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Intrapelvic Anterior Plate Fixation for Crescent Fracture-Dislocation of Sacroiliac Joint

Kwang-Jun Oh, M.D., Ph.D., Jin-Ho Choi, M.D.
Department of Orthopedic Surgery, Konkuk University Medical Center, Konkuk University School of Medicine, Seoul, Korea

Purpose: To evaluate the radiological and clinical outcomes of intrapelvic anterior plate fixations for Day Classification Type
Il crescent fracture-dislocations of sacroiliac joints.

Materials and Methods: Ten patients who had undertaken the surgical treatment for the sacroiliac joint from 2006 to 2012
were enrolled in this study. All cases fell into Type Il by Day Classification for sacroiliac joint injuries. For surgical treatments,
the plate fixation through the intra-pelvic anterior approach was first performed for all cases and anterior ring fixation was per-
formed in 4 cases with more severely displaced anterior pelvic ring injuries. Then, radiological and clinical evaluation was
implemented.

Results: The bone union was observed from all patients whom performed the surgical fixation. In the radiological results, 9
cases with the anatomic and nearly-anatomic reductions were observed. Out of the 10 cases which performed the rotational
displacement analysis, there were 3 excellent cases, 6 good cases and 1 fair case. The 10 cases that performed the deformity
index and vertical displacement analysis, less variations were observed in the anterior ring fixations after intra-pelvic anterior
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plate fixation group. According to the clinical results, 4 excellent cases, 3 good cases, and 3 moderate cases were observed.
Conclusion: In the Type Il crescent fracture-dislocation of sacroiliac joint, the intrapelvic anterior plate fixation achieved satisfactory

anatomical reductions, radiological stabilities and clinical results.
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Table 1. Summary of Cases
Number  Sex Age Anterio'r ring Complication Radiological result Botational A]?eforrnity 'AVenical t Clinical
fixation displacement index* displacement’  outcome
1 M 60 X X Nearly anatomic Good 1.5 2.6 Good
2 M 73 O X Anatomic Excellent 1.7 8.7 Good
3 F 36 X X Nearly anatomic Fair 0.3 5.0 Moderate
4 M 54 (6] X Nearly anatomic Excellent 1.2 0.0 Excellent
5 M 56 X X Moderate Good 0.9 6.6 Excellent
6 F 61 O X Nearly anatomic Good 0.5 2.6 Good
7 F 73 (¢ X Anatomic Good 0.0 0.1 Excellent
8 M 51 X X Nearly anatomic Good 32 52 Excellent
9 F 77 X Nerve injury Nearly anatomic Excellent 25 0.1 Moderate
10 F 47 X X Nearly anatomic Good 6.2 0.0 Moderate

M: Male, F: Female. *Postoperative deformity index-final follow-up deformity index. TPostoperative vertical displacement-final follow-up
vertical displacement.

Fig. 2. (A) Radiograph shows
intra-pelvic anterior approach
& plate fixation with anterior
ring fixation.

(B) Radiograph shows intra-
pelvic anterior approach &
plate fixation without anterior
ring fixation.

POSTOR

Fig. 3. Reduction of fracture-dislocation was evaluated with a comparison of pre- and post-operative computed tomography
scans. Pre OP: Preoperative, Post OP: Postoperative.
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Post OP

Fig. 4. Rotational displacement was evaluated with a comparison of pre- and post-operative computed tomography scans. Pre
OP: Preoperative, Post OP: Postoperative.

Fig. 5. Deformity index was
evaluated with a comparison
of immediate postoperative
(post-op) and last follow-up
(f/u) plain X-rays. Radiograph
showing measurements of de-
formity index (X—Y/X+Y),
which takes obliquity of the
exposure into account, was the
calculated (X—Y/X+Y).
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Fig. 6. Vertical displacement
was evaluated with a compari-
son of immediate postoperative
(postop) and recent follow-
ups (f/u) of plain X-rays. Ra-
diograph showing vertical di-
splacement with the distance
between the top of the iliac
crests and a line perpendi-
cular to the L5 reference line
and the corrected displace-
ment on the post-operative
radiograph in the same patient.
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