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[ Abstract)Objective ; To identify transverse sacroiliac screw’s safety entry point and angle for fixation of Denis Il sacral fracture by
anatomical parameter measurement of S1 verlebra and virtual screws fixation of the three-dimensional reconstruction model of the
sacroiliac (SI) joint. Methods : The three—dimensional models of pelvis were reconstructed and cut by Mimics software based on 50
pelvises CT data. The anatomical parameters of S1 vertebra were measured and the four virtual transverse SI screws were placed in
each pelvis, then the central transverse SI screw’s entry point and angles were identified. The soft tissues on pelvic surface were
reconstructed by Mimics software,then the surface projection of the screw’s entry point Q,anterior superior iliac spine’s vertex M,
iliac crest point N were determined as Qy, My, Ny, respectively. At the same time,the lengths of QM,, Q¢N, and MgN, were measured
sectionally. Results ; The lengths between center screw’s entry point Q and anterior superior iliac spine’s vertex M were (101.60
6.60) mm in male and (102.00 £7.75) mm in female without
statistical difference between two groups(P>0.05). Point N was
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KSR 5 FHERHT B (%5 ostc201 2geyjs0205) ; & &7 was vertical line of QM passing the entry point Q,then the
AP EAERHA L (85 :20110311), lengths of QN were (58.68 +6.93) mm in male and (47.89 +
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(2015-08-18) groups (P<0.05). The lengths of the line MN from anterior su—

intersecting point between iliac crest and the line QN,which


















