fixed
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