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Less Invasive Surgical Treatment of Unstable Sacral Fracture
Accompanied by Neurological Damage with LCP Through

Anterior and Posterior Approach*
ZHENG Lian-he, WANG Yu-cai, YU Zhe, LU Bin, ZHANG Yun-fei
(Deparment of Orthopedic Surgery, Tang Du Hospital, Fourth Military Medical University, Xi'an 710038, china )

ABSTRACT Objective: To investigate the less invasive surgical treatment of unstable sacral fracture accompanied by neurological
damage with LCP through anterior and posterior approach. Methods: 5 cases of unstable sacral fracture accompanied by neurological
damage were treated with LCP through Du's approach (anterior and posterior approach.) and 2 cases were LS nerve root damage and 3
cases were sacral plexus damage. Reconstruction plate fixation of anterior pelvic ring was performed through anterior approach, LCP
internal fixation was performed through posterior approach and decompression of spinal canal was related to the nerve compression by
MRI. Results: All the 5 cases were followed up from 3-20 months (average 14.8 +7.2 months). Frankel score method was used to evalua-
te the therapeutic effect and 2 cases with L5 nerve root damage and 3 cases with sacral plexus damage recovered from C grade to E grade
and post operation function was evaluated by Matta score: 3 cases were excellent, 2 cases were good. Conclusion: Treatment of unstable
sacral fracture accompanied by neurological damage with LCP fixation through anterior and posterior approach was effective and was
deserved to be explored.
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