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Characteristics of treating dislocation and fracture of sacroiliac joint through anterior and posterior approches FAN
Xiao-hai,ZHEN Ping,GA O Ming-xuan ,WANG Jian-jun ,XUE Yun ,LI Meng, DENG Xiao-wen ,and LI Xu-sheng. Department
of Orthopaedics , General Hospital of Lanzhou Military Command , Lanzhou 730050, Gansu, China
ABSTRACT Objective: To investigate characteristics of treating dislocation and fracture of sacroiliac joint through anterior
and posterior approaches. Methods ; Between January 2006 and September 2012 ,39 patients with dislocations and fractures of
sacroiliac joint were treated with operation. There were 28 males and 11 females,aged 12 to 64 (mean,41.3) years old. Seven-
teen cases were chosen through anterior approach, 13 cases through posterior and 9 cases were combined with anterior and
posterior approaches. The anterior approach were made with supine position, performed open reduction,and two plates with 4
holes were used as internal fixation for arthrodesis of sacroiliac joint after reduction;while posterior approach prone position,
close or open reduction was performed, and one or two partial thread lag screws, which with 7.3 mm in diameter and 60 to 75
mm in length,were penetrated via sacroiliac joint for fixation under X-ray. Postoperative complications were observed , Matta
and Majeed scoring were used to evaluated currative effects. Results: All patients were followed up from 6 to 36 months. The
patient could sit on the bed 2 to 4 weeks after surgery and walk with a crane 6 weeks” later. No breakage or loosening of screw
occurred during follow-up. In all but one case with old sacral iliac fractures reducted poor,others obtained good opposition. Ac-
cording to Matta’s criteria,30 cases got excellent results,8 good and 1 fair. According to Majeed’s funtional standard, 14 pa-
tients got excellent results,20 good 4 fair and 1 poor. Conclusion: Treating dislocation and fracture of sacroiliac joint through
anterior and posterior approaches can obtain good effects. However, anatomic location ,fracture types,degree of displacement,
the rate of preoperational reduction, vulnerability assessment of operation and fixation strength should be considered,
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Fig.1 A 48-year-old female patient
with pelvic fracture and treated
through anterior approach  1a. Pre-
operative X-ray 1b. Postoperative

X-ray
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Fig.2 A 25-year-old male patient
with dislocation of sacroiliac joint
and treated with posterior ap-
proach  2a. Preoperative X -ray

2b. Postoperative X-ray
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