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INTRODUCTION:
Treating patients with spinopelvic dissociation 
is a challenging task due to the fracture 
complexity. This injury is unstable due to the 
dissociation of the spine and the upper body of 
sacrum with the pelvis. Varies of surgical 
techniques have been proposed based on 
different fractures configuration. We presented a 
case of H-type sacral fracture with spinopelvic 
dissociation whom we treated with triangular 
osteosynthesis. 
 
REPORT: 
A 25-year-old gentleman presented with alleged 
hit by a forklift at his work place. Post trauma, 
he complaint of lower back pain. Generally, his 
power of all limbs was at least 3/5, pin prick 
sensation was intact and all four limbs’ reflexes 
were normal. However, his anal tone and 
perianal sensation were absent in addition to 
absent bulbocavernosus reflex. 
 
Computed tomography imaging was done 
(Figure 1) which revealed comminuted H-type 
sacral fracture involving bilateral sacral alar, 
Dennis type II fracture over left side and 
displaced fracture fragment with grade 1 
retrolisthesis of S2 on S3. These injuries 
resulted in instability of spinopelvic junction. 
The patient underwent open spinopelvic fixation 
at 1 week post trauma (Figure 2). 6 months post-
surgery, patient was still having moderate 
disability mainly due to slow wound healing and 
pain at low lumbar region. 
 
Spinopelvic fixation or also known as triangular 
osteosynthesis fixation is mainly indicated in a 
vertically unstable fracture without significant 
impaction. A study reported that the most 
common complications of spinopelvic fixation 
are infection, wound healing and fracture of the 
connecting rod (Bellabarba et al. 2006). Apart 
from that, another study proposed that pain 
caused by screws protrusion is also one of the 

common complications of this surgical 
technique (Miyamoto et al. 2020). 
 
 
 
 
 
 
 
Figure 1: CT scan in sagittal and coronal view 
 
 
 
 
 
 
 
 
 
 
Figure 2: Post fixation plain radiograph 
 
CONCLUSION: 
Triangular osteosynthesis is one of the fixation 
techniques proposed by the literature for 
spinopelvic dissociation. Despite stable fixation, 
this technique is commonly affected by residual 
pain at lower back and also wound healing 
problem as similarly observed in our case. 
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