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Plate Fixation for Sacroiliac Joint Separation Through the Anterior Approach

Byung Woo Min, M.D., Si Hyun Jeon, M.D., and Tae Youn Kim, M.D.
Department of Orthopedic Surgery, School of Medicine, Keimyung University, Daegu, Korea

Purpose : To analyze the clinical and radiological results of open reduction and plate fixation through the anterior approach for sacroiliac
joint separation in unstable pelvic fracture.

Materials and Methods : We retrospectively reviewed fifteen cases treated by open reduction and plate fixation through the anterior
approach from January 1994 to July 2000. Cases were followed up for more than one year, and the radiological results were evaluated
according to the largest displacement and leg length discrepancy. The clinical results were evaluated according to pain and functional
disabilities.

Results : Ten patients had mild pain not requiring analgesics, and one patient had a slight limp. The average sacroiliac joint separation
improved from a mean preoperative value of 13.5 mm (range, 10-23 mm) to a mean postoperative value of 4.8 mm (range, 3-6 mm). Leg
length discrepancy, which averaged 11 mm (range, 3-28 mm) preoperatively, decreased to 3.5 mm (range, 0-6 mm) postoperatively. All
patients attained anatomical reduction postoperatively and no patient experienced loss of fixation during the follow up period.

Conclusion : Open reduction and plate fixation for unstable pelvic fracture through the anterior approach is a useful method, as evi-
denced by the satisfactory clinical and radiological results.

Key Words : Unstable pelvic fracture, Sacroiliac joint separation, Anterior approach, Plate fixation
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Table 1. Clinical Data for 15 Cases of Sacroiliac Joint Separation
i Anterior Posterior
Case  Age  Sex* Mec'hgmsTm of — — — — Result
injury injury* fixation injury® fixation
1 6 F VS Unilateral rami Fx. () Sl joint DL. Double plates No problem
2 31 M APCNS . SD. 6-hole plate Sl joint Fx/DL. Single plate No problem
3 63 F APC/VS SD C bilateral rami Fx.  10-hole plate Sl joint Fx/DL. Single plate No problem
) & wiring
4 30 M VS SD C unilateral rami Fx.  8-hole plate Sl joint Fx/DL. Double plates No problem
5 22 F VS Unilateral rami Fx. (-) Sl joint DL. Double plates No problem
6 32 F VS Unilateral rami Fx. (-) Sl joint DL. Double plates Transient L5 root
. palsy-recovered
7 63 F VS SD C unilateral rami Fx.  12-hole plate Sl joint Fx/DL. Double plates No problem
8 46 F VS Bilateral rami Fx. () Sl joint Fx/DL. Double plates No problem
9 21 F LC Unilateral rami Fx. 6-hole plate Sl joint Fx/DL. Double plates No problem
10 38 M VS SD. 5-hole plate Sl joint Fx/DL. Double plates No problem
11 75 M LCNS Bilateral rami Fx. (-) Sl joint Fx/DL. Double plates  Transient L5 root
palsy-recovered
12 75 M LCNS Bilateral rami Fx. (-) Sl joint Fx/DL. Triple plates No problem
13 24 M LC Unilateral rami Fx.. () Sljoint Fx/DL. Double plates No problem
14 39 M LC Unilateral rami Fx. (-) Sl joint DL. Double plates No problem
15 34 F VS Unilateral rami Fx. (-) Sl joint Fx/DL Single plate No problem

*M: male, F: female, "Young classification, LC: lateral compression, APC: anteroposterior compression, VS: vertical shear, *SD: symphyseal diasta-
sis, *Sl: sacroiliac, Fx: fracture, DL: dislocation.



480

ST, BE-L Harris” ] 3717130 wa} 550] $ie 75
54 Aol 9 55 AT BB 55 1547} 229
FEE 55 A% $EOE 7RI, H3AE Harris 9

w3 Aoz BRan
WA BAoz AYN B 9 2 g7 A8 BuE
Zue] 450

948 A= 2

i
o
o
(@]
2
=
>
ofr
of
o
gQ
2
fd
S
£2
o,
>
1
i

ra
0%
—o
2}
>
o
oy
il
Ho

135 mm (10-23 mm)dllA F5 T H 4.
E A= T S A
view) oA FFHAT SALe] 5L & A HF 1l m
(3-28 mm)olA & F 3t 35 mm (0-6 mm) 2 A

5]
o e 4% dddAM w5t e iy AE5S 4 F

1328 9AH Rioh] 42

o] 2917} @At o A 717 F B SEskt

&
e
o
o
ok
ofN
(o
i
Y
o
ko
e
>

Fig. 1. Radiographs of a 38-year-old man (Case 10). A: His
pelvic injuries included a wide fracture-dislocation of right
sacroiliac joint, and a wide separation of the symphysis. B: Wide
fracture-dislocation of the right sacroiliac joint by CT. C: A satis-
factory reduction was achieved by open reduction and internal
fixation of the symphyseal separation, and fixation of the sacroili-
ac joint separation using dynamic compression plates through
the anterior approach.
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