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Analysis of clinical effects of iliolumbar fixation in treating sacrum fracture of Denis type I CAO Zhe-biao,YE Zhao-
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ABSTRACR Objective:To evaluate the clinical effects of iliolumbar fixation for the sacrum fractures of Denis type II .
Methods: The clinical data of 86 patients with sacrum fracture of Denis type Il treated by iliolumbar fixation from January 2008
to January 2012 were retrospectively analyzed. There were 55 males and 31 females, aged from 17 to 55 years old with an aver-
age of 39.1 years. Among them,73 cases complicated with pelvis fracture and 13 cases with acetabular fracture ;37 cases with
sacral neurological symptoms and 49 cases without sacral neurological symptoms. Fracture healing time ,nerve function, clini-
cal function and complications were observed in the patients. Results: In 86 cases, 6 cases were out of followed-up and 80 cases
were followed up from 24 to 71 months with an average of 36 months. The mean fracture healing time was 13 weeks (ranged, 10
to 38 weeks). According to Gibbons scoring to evaluate the neurological function, preoperative nerve rehabilitation, lower limbs
feeling, lower limbs activity , bladder and rectum function, total score respectively were 0.62+0.04,1.54+0.35,1.12+0.18,0.23+
0.01,3.46+0.47 and postoperative respectively were 0.82+0.12,0.36+0.04,0.05+0.01,0.03+0.01, 1.25+0.22 , there were sta-
tistically significant differences between preoperative and postoperative (P<0.05). According to Majeed scoring to evaluate the
clinical function, postoperative pain, standing, sitting, sexual life ,work ability, total score respectively were 22.54+4.02,27.93+
5.46,8.47+3.61,2.54+1.33,16.46+4.34 ,81.32+8.73,60 cases got excellent results, 17 good,3 fair. The main complications
including fracture nonunion of 5 cases,deep incision infection of 1 case,and screw prominence resulting uncomfortable of 8
cases. Conclusion : Iliolumbar fixation has the advantages of stable fixation, satisfactory functional rehabilitation, less compli-
cations, and is a good method in treating sacrum fracture of Denis type 1I.
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Fig.1 Male,52-years-old,right sacral fracture of Denis type Il complicated with fracture of pubic
rami caused by high falling 1a. Preoperative pelvic AP X-ray showed the right sacral fracture com-
plicated with fracture of pubic rami  1b. Preoperative pelvic CT 3D reconstruction showed the right
sacral comminuted fracture involve sacral foramen and fracture of pubic rami  1e¢. Postoperative at 1
week after operation, pelvic AP X-ray showed iliolumbar fixation for the right sacral fracture and re-
construction locking plate for fracture of pubic rami  1d. Postoperative at 1 week after operation,

lumbar AP and later]l X-rays showed the iliolumbar fixation for the right sacral fracture,with reliable
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