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Treatment of sacro iliac joint dislocation by putting lag screw with CT guiding Y/N Biao, DING Huan-
wen, YIN Qing shui. Department of Orthopaedics, the General Hopital of Guangzhou Command of PLA,
Guangzhou 510010, Guangdong, China

ABSTRACT Objective: To study therapeutic effects of application of CT to the treatment of sacro- iliac
joint dislocation with lag screw. Methods: Tw elve patients with Type C pelvic fractures were review ed in the
study. CT was used tolocate the first sacral vertebra, as well as to guide placement of guide pin. The length of
cancellous screws were determined by measurement of CT and replacement length of guide pin. The gradual
reduction of sacro iliac joint could be observed by CT scan. Results: The dislocation of all patients reached re-
duction. Ten patients were follow ed up from 8 to 15 months. A ccording to therapeutic criterion, 7 patients obr
tained excellent results, 2 good and 1 poor. The joint functions of all patients recovered w ell. Conclusion: T his
operation has such advantages as simple operative procedure, little blooding, mini injury and strong fixation,
w hich provides a new minr wound method to treat fracture.
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Fig.1 Muale, 33yearold a. The preoperative CT scan showed that the gap of the right sacroiliac joint was wider than nomal , and there were bone fragments

in the gap b. Locating the guide pin during the operation. We could see the guide pin penetrating the first sacral vertebrae through the sacroiliac joint c.

Fixing with the cancellous screw after the operation. The gap of the right sacroiliac joint was nomal with the cancellous screw fixed
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