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A Clinical Study on the Treatment of the Sacroiliac Joint Complex

Injuries Using Laser-Guided Percutaneous Screw Fixation
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Abstract Objective: To investigate the clinical efficacy of laser-guided assisted percutaneous screw fixation for treatment
of the sacroiliac joint complex injuries. Methods: Patients who underwent percutaneous sacroiliac screw internal fixation
from September 2022 to May 2024 were selected as the research subjects. They were randomly divided into the manual
group and the laser-guided group. The fluoroscopy times.the quality of screw placement and curative effect were compared
between the two groups. Results: The laser-guided group averaged (21. 04 3. 4) times per person. The average time of flu-
oroscopy per person in the manual group was (30. 8 =4. 4) times,and there was significant difference between the two
groups (P<C0.01). The quality of screw placement was evaluated, with 32 screws placed by the laser-guided group accord-
ing to the Gras classification all being grade [ ,while 25 of the 29 screws placed by the manual group were grade | .4 of
which were partially protruding and were grade [ . There were no bad screw placements in either group,and the difference
between the two groups was statistically significant (P<C0. 05). Functional evaluation was performed according to the
Majeed scoring system,with the laser-guided group scoring an average of (86.1%4.5) points,and the manual group sco-
ring an average of (85,2744, 9) points (P=>0. 05). Conclusion: Laser-guided percutaneous screw placement is a safe,effec-
tive,and convenient technique that reduces radiation exposure and improves screw placement.

Keywords: sacroiliac joint complex injuries;laser-guided; percutaneous screw fixation
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