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Comparative Study of Percutaneous Sacroiliac Joint Cannulated Screw
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ABSTRACT Objective: To compare the clinical effects of percutaneous sacroiliac joint cannulated screw internal fixation combined
with external stent fixation and open reduction and reconstruction plate internal fixation in the treatment of Tile B and C pelvic fractures.
Methods: A total of 68 patients with Tile B and C pelvic fractures admitted to our hospital from March 2018 to October 2021 were selected
for a prospective study. According to the random number table, The included patients were divided into two groups of percutaneous
sacroiliac joint cannulated screw internal fixation combined with external stent fixation (observation group) and open reduction and re-
construction plate internal fixation (control group), with 34 patients in each group. The operation time, intraoperative blood loss, early
postoperative visual analogue scale (VAS) score, length of hospital stay and incidence of early postoperative complications were com-
pared between the two groups. In addition, The patients were followed up for 6 months to observe the Matta excellent rate, Majeed's
pelvic fracture function score and postoperative fracture healing time. The postoperative complications of the two groups were recorded
at 6 months postoperatively. Results: There were no significant differences in operation time, VAS score at 3 days postoperatively and
VAS score at 7 days postoperatively, length of hospital stay and postoperative fracture healing time between the two groups (P>0.05),
The amount of intraoperative blood loss in the observation group was significantly less than that in the control group, and the difference
was statistically significant (P<0.05). The Matta excellent rate and Majeed score of the observation group were better than those of the
control group at 3 months postoperatively, and the difference was statistically significant(P<0.05), but there was no statistically significant
difference between the two groups 6 months postoperatively(P>0.05), The early postoperative complications rate in the observation group

were more lower than those in the control group, and the difference was statistically significant(P<0.05), There was no statistically signif-
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icant difference in the complications of the two groups 6 months postoperatively (P>0.05). Conclusion: Both methods can achieve good
efficacy in the treatment of Tile B and C pelvic fractures, but open reduction and reconstruction plate internal fixation still has the advan-
tages of retain good functional recovery, and percutaneous sacroiliac joint cannulated screw internal fixation combined with external stent
fixation has a low complication rate, which is more beneficial to improve the early postoperative recovery effect.
Key words: Sacroiliac joint; Combined external support fixation; Reconstruction plate internal fixation; TileB; TileC; Pelvic fractures
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Table 1 Comparison of General Data of Two Groups

Clinical data Observation group(n=34) Control group(n=34) t/a? P
Agelage, xt s) 50.82+ 16.35 53.50+ 10.40 -0.806 0.423
Gender
Male(n, %) 19(55.88) 20(58.82) 0.060 0.806
Female(n, %) 15(44.12) 14(41.18)
Personal history
Smoke(n, %) 13(38.24) 15(44.12) 0.243 0.622
Drink wine(n, %) 4(11.76) 3(8.82) / 1.000
Previous history
Hypertension(n, % ) 5(14.71) 4(11.76) / 1.000
Diabetes(n, %) 1(2.94) 1(2.94) / 1.000
Rheumatoid arthritis(n, %) 1(2.94) 1(2.94) / 1.000
Causes of injury
Car accident injury(n, %) 18(52.94) 22(64.71) 0.971 0.324
Fall injuries at heights(n, %) 15(44.12) 11(32.35) 0.996 0318
Other(n, %) 1(2.94) 1(2.94) / 1.000
Tile Type
B2(n, %) 7(20.59) 11(32.35) 1.209 0.272
B3(n, %) 13(38.24) 10(29.41) 0.591 0.442
Cl(n, %) 6(17.65) 3(8.82) 0.512 0.474
Type C2(n, %) 4(11.76) 6(17.65) 0.469 0.493
Type C3(n, %) 4(11.76) 4(11.76) / 1.000
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Table 2 Comparison of perioperative related indexes between the two groups(xt s )

Intraoperative blood  Length of hospital stay Early postoperative VAS score( score )

Groups Operation time(min )
loss(mL) (day) 3 days postoperatively 7 days postoperatively
Observation group(n=34) 106.47+ 16.61 53.41% 12.17 9.85% 2.16 526+ 1.24 3.03+ 0.87
Control group(n=34) 111.03% 18.76 89.09+ 20.08 9.47+ 2.30 5.18+ 1.31 3.15+ 1.21
t -1.061 -8.861 0.702 0.259 -0.470
P 0.293 0.000 0.485 0.797 0.640
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%3 AR5 Matta R RZE LB (n, %)
Table 3 Comparison of postoperative Matta excellent rate (n,%)
Matta excellent rate
Groups 3 months postoperatively 6 months postoperatively
Rate of Rate of
Excellent Good Medium Poor Excellent Good Medium Poor
excellent excellent
Observa-
tion group  17(50.00)  9(26.47) 6(17.65) 2(5.88) 26(76.47) 21(61.76) 10(29.41) 3(8.82) 0(0.00) 31(91.18)
(n=34)
Control
group 7(20.59) 10(29.41) 10(29.41)  7(20.59) 17(50.00) 17(50%) 11(32.35) 4(11.76) 2(5.88) 28(82.35)
(n=34)
¥’ 5.124 1.153
P 0.024 0.283
% 4 Majeed I R BT EESH B LLERER(x£ s)
Table 4 Comparison of Majeed score and time to fracture healing(x+ s)
Majeed score( score ) Postoperative fracture healing time
Groups
3 months postoperatively 6 months postoperatively (weeks)
Observation group(n=34) 84.09% 4.69 90.59+ 1.60 14.53+ 1.31
Control group(n=34) 76.88+ 6.03 89.53+ 2.87 14.35+ 1.50
t 5.503 1.881 0.527
P 0.000 0.064 0.600
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Table 5 Comparison of early postoperative complications between the two groups(n, %)

Groups Infected Fever Nerve injury Overall incidence
Observation group(n=34) 1(2.94) 2(5.88) 1(2.94) 4(11.76)
Control group(n=34) 3(8.82) 5(14.71) 3(8.82) 11(32.35)
x? 0.266 0.637 0.266 4.191
P 0.606 0.425 0.606 0.041
* 6 MARGHAHEEREELR(n,%)
Table 6 Comparison of postoperative late complication rates between the two groups(n, % )
Groups Loosening of fixation Arthralgia Lower extremity decp vein Overall incidence
thrombosis
Observation group(n=34) 2(5.88) 2(5.88) 1(2.94) 5(14.71)
Control group(n=34) 0(0.00) 1(2.94) 1(2.94) 2(5.88)
%’ 0.515 0.000 0.000 0.637
P 0.473 1.000 1.000 0.425
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