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Surgical treatment of the sacral agenesis combined with spondylopelvic

dissociation: a case report
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Figure 1 a X-ray of spine and pelvis in the supine position, Both shoulders are equal, slight lateral convex rotation deformity of the

lumbar spine b CT reconstruction revealed left sacral dysplasia and displacement ¢ Left sacral dysplasia and sacroiliac dissociation d In
the standing or weight—bearing position, the patient’s left sacrum was higher than the right with obvious pelvis tilt Figure 2 a
Bilateral iliac screws were inserted and an opening was made on the spinous process of S2 b A connecting rod crossed the spinous

process of S2 ¢ Ilium—sacrum—ilium internal fixation was achieved
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Figure 3 a Postoperative CT confirmed that the connecting rod passed through the spinous process completely b X-ray suggested

corrected pelvis floating in the standing or weight—bearing position Figure 4 a CT showed bone formation around the left iliac screw

at the lst year of follow—up b Shoulder, spine and pelvis balance was maintained Figure 5 a Shoulder, spine and pelvis balance

was maintained at the 5th year of follow—up b CT showed that there was bone formation along the left ilium to the sacrum, and the

bone formation on the left side was significantly larger than the contralateral side ¢ CT scanning revealed complete joint fusion at

bilateral sacroiliac joints
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