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Surgical treatment of sacral fractures combined with sacral nerve injury CHEN Hong-wei,ZHAO Gang-sheng,
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ABSTRACT Objective:To explore the clinical effects of surgical treatment of sacral fractures combined with sacral nerve in-
jury. Methods ; From March 2002 to February 2009,21 patients with sacral fractures combined with sacral nerve injury were ret-
rospectively analyzed. There were 15 males and 6 females,ranging in age from 16 to 60 years with an average of 36.3 years.
13 cases caused by road accident,5 by fall from high and 3 by crush injury. According to classification of Denis,type | was
in 5 cases, type Il in 14 and type Il in 2. Among them, 12 cases were treated with internal fixation of percutaneous reconstructive
plate and 9 cases were treated with above same internal fixation combined with sacral nerve decompression. Results: All patients
were followed up from 12 to 48 months with the mean of 19 months. There was no case with infection, loosening or breakage of the
screws. All cases obtained bone union and lower limbs length were equal. Nine cases treated by internal fixation combined with
sacral nerve decompression, the nerve completely recovered in 4 cases, partially recovered in 3 cases and no recovered in 2 cases.
Other 12 cases treated by simple internal fixation, the nerve completely recovered in 9 cases, partially recovered in 2 cases and no
recovered in 1 case. According to the Majeed standards, 7 cases got excellent result, 9 good , 4 fair, 1 poor. Conclusion: Open re-
duction and internal fixation can make accurate reduction of the sacral fractures, which can promote the recovery of nerve injury.
Nerve decompression is suitable for sacral fractures combined with compression by fragment obviously.
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Tab.1 Motor functional standard after peripheral nerve

injury
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Tab.2 Functional recovery of nerve injury before and after operation(case)
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