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[Abstract] Objective To compare the effectiveness of anterior subcutaneous internal fixator (INFIX) ws.
minimally invasive percutaneous plate osteosynthesis (MIPPO) in the treatment of pelvic anterior ring fractures.
Methods The clinical data of 48 patients with unstable pelvic fractures who met the criteria from July 2016 to
May 2020 were retrospectively analyzed. Among them, 22 cases were treated with INFIX (INFIX group), and 26
cases treated with MIPPO (MIPPO group). In INFIX group, there were 15 males and 7 females, aged (36.89+
11.12) (21-58) years old. In MIPPO group, there were 17 males and 9 females, aged (43.70+£17.66) (21-71) years
old. The operative time, intraoperative blood loss and fracture healing time were recorded and compared
between the two groups. Reductions of the pelvic ring were assessed using the Matta standard. Patients were
contacted to get functional outcomes using the Majeed scoring system and complications were recorded.
Results The patients in both groups were followed up for an average of 13 months (5-17 months). The
operative time in the INFIX group (75.41+15.25 min) was shorter than that in the MIPPO group (85.62+17.92
min), but there was no statistically significant difference (¢=-5.154, P=0.101). The INFIX group had
significantly less intraoperative blood loss than MIPPO group [(30.27+7.67) mL vs. (111.15+24.30) mL,
1=—14.971, P=0.006]. There was no significant difference in weight - bearing time [(16.00+2.06) weeks vs.
(15.94+2.32) weeks |, Majeed score [(81.90+7.73) vs. (83.44+3.54)] and excellent and good rate of fracture
reduction (81.8% vs. 84.6%) between INFIX and MIPPO groups (P >0.05). The plate could achieve better
anatomic reduction. One patient in the INFIX group suffered from lateral femoral cutaneous nerve injury, and

no internal fixation failure occurred in all patients in the two groups. Conclusion Compared with plate
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internal fixation, INFIX has the advantages of less bleeding and less surgical trauma, and plate can achieve

better anatomical reduction. It has similar postoperative function as plate internal fixation. The appropriate

fixation method can be selected according to the experience of the surgeon and the specific situation of the

patients.
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