General Discussion

107



(GENERAL DISCUSSION

Pelvicring fracturesremain acomplicated injury inwhich severa injuriesoften
coexist after severe trauma. Because of improvements in the overall survival, this
thesis focuses on other aspects of thisinjury. The quality of life after pelvic ring frac-
ture remainsreduced compared to thegeneral population. Thelimitationsin function-
ing are till severe and severa daily activities are limited for this group of young pa-
tients. Although thereareindicationsthat internd fixation offerssuperior quality of life
compared to externd fixation, the study, presented in chapter two, was one of few
studiesto compare these groups. Further research into improving the quality of lifefor
trauma patientsisnecessary in order to optimize quality of life. Special attention should
be directed towardsthe prevention of nonunion, which, even after operativetrestment,
resultsin alower quality of life compared to patientsin whom this complication does
not occur. Although there is no conclusive evidence from randomized trials, some
authors suggest that internal fixation does seem to lower the incidence of nonunion.
However, severa questions regarding the optimal technique using sacroiliac screws
arose which led to the laboratory experiments as described in chapter four to six.

From the biomechanical testing of variousinjuries and their treatment with sac-
roiliac screwsseveral conclusionscan bedrawn, but also somefurther questionsarose.
It can be concluded from the cadaveric experimentsthat in open book fractures (Tile
B1) therole of the sacroiliac screw islimited since anterior plate fixation has similar
biomechanical results. We recommend that a clinica study be performed in which
direct postoperative weight bearing isallowed, and if no short term problems, such as
platefailure, occur, it seemsfeasibleto performaclinicd tria randomizing into groups
with or without sacroiliac screw in order to examine long term complications such as
nonunion. For completely unstable pelvic ring fractures combined anterior plate fixa-
tion with two posterior sacroiliac screws endured cyclic loading in embalmed aged
pelves. Despite the fact that the average trauma patient is younger, postoperative
weight bearing in thisinjury should not be implemented in aclinical setting without
careful further testing. However, if these results can be confirmed inaclinical trid, it
would alow traumapatientsto be mobilized much earlier, thusavoiding severd compli-
cations associated with prolonged bed rest. Peroperatively it is safer to position the
lower sacrailiac screw in thefirst vertebral body with similar biomechanical features
and alower risk of nerveinjury with respect to position in the second vertebral body.
The lateral view offers additional information regarding the position of the screws.
Recent navigation techniques offer the additional advantage of s multaneoudly display-
ing al views with decreased fluoroscopy time, possibly resulting in a lower risk of
failure. Infuture C.T. guided navigation and robotic insertion might give abetter three-
dimensional understanding of the sacroiliac anatomy combined with more accurate
insertion. Thismay finaly result in alower risk of peroperative neurological impair-
ment of the sacral root due to more accurate positioning.

Theam of thisthesiswasto investigate the safety of thefluoroscopy, the stahility,
and the outcome after sacroiliac screw positioning for unstable pelvic ring injuries.
Severa recommendations regarding these issues were made. Some of theresults are
very promising for further implementation of this technique, but further research to
improvetheseissuesis4till requiredin order to achievethe optima outcomefor patients
after unstable pelvic ring fractures.





