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Analysis of clinical effects of iliolumbar fixation in treating U-shaped sacral fractures X/NG Hai-lin,LAN Shu-hua,
HUANG Shu-ming,WANG Chong ,XIE Pan-pan,CHU Xu-feng,YE Ji-fei,YE Fang,and WU Quan-zhou. Department of Or-
thopedics ,the Fifth Affiliated Hospital of Wenzhou Medical University ,Lishui Municipal Ceniral Hospital ,Lishui 323000,
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ABSTRACT Objective:To evaluate the efficacy of iliolumbar fixation in the treatment of U-shaped sacral fractures.
Methods: A retrospective study was conducted on the 14 complex U-shaped sacral fractures which had been treated from
January 2014 to December 2019 ,involved 10 males and 4 females,aged 24 to 48 (35.4%6.5) years. Fracture healing time,
nerve function,clinical function and complications were observed in the patients. Results: All patients were followed up for
9 to 16(26.0+5.9) months. The complete weight-bearing time for bone healing was (12.4+2.0) weeks. One case of surgical
incision infection occurred after operation,and one case of sacrum nails penetrated to the outer plate of sacrum. No compli-
cations such as pressure ulcers,loosening or rupture of internal fixation occurred. According to Gibbons scoring,the neuro-
logical function recovered from preoperative 2.9+0.9 to postoperative 2.1+1.1,there were statistically significant differences
between preoperative and postoperative (¢=6.9,P=0.00). There was significant difference between preoperative malformation
(28.3£7.5)°
clinical function , postoperative pain,standing,sitting, sexual life ,work ability , total score respectively were 23.21+3.17,25.57+
3.94,7.71£1.54,2.64+0.92,16.14+2.41,75.30+8.10,2 cases got excellent results, 10 good,2 fair. Conclusion:Sacral lum-

bar fixation is an effective method for the treatment of U-shaped sacrum fractures. It has the advantages of strong internal

angle (41.4+11.2)° and postoperative value (t=4.70,P=0.00). According to Majeed scoring to evaluate the

fixation and satisfactory functional recovery.
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Fig.1 A 44-year-old male patient with U-
shaped sacral fractures complicated with pubic

symphysis disruption caused by high falling

1a. Preoperative three dimensional CT of pelvis showed U-shaped sacral fractures complicated with pubic symphysis disruption 1b,1c,1d. Pelvic AP

and bilateral oblique position of obturator X-rays showed iliolumbar fixation for the sacral fracture and reconstruction locking plate for pubic symphysis

disruption after operation, with reliable reduction and strong fixation ~1e. AP X-ray film at 16 months after operation showed fractures healed well
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