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Anatomical and computer tomographical study of the lag screw fixation of the sacroiliac joint H ONG Hua
xing, PAN Zhtjun, HUANG Zong-jian, ZHENG Qiang. Depart ment of Orihopaedics, Second Affiliated
Hospital, Medical College of Zhejiang University( Zhg iang Hangzhou, 310009, China)

Abstract Objective: T o measure the distance from entry point on the posterolateral ilium to the first sacral
vertebra( S1) and the width of pedice of Si, according to computer tomographical scan. Methods: 22 pelvis
specimens of native adults w ere studied, for a total of 44 sacroiliac joint. Spiral computer tomography was used
to scan 22 pelvis specimens. The distance from entry point on the posterolateral ilium to the center of pedicle of
S1,the distance from entry point to conirary anterior cortex of S; and the width of pedicle of S| were measured
on axial computer tomography scans. Then, anatomical measurement w ere performed on 22 cadaveric pelvis to
determine the distance from enrty point on the posterolateral ilium to the center of pedicle of Si, the distance
from entry point to contrary anterior cortex of Sy and the broad of pedicle of S;. 11 patients with unstable pos
terior pelvic fractures were treated with iliosacral screw on the basis of this study. Results: The distance from
entry point on the posterolateral ilium to contrary anterior cortex of S;measured by anatomical measurement
and computer tomography scan were 86. 94, 6 mm and 86 4+ 4. 4 mm respedcively. The distance from en-
try point on the posterolateral ilium to the center of pedicle of S| measured by anatomical measurement and
computer tomography scan were 49. 5£4.0 mm and 49. 2£3.9 mm respectively. There was no significant
difference between the results of anatomical measurement and computer tomography scan( P > 0. 05) . The
width of pedide of S; measured by anatomical measurement and computer tomography scan were 27.7%2.0
mm and 20. 7£2 5 mm respectively. There w as significant difference between the results of anatomical mesr
surement and computer tomography scan( P< 0. 01). 11 patients with posterior pelvic fractures fixation with
13 iliosacral screw s, there was no screw penetrating pedicle of S; or sacral vertebral body. Conclusions: The
length of iliosacral screw can be accurately obtained from computer tomography scan. It is a safe and easy way
for orthopaedist to select the length of scrw.
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