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[Abstract] Objective:To explore the combined application of Colorado 2™ spinal system and iliac bone
screws for treatment of fracture dislocation of pelvic posterior ring.Method:From January 2006 to December
2007 ,there were 8 patients(male 5,female 3) with age ranged from 26 to 52 years(averaged 37.6 years).The
injury mechanism,traffic accident 4 cases,crush injury 2 cases,crash injury 2 cases.AO classification,B2 1
case,Cl 2 cases,C2 2 cases,C3 3 cases.The asscociated injury,unilateral sacral bone fracture 5 cases,anteri-
or ring fracture 8 cases (diastasis of the symphysis pubis 2 cases,fracture of superior and inferior ramus of
pubis 5 cases,fracture of superior and inferior ramus of pubis with acetabulum 1 cases),plexus sacralis injury
2 cases,vesical rupture 1 case.All the patients received the combined application of Colorado 2™ spinal sys-
tem and iliac bone screws.Majeed scoring system (excellent=85,good 70-84,fair 55-69,poor <55) was used
to evaluate patients’ functional recovery postoperation.Result:The postoperation follow —up ranged from 6
months to 24 months (averaged 10 months).1 case of plexus sacralis injury remained perineal area numbness
after 10 months follow—up.The case of vesical rupture recovered well 8 months postoperation of neoplasty.At
the last follow—up time,all patients obtained satisfactory functional recovery.Majeed score indicated that 6 cas-
es recovered good,l case recovered well and 1 case recovered fair.Imageology examination demonstrated the
internal appliances fixed well,cacroiliac joint remained reduction and the fracture site showed bony fusion.

Conclusion: The combined application of Colorado 2™ spinal system and iliac bone screws could provide
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immediate stability of pelvic ring and good maintenance of the reduction effect,which cast a new light on the

therapy of fracture dislocation of pelvic posterior ring.
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