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Introduction
¤ Long anchors projecting into the ilium provide optimal
pelvic fixation. The traditional starting point in the PSIS
requires muscle dissection and connectors or rod bends.
Iliac fixation through the S2 ala provides a starting point
in line with S1 pedicle anchors and implant prominence
is minimized.
¤ However, pelvic morphology varies between individuals,
and transfixiation of the sacroiliac joint is not always
possible.
¤ We describe a new entry point for low profile iliac screws
that consider the perpendicular axis to the narrowest
width of the ileum, considering the width of the screw

Material y Methods
¤ We review 30 patients with low profile pelvic fixation.
¤ There are two groups;
¤ I.- 30 screws with the starting point at S2,
¤ II.- 30 screws with an entry point through medial ilium cortical wall.

¤ Ideal trajectory considering the width of the screw though the
narrowest width of the ilium was obtained with a threedimensional CT program (Alma), by 2 radiologists, and the results
were compared in both groups with the real trajectory of the
crews placed

Results
¤ The new trajectory described, that considers the width of the screw,
correlates statistically better with the new entry point described in all
parameters, except for distance from the skin and sagittal plane
angulation, were they are similar.
¤ The number of violations of external cortical wall decreases.

Conclusions
¤ The new entry point described has the advantage of low
profile pelvic fixation, with an starting point in line with S1
pedicle anchors and low implant prominence, but adapts
better to the morphological features of the pelvis of each
individual

