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Percutaneous lag screw internal fixation of LX technique for the sacroiliac joint injury LI Ming™ ,XU Rong-ming,XI-
AO Bai-ping,QIU Han-jun ,Zheng Qi ,WANG Guo-ping,XIA Hua-jie.
Ningbo 315040, Zhejiang, China

ABSTRACT Objective:To study the percutaneous lag screw internal fixation of LX technique for sacroiliac joint diseases or
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injuries. Methods: There were 38 patients (25 male and 13 female) with an average age of 35.6 years ranged from 18 to 59
years. Among them, thirty-one cases with trauma of Tile B type, five cases with sacroiliitis and two cases with sacral cystis de-
generation. There were 11,15,5 cases of Tile By, B,, B; type respectively. Pelvic anterior-posterior radiography and spiral com-
puted tomography (CT) were undertaken for all patients. Axis planar, coronal planar,sagittal planar and curve planar of sacral
reconstruction of spiral CT images were obtained for every patient. There were 28 cases with delitescence posterior ring injury.
All these patients were performed percutaneous lag screw fixation procedures of LX technique under epidural anesthesia. Lo-
calization with spiral CT guidance was performed by the radiologist using spiral CT followed by the orthopaedic surgeon. Percu-
taneous fusion of sacroiliac joint was performed for seven patients who suffered from sacroiliac joint diseases. Results:The
blood loss were from 25 to 70 ml(means 36 ml) during operation. All patients were followed up for 3 to 39 months(means 15.6
months ). There were no postoperative compilcations such as infection, fracture nonunion, iatrogenic injuries of nerve and blood
vessel, breakage and slippage of fixtors. According to the evaluation of pelvic injuries, the results of imageology were excellent
in 34 cases and good in 4, the results of clinical were excellent in 32 and good in 6. Conclusion: Percutaneous lag screw inter-
nal fixation of LX technique minimizes operation injury during a short procedure with few subsequent complications and allows
early mobilization of the patients. That is an ideally safe and effetive operation technique for the sacroiliac joint diseases and
injuries.
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Fig.1 Basic circuit of LX"s technique 1a.Distance between pressure
band screw and tension band screw is 2.0-2.5 ¢m in the outer plate of ili-
um  1b. D rectangle demonsirates pressure zone of sacroiliac complex,
screw denotes pressure band screw. @ round demonstrates tension band
zone, screw denotes tension band screw. 3 screw denotes routine sacra—

iliac screw
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Fig.2 A 26-year-old male patient,sacral cystis degeneration. Buttocks and sacrodynia continued for 29 months used conservation treatment

had been proved inefficacy 2a. AP view of pelvic X-ray showed sacral cystis 2b. Simulating screw projections on CT. AD demonstrated the
screw length. F demonstrated the screw enter point on body surface. EF denoted the distance between F and posterior median line  2c. Tension
band screw getting into sacrum through interosseous sacroiliac ligaments ~ 2d. Pressure band screw getting into sacrum along longitudinal axis
of S, pedicle 2e. Joint fusion by percutaneous bone graft ~ 2f. Postoperation X-ray film 2g. Sacroiliac joint fused after 2 years of operation

2h. Screws were taken out after 2 years of operation
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Fig.3 A 32-year-old male patient, car injury. Occult fracture of pelvic posterior ring, potential unstability of pelvic ring,type B2 3a. Preop-

erative X-ray film showed suspectable fracture of posterior ring and fracture of ramus of pubis  3b. CT showed sarum and ilium fractures 3c.
Postoperative X-ray film showed good positions both tension band screw and pressure band screw  3d. Postoperation CT film showed good po-

sition of tension band screw  3e. Postoperation CT film showed good position of pressure band screw



B 5 2008 A 11 HEE 21 4525 11 3] China J Orthop & Trauma, Nov.2008,Vol.21,No.11

- 817

MEE-EAT AR T o Z A8 TR, BV R A

Y BN AR B AT B RBA A T LAE T ARG . e

AT A PN R 7 I, A R A T BT AR Y Bk

JERRAE AR SRR BOE AR I E R GE (48 S, B S, HE S AR AV

FRIRETAE T BARAISL T — 254 F Y 12400 0 R G, %

IFYE ERREE AL AR I 250, (HX S B IF AR S i IR

BEHE S BRI 9 F1 2
LX R S Bk 525 Ao 2 R it — R a1 R Uy

12 ARXS TR FUCRR IR ET | B AT A8 WA SRR S S A A 4

WAL oo R r NN 0 Ny 4/ A B 7 DA e o S VA o =

et £ 35y D R RN ] SRR AR 16 A W 28 sl 47 R

B E AR REIG 3l , FEAR AP AR I 00 R B B0 T AR IE A

WA BRI ETE,

A AGENAE : ORI WAL Denis T - T ZUATEF

1 .Roy—Camille /33 1-3 B AL HCHBWTEAT , AL R, 2E

WA SR AA AR W] IR AEATRE ; QRRBECTT RMAR

A SR RSERYT 18 N H DL R Jos, SGRE Fiak -y

B SCTTI) BE A B PR AR R IR R A B TR

B O A% ARG NIE ; @R AT RAF I AL, X ZRAG A ik

IS AT ) A A RBZ I T s IR R E (L 255 IR TE CT

SIS EE, VIR AR S IR BT R, 148 TR A, 1

WE CT 51 SRS i P v, A RE R D P 3 Ul i s 24 5l

BAER CT = | ATREE ACE YT RS AL, 5 R ARy (CT

PR NG R RHE AR A G
Bl N T E HORAHERS 250885 ) T B 2 R g i

SR HABI IR, AW 1 AR M U PR T LR

HIRG g, AR GERR R H MBS, LX HoR 2

HITAYT B B0 H 2 S AR G R & 2T 52 A R il

BR AEFERIFEROEY AT T, BoRARE BEE A S

— B WRFE NI | 5 AR DL B RS IBT AH TR AR A .

S 30k

[1] Tile M,David LH,James FK. Fractures of the pelvis and acetabu-
lum.3ed. Published by arrangement with Lippincott Williams &
Wilkins USA,2003. 269-271.

[2] Day AC,Kinmont C,Bircher MD, et al. Crescent fracture—disloca-
tion of the sacroiliac joint:a functional classification. J Bone Joint
Surg (Br),2007,89:651-658.

[3] Heir ME,Bensch FV,Koskinen SK et al. Diagnostic value of pelvic
radiography in the initial trauma series in blunt trauma. Eur Radiol ,
2005,15:1533-1537.

[4] Kobziff L.Traumatic pelvic fractures. Orthop Nurs,2006,25:235-

(10]

(11]

[12]

[13]

(14]

[15]

[16]

[17]

(18]

[19]

" (o 93 ) 2 AR A IS 1 X 3 ] A TR R 0 WG b A R £ T B HERE . 38R http://www.zggszz.com,
(R E & L 45, 3R (74 : E-mail : tgzggs@163.com,,

241.
Falchi M,Rollandi GA. CT of pelvic fractures. Eur J Radiol,
2004,50:96-105.
Tsiridis E, Upadhyay N, Giannoudis PV. Sacral insufficiency frac-
tures: current concepts of management. Osteoporos Int,2006,17.
1716-1725.
W] ARTRW] SRURZE | S5 A AT PR AR AR R ET IO g 1 2 — ).
ik, 2007 ,4: 305-306.
Linnau KF,Blackmore CC,Kaufman R,et al. Do Initial Radio-
graphs Agree With Crash Site Mechanism of Injury in Pelvic Ring
Disruptions? A Pilot Study. J Orthop Trauma. 2007,21 :375-380.
Totterman A, Glott T,Madsen JE,et al. Unstable sacral fractures:
associated injuries and morbidity at 1 year. Spine,2006,31:628-
635.
Culemann U, Tosounidis G, Reilmann H, et al. Injury to the pelvic
ring. Diagnosis and current possibilities for treatment. Un-
fallchirurg,2004,107:1169-1181.

Wedegirtner U,Gatzka C,Rueger JM,et al. Multislice CT
(MSCT) in the detection and classification of pelvic and acetabu-
lar fractures. Rofo,2003,175.:105-111.

WY ARSRW], T LASE 45 AR IRET LX [ 5 O Uy A= a2
Rk a2 A 712, 2006, 21 72-76.

Arand M, Kinzl L,Gebhard F. Computer —guidance in percuta-
neous screw stabilization of the iliosacral joint. Clin Orthop,
2004,422.201-207.

Sar C,Kilicoglu O. S1 pediculoiliac screw fixation in instabilities
of the sacroiliac complex:biomechanical study and report of two
cases. J Orthop Trauma,2003,17.262-270.

Moed BR, Geer BL. S2 iliosacral screw fixation for disruptions of
the posterior pelvic ring:a report of 49 cases. J Orthop Trauma,
2006 ,20:378-383.

Giannoudis PV, Tzioupis CC,Pape HC,et al. Percutaneous fixa-
tion of the pelvic ring:an update. J Bone Joint Surg (Br),
2007,89: 145-154.

Routt ML, Simonian PT. Closed reduction and percutaneous skele-
tal fixation of sacral fractures.Clin Orthop, 1996,329.121-128.
Van Bosch EW,Van CM, Hoek GA , et al. Sacroiliac screw fixation
for tile B fractures. J Trauma, 2003 ,55:962-965.

Yinger K, Alise J,Olson SA et al. Finkemeier CG.Biomechanical

comparison of posterior pelvic ring fixation. J Orthop Trauma,
2003,17.481-487.
(ks B 41 :2008-10-17  ASCHid: £ &)

ChEE ) Zedst




