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CT radiographic study of different paths of iliac screw path LI/U Bin,ZHANG Li-yan,WANG Ji-wei,WEI Yao-sen,LIN
Li-ming. Orthopaedics Department, Lishui People’s Hospital , Lishut 323000, Zhejiang , China

ABSTRACT Objective: To investigate the best effective and accepted path of iliac screws for lumbar sacral spine and pelvis
to provide reference for reconstruction. Methods : From Feb. 2009 to Aug. 2009, radiographic data of 50 patients were selected
for various reasons, pelvic CT scanning and three-dimensional reconstruction and no positive performance,included 28 males
and 22 females with an average age of 41.2 years old,ranging from 19 to 65 years. Designed four paths,in path A,B,C,CLIC
(crossing point of Chiotic line and posterior iliac crest,located 24 mm on the top of posterior superior iliac spine) was the start-
ing point for the path in the direction of the upper edge of the acetabulum,anterior inferior iliac spine,acetabulum center;in
path D, the posterior superior iliac spine was starting point to direct anterior inferior iliac spine. The length of the screw channel
and two narrow points in the screw channel of the bone plate thickness data of each different path were measured and analyzed.
Results: The path A (CLIC point to the upper edge of the acetabulum) and the path B(CLIC point to the AIIS) and the path D
(PSIS to AIIS) had correspond length of the screw channel, but the thickness of iliac of path A was thicker than that of path B
and D. The iliac thickness of path A (CLIC point to the upper edge of the acetabulum) and the path C (CLIC point to the ac-
etabular center) has no significant difference, but the channel length of path A was significant longer than that of path C. Con-
clusion : Path A from the CLIC point to the direction of the upper edge of acetabular ilium nail route was the longest path and
the iliac bone plate was the most thick,,and able to accommodate the relatively longest and most coarse iliac screw,but also
bear the greatest tension. It is the best iliac nail route.
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Fig.1 Path A (CLIC point to the upper edge of the acetabulum)

1a. Path A direction,x
point for the acetabular on edge 1b. The path length and thickness of iliac bone diagram
e,f points for the path length,a,b distance for the first stenosis thickness,c,d point dis-

tance for second stenosis thickness
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Fig.2 Path B (CLIC point to the AIIS)
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2a. Path B direction 2b. The path length and
thickness of iliac bone diagram e,f points for the path length,a,b distance for the first

stenosis thickness, ¢, d point distance for second stenosis thickness
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Fig.3 Path C (CLIC point to the acetabular center) 3a. Path C direction,x point for the
acetabular center 3b. The path length and thickness of iliac bone diagram:e,f points for
the path length,a,b distance for the first stenosis thickness,c,d point distance for second

stenosis thickness
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Tab.1 Length of the screw channel in 4 kinds of path and
the plate thickness in two narrow points of screw path

(%+s,mm,n=50)
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Fig.4 Path D (PSISto AIIS) 4a. Path D direction 4b. The path length and thickness of

B4 DR

A% [ABIENSS S H—MRARALERE B TR

A 140.8+6.3 17.4£2.2 23.8+2.8

B 137.8£6.7" 14.2+£2.5%* 12.7£3.8%**
C 119.6+6.7* 17.3£2.544 22.5+4. 4444
D 139.4+5.8% 15.6+2.444 20.7+3.0444

W5 A BRARILEE, *1=2.31,P<0.05; * *1=6.81,P<0.001; * * *1=16.62,
P<0.001;4:=16.30,P<0.001;44:=0.21,P>0.05; *44,=1.85, P>0.05; “1=
1.17,P>0.05;%%1=3.91, P<0.001 ; “**1=5.34 , P<0.001

Note: Compared with path A; *t=2.31,P<0.05; " “1=6.81,P<0.001; ** *t=
16.62,P<0.001; %:=16.30,P<0.001; *4/=0.21,P>0.05; *44/=1.85,P>
0.05;%=1.17,P>0.05; **1=3.91, P<0.001 ; ***1=5.34, P<0.001
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iliac bone diagram:e,f points for the path length,a,b distance for the first stenosis thick-

ness, ¢, d point distance for second stenosis thickness
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