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ABSTRACT Objective: To observe the curative effect of treating the sacrum fracture by the hollow screw fixation. Methods: To
analysis 50 patients of the sacrum fracture from January 2010 to January 2013 systematically, the male 36 cases and female 14 cases. Ac-
cording to the Denis classification, | type 22cases, Il type 14 cases, Il type 14 cases, 36 cases were fixed by the hollow screw, and the
rest were treated by supporting treatment. Results: On the basis of the Majeed score, 10 cases were superior, 18 cases were good, 8 cases
were fine in the group of the hollow screw; 1 cases were superior, 7 cases were good, 6 cases were fine in the group of the supporting
treatment. All cases were fracture healing, and there was no screw breakage phenomenon. Conclusion: The sacrum fracture by the hollow
screw fixation had the advantage of early postoperative recovery, the stable link of pelvic ring and sacroiliac joint, preventing the sec-
ondary injury of the important structure, and avoiding the nerve injury. The hollow screw fixation was a good method for the sacrum frac-
ture.
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Fig. 1 anteroposterior position before operation
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Fig. 4 lateral position after operation
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Fig. 2 lateral position before operation
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Fig. 5 pelvis outlet view after operation
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Fig. 3 anteroposterior position after operation

B 6 REAOfL

Fig. 6 pelvis inlet view after operation
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