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Introduction



Incidence

High energy trauma   -            traffic accident
                                                 falling from a height
                                                 falling of a heavy object      

Sacral fractures – 45% of all the pelvic fractures, isolated less than 5%

Associated :                50% pelvic ring or acetabulum
                                     
                                     30% spinal or lower limb
 
                                     20% thoracic trauma
 
                                     16% abdominal trauma

                                     11% cranial trauma    

Neurologic injuries – 25% 



Type of spinopelvic lesion and classification

Lumbosacral ( L5-S1 ) dislocation

Vialle

compresion, rotation, flexion or 
extension on fixed pelvis 

ignores posterior forms !



Isolated sacral fractures

Denis              Roy-Camille

Isler



Pelvic ring fractures



Principles of osteosynthesis for spinopelvic injuries

1. compression

Compression 
plate

Lag screw +
 neutralization plate



2. neutralization



3. bridging



4. tension band, springing



Timing
    - damage control – FE
     - definitive stabilisation within 2-3 weeksPositioning

   - prone position, 30-40° hip and knee flexion
      

Approach
   - conventional midline + PSIS
   - a less invasive

The key points of spinopelvic fixation

Traction
    - from femoral condyles and additional Shanz screws- we 
        do not use
      - spreader forceps or multidirectional maneuvers 

Laminectomy
    - in case of cauda equina
    - coverage of the sacrum is very thin !!

Construction

    - as simple as possible, but robust enoughBilateral fixation

     - absolutely needed !
Posterolateral fusion
   - we do not use
    - in case L5/S1 dislocation  „gold standard“ is dorsal   
      stabilisation + interbody fusion

Screw length

      - as long as possible
Weight bearing

    - as soon as possible to walk with crutchesRemoval of osteosynthesis

    - only in case of assembly failure ?



Conclusion

- almost always a consequence of high energy trauma

- these injuries are serious and complex

- the treatment requires a good medical knowledge and technical
     support

-    care in specialist centrum



Take home message !

Optimal assembly :    

      Bilateral   +   Bisegmental ( L4, 5 )   +   Biscrews ( iliac )

                                2         +         2           +           2                              
      



Thanks for your attention
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