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Introduction:

There have been no studies to determine whether pelvic fractures and fixation can disrupt
lumbopelvic parameters in surgical patients with iliosacral screws and the triangular fixation
system in posterior ring of pelvic injuries. The main purpose of the research is to get deep into
the topic so that something helpful can churn out, which can be helpful for everybody.

Materials and Methods:

In this study, the patients with posterior ring of pelvic injuries who needed surgery, including
sacroiliac dislocations and sacrum fractures, were studied. After six months radiography was
taken in standing position and SPSS v22 software was used for statistical studies.

Results:

52 patients were divided into two groups. The first group or iliosacral screws included 20
patients and the second group or triangular included 32 patients, of which 28 were women
and 24 were men. The results of this study showed that the mean age of the whole of the
patients studied was YY/a£\Y/¥. The mean age was YA/a£4/d and Y&/a+\v/a for the iliosacral

screw group and the Triangular fixation system group, respectivrly. The mean lumbar lordosis
of the patients is aY/#£)\/Y. The mean lumbar lordosis for the lliosacral screw group and the

Triangular fixation system group are 0A/NEA/A and AY/Y£1Y/4, respectively. The mean pelvic
incidence of the whole of the patients was 08/Y+\Y/A . The mean pelvic incidence for the
iliosacral screw group wasa¥/\+1¥/\ and for the triangular fixation system group wasos/Y£11/4 .
The mean of Pelic Tilt of the whole of the patients was 1#/a£V/y . It was found that the mean

of Pelic Tilt for the iliosacral screw group and the Triangular fixation system group were
\O/¥E£IY and YA/YEY/Y, respectively. The mean sacral slope of all samples was Y4/#£1V1/a . The

iliosacral screw group and the group of the triangular fixation group have had f-/¢+\1/f and

YAAE\Y/Y, respectively. In this study, the differences were not statistically significant.

Conclusion:

The results of the present study showed that treatment by triangular fixation did not disrupt
lumbopelvic parameters of the patients.
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