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Delayed displacement of stable sacral incomplete fracture:a case report
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Fig.1 Patient,female,70 years old,sacral imperfecta fracture 1a,1b,1c. The first preoperative pelvic CT
scan showed S, vertebrae cortex was interrupted and trabecular bone was compressed and deformed. Typical CT
findings of sacral imperfecta fracture 1d,1e,1f. The second preoperative pelvic CT showed fractures of S, ver-
tebral and multiple fractures of sacral wing fractures on both sides with L,~Ls right transverse process ,suggesting

instability of lumbar and basin  1g,1h, 1i. Preoperative pelvic MRI showed forward slippage in the upper part of

S, and S;,abnormal signal shadow in S,,low signal on TIW1,high signal on FST2,and corresponding long T1 and T2 signal shadows in the anterior

sacroiliac lamellar strip , suggesting avulsion of posterior sacroiliac ligament and instability of basin
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Fig.1 Patient,female,70 years old,sacral imperfecta fracture 1j,1K. Postoperative AP and lateral pelvic X-rays on
the 3rd day showed fracture end of sacrum was significantly improved compared with anterior displacement ,and internal
fixation position was good 11,1m,1n. Postoperative pelvic CT on the 3rd day after operation showed the direction and
lo,1p. AP

and lateral X-ray films of pelvis at 1 month showed no significant redisplacement after internal fixation of sacral frac-

sagittal position of lumbar pedicle screws and sacral screws,suggesting a good reduction of the fracture

ture 1q. Postoperative pelvic CT at 19 months showed sacral fracture healing 1r,1s, 1t. Postoperative pelvic CT at 27
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months showed sacral fracture was healed, and no loosening or fracture was found in internal fixation
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