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Operative treatment of traumatic diastasis of pubic symphysis canbined with sacroiliac jont njury HU Yong, XIE
Hui, XU Rong-ming, XUE Ba Depariment of Spinal Surgery, the Sixth Hospital of N ingbo, N ingbo 315040, Zhejiang, China
ABSTRACT Obijective: To explore the indication, operative procedure and the result of treament for traumatic diastasis of
pubic smphysis combined with sacmiliac joint injury M ethods Fram M arch 2002 t© June 2004, 20 patientswith traumatic di-
astasis of pubic symphysis combined with sacroiliac joint injury were treated with reconstruction plate fixation through anterior
gpproach and sacmwiliac screws fixation through posterior goproach under CT-guidance Among them, 12 patientswere male and
8 patientswere fenale, the age ranging fran 18 to 65 yearswith themean of 42. 6 years All the 20 patients had 34 sidesof u-
nilateral or bilateral injuries of the sacmiliac camplex by radiology According © the classification of AO systam, there were
5 cazesofB,,3 0of B;,4 of C,,5 of C, and 3 of C,. Reawults All the patientswere folloved up from 4 © 21 monthswith the
mean of 14. 2 months Operation was executed at the average of 8th day after admission The average of anterior operation time
was 150 minutes and the posterior was 60 minutes The average bleeding of anterior and posterior operation were 200 ml| and
30 ml regectively A total of 34 scravswere fixed in 20 cases The patients could anbulate with anb-crutch at 3 weeks after
operation and walk with full weight loading at 3 - 4 months after operation There were no nerve injuries and breakage of the
<raws in the study The function of the sacmiliac joint and lower extremities recovered nearly The anatomic configuration of di-
astasis of the symphysis pubis recovered canpletely The articulation space of pubiswasminor(belov 2 an). Conclusion: The
diastasis of pubic symphysis and sacroiliac joint injury may occur smultaneously, for these injuries we ought to adopt suitable
fixation according o gecific circun stance
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Fig.1 Male patient 45-year-old (a)Bilateral sacroiliac screws fixation under CT-guidance (arrow pointing) (h)The AP view showed diastasis of pubic

symphysis combined with bilateral sacroiliac joint injury (arrow pointing) (¢)The AP view of pelvis showed diastasis of pubic symphysis was reduced main-
ly, bilateral sacroiliac joint was reduced partly with external fixator after emergency surgery (d)(© () The view of pelvis AP, outlet, inlet after operation

showed diastasis of pubic symphysis was fixed by reconstruction plate, bilateral sacroiliac joint was fixed with sacroiliac screws under CT-guidance
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