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Surgical treatment of type C pelvic fracture by pelvic reconstructive plates

TANG Chun—hui et al

(Department of Orthopaedics ,the First Affiliated Hospital , Chongqing Medical University)
[ Abstract JObjective: To study the effects of open reduction and internal fixation for type C pelvic fractures. Methods : 40 patients with type
C pelvic fractures were treated by open reduction and internal fixation, The management included the anterior approach,the posterior
approach, two approachs at the same time, which were adopted according to the severity of pelvic ring injuries. Results: Good results without

morbidity were gained.Conclusion: The results are satisfied if type C pelvic fractures are treated by open reduction and internal fixation.
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