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Abstract

Introduction: Isolated fractures of the sacrum are rare and in principle related to a direct posterior shock. The
occurrence of a pseudarthrosis of a sacrum associated with neurological disorders is an exceptional eventuality.

Case: Female subject 38, victim of a traffic accident occurring 3 months previously, consulted for a neglected
trauma of the left hemi pelvis with relative functional impotence of the lower left limb. Clinical examination resulted
in a painful lameness with a makeshift cane, pain in inguinal palpation and mobilization of the left hip. The gluteus
medius muscle was rated at 0. There were no sphincteric disorders.

Observations: The standard X-ray showed a fracture of the left ischiopubic branch. At CT, there was also
a vertical fracture of the left hemi-sacrum passing through the sacral holes and a fracture of the anterior column
of the homolateral acetabulum.

The electromyogram showed a left L5 and S1 radiculopathy, a truncular involvement of the SPI (myelinic
type) and of the left SPE (axonal type).

At 6 months of follow-up and after a medico-physical treatment (analgesic of pallium-Il, vitamino-therapy
B and functional rehabilitation); the patient fully recovered with pain only squatting and a gluteus medius to 5.

Results and Conclusion: In traumatology of the pelvis, the standard images are often ill-readable, hence
the interest of CT. In the absence of displacement and / or root compression, functional treatment is mandatory.
The occurrence of a pseudarthrosis associated or not with irreducibility or a persistence of the neurological
syndrome indicates a surgical approach.

Introduction

It is usually secondary to non-surgical treatment of sacral fracture or inappropriate surgical
treatment. Pseudarthrosis of the sacrum causes severe clinical signs such as severe chronic pain,
discomfort at sitting and a significant restriction of activity level, neurological deficits of the sacral
roots, static and dynamics of the pelvis especially in women.The treatment of this complication is
essentially surgical, but this can be accompanied by vascular, nervous and infectious complications.

Observation

It is a 38-year-old woman with no previous pathological history who was received second hand
at 3 months of a closed pelvic trauma following a road traffic accident that had occurred 504 km
from the capital. She was a passenger of a public transport vehicle that reportedly struck a bridge and
then flipped over. Neither notion of wearing seat belts in the car, nor triggering airbags to collusion.

She had a painful lameness requiring the help of a makeshift cane, a spontaneously painful left
hip and mobilization as well as functional impotence of the lower left limb.

He had no functional sphincter involvement or sacral roots from S1 to S5.

The morphological assessment showed a fracture of the left ischiopubic branch with a suspected
fracture of the left hemi-sacrum with a vertical line (Figure 1).

Computed Tomography (CT) was used to confirm this fracture of the left hemi-pelvis passing
through the sacral holes of S1 and S2 (Figure 2) and fracture of the anterior column of the left
acetabulum.

The electromyogram showed (Figure 3): left L5 and S1 radiculopathy with truncal involvement
of SPI (myelin type) and left SPE (axonal type).
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Figure 1: X-ray of the pelvis face 3 months.

Figure 2: Tomography CT of 3 months.
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In view of the refusal of a proposed surgical treatment, a medico-
physical treatment based on antalgic pallium-II, neuroregenerator
and functional rehabilitation sessions (type of empowerment, muscle
strengthening, proprioception and nociception).

Figure 3: Electromyogram.

Our patient was reviewed at 6 months, 12 months and 5 years
post - therapy with a complete regression that was objectified in the
clinic by: pain only squatting, autonomous walking without limping,
buttocks rated at 5.
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Figure 4: Control imaging after we take care of.

At the standard radiography of control confirmed by CT,
we found: A consolidation of fractures of the anterior wall of the
acetabulum and the ischiopubic branch as well as a fusion at the level
of the left sacral line (Figure 4).

Discussion

The diagnostic errors of the pseudarthrosis of the sacrum and its
management among, which the medico-physical treatment will be
discussed:

Pseudarthrosis of the sacrum is a rare clinical condition. We
discuss in this work, the diagnostic errors, and the treatment of this
complication as well as the place of the medico-functional treatment
in its management.

This clinical condition is often under diagnosed due to the
difficulty of visualizing the fracture trait when interpreting standard
radiography [1,2]. Although some clinical signs such as severe chronic
pain, seated discomfort, walking abnormalities, and a significant
restriction in the level of activity of patients with a history of pelvic
trauma [3-6] should lead us to perform a CT scan of the pelvis that
confirms the diagnosis.

As in all the literature, a fracture of the sacrum consolidates
within a maximum of 2 months [7]. The appearance of a primary
callus is done during the first month following the trauma. Our case
confirms the conclusions of the literature both in the circumstances
of discovery and in the diagnostic confirmation.

It is secondary in all series of the literature as well as in our case to
anon-surgical treatment of a lateral fracture of a hemi sacrum except
in the series of Westphal [2] where it is on the median line.

Several modalities of therapeutic management of this
pseudarthrosis have been described in the literature [1,3-5]. The gold
standard is represented by the open hearth using a direct posterior
approach followed by an excision of the scar tissue, curettage of the
banks, a bone graft then an auto or hetero-fixing either by a plate
of reconstruction either by a simple compressive screwing [4,6].
Although bone autograft is the gold standard for this technique,
few writings have been found describing this approach. Lee in his
series uses a posterior approach for grafting [4]. This technique has
led to a consolidation of pseudarthrosis in open-cure series [4,8,9]
with satisfactory results in more than 85% of cases [9] but with
complications in approximately 20% of the cases of pseudarthrosis
treated by this technique. On the other hand, it exposes to infectious
risks, nervous lesions, blood loss at the time of admission and
lengthening of the operative time [4,5,9,10].
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The treatment of pseudarthrosis by closed-screw screwing
constitutes an alternative which offers several advantages, namely
reduction and stabilization without broad exposure of the focus [11].
Their consolidation rate is similar to that of open cure as reported
in the literature [5,11]. However, this technique is more appropriate
in cases of pseudarthrosis with little or no displacement and without
neurological lesion as well as in patients with deformities of the
posterior pelvis.

But whatever the surgical method used, it allows a clear
improvement of the clinical symptoms which prompted the patient
to consult. However, in some of the series most patients continued to
suffer from pain during squatting [1,2,4,5].

Our technique, namely the medical-physical treatment
combining the prescription of analgesic pallium-II, neuroregenerator
accompanied by functional rehabilitation to the type of physiotherapy
plus balneotherapy can be a good alternative. Because it has allowed
us to have a clear improvement in the symptomatology as well as
a consolidation of this pseudarthrosis by micro-movements were
generated at the level of the focus. On the other hand, we have not
found in the literature this technique in case of management of a
pseudarthrosis. This conservative treatment has the advantages of
not opening the focus of the non-steroid, therefore not the risks of
open cure (no blood loss, no risk of infection or risk of nerve damage
and no surgical wound). It does not require any specific technical
platform apart from a functional rehabilitation service and qualified
trained rehabilitators. And our patient has only a small squatting
gene, as described in all series [2-5].

Conclusion

Pseudarthrosis or delayed consolidation of a fracture of the
sacrum constitutes a rare lesion that occurs on pathological bone or in
osteopenia. But one should always think of it in case of severe chronic
pain associated with a discomfort in sitting position and a significant
restriction of the level of activity more anomaly of a patient’s walk
to a history of pelvic trauma as reported in the literature. It is often
secondary to initial non-surgical treatment.

Therapeutic management is essentially surgical with both open
and closed osteosynthesis, using screws or a reconstruction plate.
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Treatment will most often be surgical; however, the functional
(medico-physical) treatment traditionally described for the fracture
of the sacrum involves, in the case of pseudarthrosis or delayed
consolidation of the sacrum, a risk compared to bed rest which
is dangerous thromboembolic and in a patient who may remain
confined to the bed.

In our therapeutic approach, we excluded him, preferring, among
other things, a setting-up and immediate empowerment.
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