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Background: Anterior pelvic ring surgery includes a variety of plating techniques and insertion of retroegrade superior
pubic ramus screws. Anterior acetabular surgery also includes fixation through an ilicinguinal or Stoppa approach.
These exposures risk injury to the spermatic cord and accompanying genital branch of the genitofemoral nerve. The
primary aim of this study was to identify the distance between the midline and the spermatic cords in adult male
cadaveric specimens. The seccndary aim was to determine spermatic cord diameters and measure the distance
between the spermatic cord and implant during instrumentation of a retrograde superior pubic ramus medullary screw.

Methods: Extended Pfannenstiel and Stoppa approaches were performed on 18 embalmed male cadavers bilaterally.
Spermatic cord characteristics were recorded and a number of measurements were performed to determine the
distance of implants and the midline from the spermatic cord

Results: The average distance between the midline and spermatic cords was 34.2 mm. The average distance
between the spermatic cord and implant was 18.2 mm. Eleven of the thirty-six dissections had abnermalities including
cord lipomas and inguinal hernias. The average cord diameter was 18.6 mm. The average cord diameter in those
with abnormalities was 24.9 mm and 18 mm in those without abnormalities, this difference was statistically significant.

Discussion: Due to the proximity of the spermatic cord, the surgeon should either formally expose the cord or limit
lateral dissection from the midline during Pfannenstiel and Stoppa exposures. Similarly, the surgeon should use soft-
tissue sleeves and oscillating drills to avoid injury to the contralateral spermatic cord during the insertion of retrograde

superior pubic ramus medullary screws.
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Introduction
nterior pelvicring fracture surgery includes a variety
of fixation techniques including plating, external
fixation, and insertion of retrograde superior pubic
ramus medullary screws (1-4). Anterior acetabular
surgery also includes reduction and fixation through an
ilioinguinal or Stoppa approach (5-8). These exposures
risk injury to the spermatic cord and accompanying
genital branch of the genitofemoral nerve as they pass
anterior to the superior pubic ramus [Figure 1].
Both the Pfannenstiel and Stoppa approaches access
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the anterior pelvic ring through the central raphe of the
rectus abdominus muscle (5, 9, 10). Identification of
this interval requires dissection anterior to the external
oblique aponeurosis and medial to the spermatic cords.
Because neither approach requires direct identification
of the spermatic cord, the cord may be injured
inadvertently when dissection, retraction, or other
maneuvers extend too lateral from the midline. However
to our knowledge, the average distance from the pubic
symphysis to the spermatic cord has not been previously
reported. The spermatic cord may also be injured during
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[Abstract] ~ Objective  To investigate the clinical results of three-dimensional navigation for place-
ment of percutaneous sacroiliac joint serews in the internal fixation of sacroiliac complex injury. ~ Methods
A retrospective study was conducted of the 30 patients who had been treated for sacroiliae complex injury from
March 2015 to Janmary 2016 and fully followed up. They were 22 males and 8 females, aged from 25 to 63
years (average, 44,2 years), According to Tile classification for pelvic fractures, there were 14 cases of type
B (type Bl in 6, type B2 in 6 and type B3 in 2), and 16 cases of type C (type Cl in 9, type C2 in 5, and
type C3 in 2). Three cases complicated with precperative injury to lumbosacral trunk were treated with anterior
plate and percutaneous saeroiliac joint screws; the other 27 cases with internal fixation with percutaneous
sacroiliac joint screws. The placement of screws was aided by three-dimensional navigation. The time for each

serew pl

and X-ray exp was led intraoperatively. Postoperative reduction quality was as-
sessed using Matta radiological criteria and Majeed criteria was used at the final follow-ups to evaluate the
pelvic function, Results  Altogether 36 sacroiliac joint screws were inserted in the 30 patients under
three-dimensional navigation. The time for each screw placement ranged from 28 to 40 minutes (average,

33, 2 minutes); the intraoperative X-ray exposure time ranged from 1.2 to 2. 5 minutes (average, 1.4 min-

utes). No infection d at either incision or pl site. A ling to Matta radiological criteria,
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[Abstract]  Objective  To explore the efficacy of minimally invasive of acetabular fractures

1 by image-based p guid system.  Methods  From June 2006 to October 2009, closed

or limited open reduction and screw fixation of the anterior and posterior bul | were perfc lin
17 cases of bular fi lepending on their fi type and general condition. They were 12 men and

5 women, aged from 19 to 66 years (average, 45.6 years) . All cannulated screws were inserted under the
guidance of image-based computer navigation system. Rehabilitation program started on day 2 postoperation.
Time for each screw insertion, radiati pe and i perative blood loss were documented.  Results

In this series, altogether 29 screws were inserted. On average each insertion required 34 minutes and 29

radiation exp The mean i ive blood loss was less than 50 mL for patients undergoing closed

reduction and 350 mL for patients undergoing limited open reduction. All the patients were followed for an
average of 30 months  (from 6 to 60 months) . By Matta system, this series had a mean functional score of
16. 1, a good to excellent function rate of 82.4% and a good to excellent radiological rate of 94. 1% .

Conclusi In of bular fr p or limited open reduction aided by computer
navigation system can largely reduce complications and radiation exposure and thus improve clinical efficacy.

[Key words]  Acetabulum; ~ Fi Surgery, comp isted;  Surgical proced min-
imally
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