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Objectives

e Understand the anatomy of the Sl Joint

*|dentify clinical & radiographic characteristics of
acute vs.chronie-Sljoint.trauma

*|dentify treatment-options
e Laughalittle
* Get out early enough to get some good dinner
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am a paid consultant of SI-Bone
—* I'm interested in this topic, though nothing commercial will be presented
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* Concomitant injuries in >90% of w!
patlents W|th pelvic fractures

hLE__ég...—Most deaths due to:
. Head InJury

“» Most common causes
otorcycles

alb 15 feetf—_-.f

WHAT CAN T WININ A
PELVIc ¥RACTURE
LAWSUIT?
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g and Burgess Classification:
2chanistic description

y Lateral
& Compression
(LO)

Anteroposterior

s Compression
B (APC)

Vertical Shear
(VS)



Sacral Fractures
Types of Fractures of the Sacrum

Modified from the Denis Classification

Zone lll Zone Il

Zonell ) ongitudinal ~ Transverse
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~ Isitstable?

~ «Stability = abilityto =~ * Posterior Pelvic ring integrity
upport physiologic load important in load transfer from

orso to lower extremities
, i
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Instability Defined

*|Loss of Posterior ring integrity often leads to
instability

| 0ss of Anterlor ring integrity may contribute to
instability, and may be a marker of posterior ring
Injury
*Tile classification
* Based on instability patterns



TRAUMA

Sometimes, bad things happen te good people.
Sometimes, these *gaad people" also happen to be diots,




Tile Classification
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s it stable?

¥

* |s there deformity? d

* Deformity on presentation predicts [
instability




s it stable?

* |s there deformity?

* Deformity on presentation predicts
|nstab|I|ty -

s t he posterlor pernc ring intact?

RS







s it stable?

* |s there deformity?

* Deformity on presentation predicts
mstablllty

* |s the posterior peIV|c ring mtact?

e Stress test under fluoro\ |

e Other clues to soft tissue-injury?
e Lumbar TP process fracture .. =~
* Ischial spine avulsion |
* Lateral sacral avulsion




TRAUMA

Lifelong Fear of Airplanes for Toddlers
Your Doing it Right!

IEANHASEHEEZEURGER. COM O £ 8%
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Operative Indications

* Active resuscitation
 *Close down pelvic ring, conserve volume

* Assist in mobilization
* Decreased motion atthe joint ="decreased pelvic
pain = increased mobility
* Prevent long term functional impairment

* 30-50% average of post-traumatic Sl joint
dysfunction/pain after pelvic ring injuries



,- —
P —
— T
R -
- "‘
-
— -
— g =
-
—
- > -
>
- -
o~
- -

)perative Management

-~

p——
o

‘question in geriatric

o
-
4 =

———
-
- .
- -
o
-~ -
— .
—
el



Non-operative Management

e Lateral compression injuries with minimal (<1.5cm)
displacement

* Pubic rami fractures with no posterior displacement/injury
* Minimal gapping of‘pubicsymphysis

* No associated with Sl joint disruption

* 2.5cm orless, no-increased motion with stress testing
* Not an absolute number; so ruling out Sl joint pathology is critical!

e There is significant physiologic motion in the peri-partum period, often
resolving post-partum



Non-Operative Considerations

» X-rays/CT are a static representation of a dynamic/fluid
situation
* Deformity may be worse than what is seen on lmaglng
» Especially if binder/sheet was placed in the field
e Stress radiographs may-be-helpful

e Post-mobilization radiographs should be obtained in
conservatively managed patients to ensure no significant changes

* Look for evidenceof instability
* Lumbar TP fxs
 Sacrotuberous/sacrospinaous ligament avulsions
* Etc.
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THE NICHT SCAR SAW TWILICHT
WAS ANICHT HE WOULD NEVER FORCET...
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Come Trauma Can't bePre'.scntEd
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“It s not good, coach. He suﬁered a
traumatic blow to his ego. | can’t promise
anything, but with intense psychotherapy
he might be back in 10 years.”



ses of SlJ Pain: Trauma
Foot on Brake

no overt instability on films
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Gradual onset
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of the Sl joint / Pregnancy
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we should be
together!

* Speaking of traum:
k. W 55E Sheh §pine experiences.....

other every day!

you would never
leave me, right?

| just had
to be sure!

ow, you're g
hurting me! S 3=
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75% of post-lumbar fusion patients

showed Sl joint degenerative changes on
CT scan 5 years after

VS.
only 38% age- and gender-matched controls without prior
lumbar fusion

Ha 2008

Lumbar fusion leads to increases in angular motion and joint stress at the Sl joint

Ivanov 2009 e
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Nonuniform Sacral Structure or Material Atypical Sacral Stress Pattems

Asymmetric Sacral Stress and/or post-trauma

Symmetric Sacral Stress

Properties
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Unilateral Weight Bearing

Putting on Socks/Shoes
Ascending/Descending Stairs
Getting in and out of Car

Prolonged Walking

(85% of gait cycle is single leg stance)

Janda 1983

Sexual Intercourse
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Pain with Transitional Motions

- Supine to painful side
- Sit to stand

- Rolling over in bed

- Getting in /out of bed

Pain while Stationary

- Sitting on affected side
- Prolonged standing/sitting

Unilateral Weight Bearing
- Putting on Socks/Shoes

- Ascending/Descending Stairs
- Getting in and out of Car
- Prolonged Walking

(85% of gait cycle is single leg stance)

Janda 1983

Sexual Intercourse



Medical Devices: Evidence and Research Dovepress

@ e ORIGINAL RESEARCH

Sacroiliac joint pain: burden of disease

This weidie wis pubished o the Rdlowing Dove Press joumal
Medal Devies Eddence and Reseancy
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Rumber of timas chis avicde has bean viewsd

Daniel Cher' Objectives: The sacrosliac joml (SH) is an important and significant catse of Jow back pain,

David Polly? We sought to quantify the burden of disease attribmtabie to the SII

Sigurd Berven?’ Mathods: The authors compared EuroQol S0 (EQ-5D) and Short Form (3F)-36-hased health .
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Surgery, University of Minnesora, participatmg s nstionally representative USA cross-sectional survey (National Health Measure-
Minneapolis, MN, USA; ‘Department
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of Califorria San Francizco, A utility pergentile for each SIJ subject was calenlated usmg NHMS as a reference cobort,

2 S 4
San Francizco, CA, USA Finally, SiJ bealth state utilities were compared with utilities for common mechcal conditions 4 : f




fferential Diagnosis:
o at the Right Target
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oo oprlate Work-up

the story
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It Hurts Here

Fortin Finger Test

Sim p le Ask Patient to Point to Pain Location:
. Y 0 Below L5: Consider Sl Joint

Reliable ] Above Ls: Consider Lumbar Spine

Diagnostic Aid




Distraction

3 of 5 positive tests
provides discriminative power
for diagnosing Sl joint pain

Szadek — J Pain 2009
Laslett —J Man Manip Ther 2008
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Treatment Intensity

Medications External Radiofrequency
(NSAIDS, Support Ablation

opiates, etc.) (SI Joint Belt) 2 >3

i Therapeutic SI

Joint Injections
(anesthetic &
steroids)

Open
Sl Joint
Fusion

MIS
Sl Joint
Fusion

Physical

Surgery

-
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Historical: Open, invasive Modern: Minimally invasive
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Smith-Petersen 1926 Cam




Of course

4 m size matters. ..
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arations

My ER is filled to the
brim with acute

exacerbation of
chronic nonsense.
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I'D LIKE TO TRY AN
EXPERIMENTAL GERMAN

TREATMENT CALLED
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Teacher: Why are
you talkingduring
my lesson?
Student: Why are
_ youteachingduring = =
my conversation? = -
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