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Absorbable stick in the treatment of children iliac ala avulsion fracture. BA Yin-sang, WANG Xiao-dong ,
YUAN Quan-wen, et al. Children’ s Hospital Affiliate to Soochow University , Suzhou 215000, China

[ Abstract] Objetive To evaluate the effects of the fixation of absorbable stick in treatment of iliac ala
avulsion fracture in children. Methods 18 cases of the iliac ala avulsion fracture underwent absorbable stick
fracture-fixation and cast immobilization in our institution from February,2010 to February,2013. The average
follow-up was 10 months (from 9 to 30 months). The clinical data include fracture healing, functional recovery

and complications were retrospective analyzed. Results All fractures were union. Clinical results were graded

using the criteria suggested by American Academy of Orthopaedic Surgeons ( AAOS). The good rate of all the

iR

cases was 97.2% . Found no infection of operative incision.

Conclusion Absorbable Stick fixation is a safe

and feasible method for the treatment of children iliac ala avulsion fracture.
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Fig. 1 X-ray of when injured Fig. 2  After the plaster cast
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post operation
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Fig. 4 After 18 months of

post operation



