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Uszmyianed lutiudawuninan w.a.2557
- WOBANAN W.4. 2560 lasdasunngiieaTe
\@en %ﬁﬁiﬂizgﬂL%Gﬂﬁuﬁmmu‘lﬂﬁuﬂd naef

nsz@n#nwha antero-posterior compression
(APC) type 2-3, lateral compression (LC) type
2-3 LAY vertical shear Au#%e10U89 Young and
Burgess classification® d’mmz@mﬁ’laﬂwnﬁﬂ
nuvliduasrangis ﬂi:gﬂﬁﬂﬁﬁ%m%hms
H1GAA1N AO classification” inausinaaande
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frthelumsfinm 32 1o lasdunszan
\EINTIWAN 10 318 LLa:mz@mﬁﬁaﬂwnﬁﬂ 2278
HUounszamBinauannuluiwasiouas
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A1519N 1 mﬁﬁaﬁfﬂgﬂwng}nL%ammﬁﬂ NSLIALALIIYN TEULIAITANINA S1UIWI LA

TS IWENLNALRZTZHZIANAAAUANTINEN FILUNANY Young and Burgess classification (n=10)

e c . STHZLINTTD  DIWININB  ITAULLIANAAA N
nIINaINY NTUIALALIIN Ve e . -
HIAH (%) waw IN. NIIINB (LADW)
APC2 - 6 12 44
APC2 chest injuriy 1 7 42
APC3 cerebral concussion 1 27 54
APC3 chest & urethral injuries 8 22 55
LC2 chest & abdominal injuries 6 13 44
LC2 fracture of humerus 1 12 55
LC3 chest injury, fractures of 10 21 42
femur, tibia, olecranon,
clavicle
LC1 (open) - 1 7 55
LC2 (open) urethral injury 1 4 62
LC3 fracture of mandible, 10 14 24

abdominal injury

dienszgmidnazlnngn usfia A
558, B 14 78Uaz C 3 718 l@3UmMIHaa
mw&'&mmﬁ@mqmﬁm 7.2+ 3.5 7% (Wae) 2-17
W) WoUlSINELNALRAY 14.1 + 4.9 Tu (WRY
4-22 ) L UEIMAAMNNTINBLGAY 47.0 +
10.3 18w (AFD 24-66 LAaw) (15197 2)

mmé’amsmé’mgﬂwﬁa 2 mjuﬁﬂ'ﬁ
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A1519N 2 mﬁﬁaeﬁfﬂgﬂumﬂiz@ﬂLﬁwa:Iwnﬁﬂ ANILNALILIIN T2UZIRITANIAG 1A ITINEILIA

UAZIZHZIANGANINNITINGN IUUNA13 AO classification (n=22)

n9 & TUTLINTD MIWIB  FTUSLIANAAAIN
. o NILIALRVIIN Ve e . -
ANINE WNIAA (%) wan IN. N1IINE (LAdDW)
A1 hip dislocation, sciatic nerve injury 3 7 42
A1 hip dislocation, cerebral concussion 3 12 55
A1 hip dislocation 10 15 47
A1 hip dislocation, sciatic nerve injury, 8 17 65
femoral fracture
A2 Brain injury, forearm & femoral 9 16 43
fracture
B1.1 chest & abdomen injuries, fracture 9 16 43
of mandible
B1.1 hip dislocation, femoral fracture 17 22 42
B1.1 cerebral concussion 8 13 51
B1.1 fracture of ribs, bladder injury 10 11 55
B1.1 chest & abdomen injuries 10 14 52
B1.1 femoral fracture 9 19 42
B1.2 bladder & sciatic nerve injuries 4 8 45
B1.2 - 2 9 66
B1.2 fracture of tibia 5 4 24
B2 fractures of femur, tibia, forearm 9 19 42
B2 fractures of femur & tibia 8 18 43
B2 brain injury 3 7 43
B2 hip dislocation 6 16 42
B2 sacral fracture 3 22 43
C1 lumbar fracture 7 8 55
C1 - 5 17 25
Cc2 hip dislocation 10 17 64
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@131971 3 AlafuAzuul SF-36 SuunMenuazadithonszanidinmnuuazitias lnninilasy
MIHGA (n=32)

nszamBenawin  nszgnidnazlwnin
NNIAVDIATUKY SF-36

(n=10) (n=22)
Physical functioning (PF) 79.3 73.6
Role limitations due to physical health (RP) 78.8 78.3
Bodily pain (BP) 63.6 62.1
General health perceptions (GH) 62.4 64.0
Energy and vitality (VT) 60,0 61.2
Social functioning (SF) 70.0 72.2
Role limitations due to emotional problems (RE) 83.3 81.9
Mental health (MH) 64.0 63.5

B Benswdin W whadlvnin @ naaiszansinadnd

90

67.5
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22.5
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(Majeed score, lowa pelvic score, Orlando

pelvic score) Tauvudzifiwmnaitlidoyaianz

Tsalad udddasialumslgowiiesanlys
MIUT AU UFAINIAlD MTLIABUTINLEY
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321NN patient reported outcome 111N
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\isduday 9 15 SF-36, Short Musculoskeletal
Function Assessment (SMFA), LiSat-11 L uan
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wuudsziiindszinn disease specific outcome®”
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Audtheoselunin I@mm@ﬁﬁmuuugaq@
A8 role limitations due to emotional problems
waznanandazunud1ga Aa energy and vitality

1 = > = . o cV(s)
VWA EINUNITAN®IVAY Oliver WazAMY
lumjugﬂmmz@m%ammﬁﬂ WazV89 Borg
ez Iuﬂﬁjwﬁﬂauﬂs:gﬂLﬁwazIWﬂﬁﬂ
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1 dl v A s = 1 v 2{' 3:
anaaslnalfuInuNanIIAN I Ra WA N9l
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AsUUWIAAY SF-36 RNV BIRE
¥ 2 nﬁjulﬂé"l,ﬁmﬁuﬁ’na?iwaaﬂiw’miﬂﬂﬁ
TIINPNWUAIUAT antiuluruie bodily
pain Aiflend1nin ugassmswuaMstEuLaa
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dnitlunnuuie oniiuluraia role limitations
of emotional problems TIF8AARBINUNRINWIAL
luaﬁmﬁwmwg{ﬂ'ssm‘szg]ﬂL%omml,l,azl,ﬁwaziwn
PNALASUNTHIGALED NEIAINAZIL SF-36
@‘ifm’j'mtojwﬂszﬂmmﬂﬂa ELuLﬁaUV]'ﬂﬁ&J’]@]"llad
Az ana AR INLIN fgﬂ’mﬁ?%%ﬁd
=1 AI 1 § Qs =4 a
flennthaluwneds gnn ausstiularsadulng
FaonatientaszInniFaunIaanawen? luwin
NWULACEINALAAZ LY SF-36 tauuiiladle
= -gl‘d U ) o A CZN] 1
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ngugeddwiutes Fsliamansniianzing
ghaRarileToAinadansuus SF-36 LAz
Vl,sjvl,ﬁﬁﬂmwaﬁ%ﬁL%ﬁmadmﬁ@ﬁmmz@ﬂ‘lﬁﬁﬁﬁ
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Ba‘wmmaguﬁﬁﬁw%’wmﬂsﬁ‘hﬁ'@ FsxunTals
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Tulsonsnunaawle

@13191 4 AzuUWARY SF-36 Suunmonina vasgtholunsfinmil (a,b) iWSsuisuiudszmng

Undwilne (c,d), nauithenanBanuin (ef) uazihazlwnen (g,h) nmsdnsluansdszine

naxdsznng PF RP BP GH VI SF RE MH
a. lEInTwiAn N IdnE T 79.3 788 636 624 60 70 833 64
b. sz lwnwnlwn1I@nE 736 783 621 64 612 722 819 635
C. mangaquﬂna (12) 726 816 704 634 63.6 681 759 708
d. 37 nedn@ @ 773 822 756 651 622 782 804 66.1
e. IIINTIUEN w1 UTeing © 76 62 64 58 60 74 68 66
f 13 anuEnludidszing © 643 771 629 641 57.0 745 84.3 68.6
g. whazlnninludrsdszmne 70 50 62 72 58 88 100 80
h. sz lwninlwsnadszmne 40 73 73 80 61 57 83 80 60
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Surgical Treatment for Unstable Pelvic and Acetabular Fractures
at Chiang Rai Prachanukroh Hospital:
Over 2-years of Clinical Results

Nuttawut Wiwattanawarang M.D.
Department of Orthopedic Surgery, Chiang Rai Prachanukroh Hospital,
Chiang Rai, Thailand

Lampang Med J 2019; 40(1):32-40

Abstract

Background: Surgical treatment of unstable pelvic fractures and acetabular fractures can decrease
the patient morbidity and disability. In Thailand, the studies about the intermediate outcomes of
this issue have been limited.

Objective: To determine the intermediate surgical outcomes for unstable pelvic and acetabular
fractures at Chiang Rai Prachanukroh Hospital.

Material and method: A descriptive questionnaires—based study was carried out in patients with
unstable pelvic and acetabular fractures, who underwent surgical treatment between January 2014
and May 2017. Demographic and radiographic data were collected from electronic medical records,
and a postoperative survey was achieved by the SF-36 questionnaire Thai version 2.

Results: Within the pelvic fractures group, there were 5 men and 5 women with a mean age of
40.8 + 17.5 years old (range, 19-70). Fractures were classified as LC type in 6 cases and APC
type in 4 cases. The average follow-up period was 47.7 £ 10.3 months (range, 24-62). In the
acetabular fractures group, there were 16 men and 6 women with a mean age of 35.5 + 13.9 years
old (range, 15-68). Fractures were classified as type Ain 5, B in 14, and C in 3 cases. The average
follow-up period was 47.0 £ 10.3 months (range, 24-66). Postoperatively, the mean SF-36 scores
were comparable in both groups of fractures. The highest scores were found in the domain of role
limitations due to emotional problems, and the lowest scores were found in the domain of energy and
vitality. Seven of 8 domains demonstrated lower scores than those of the normal Thai population.
Conclusion: The patients with unstable pelvic and acetabular fractures had comparable quality
of life, determined by SF-36 scores. The scores in surgically treated patients were lower than in
the normal population.

Keywords: surgical outcome, pelvic fracture, acetabular fracture
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