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TiRobot surgical robotic navigation and location system assisted percutaneous iliosacral screws for
treatment of unstable pelvic posterior ring injuries

JIANG Kan-ling', TIAN Wei?, JIA Jian®

(1. Graduate School , Tianjin Medical University, Tianjin 300070, China; 2.Department of Pelvis, Tianjin Hospital of Tianjin, Tianjin
300211, China)

Abstract  Objective: To evaluate effects and safety of using TiRobot surgical robotic navigation and location system assisted
percutaneous iliosacral screws for treatment of unstable pelvic posterior ring injuries. Methods: Twenty patients with unstable pelvic
postierior ring injuries,who were treated using new surgical robotic insertion percutaneous iliosacral screws, were analyzed
retrospectively. There were 12 men cases, 8 female cases, age: 31-58 years.According to AO/OTA classification, there were 14 cases of
type B,6 cases of type C. Results: There were total of 34 iliosacral screws inserted in 20 patients.In the operation, the insertion time of
iliosacral screws was 10—28 min, fluoroscopy time was 612 s and the blood loss was 10—120 mL. The review of screw position was
satisfactory in all the 20 cases. None of the screws were malpositioned,penetrated bone cortex or entranced the sacral cannal and sacral
foramen after surgery. There were no wound infection and neurovascular injury in 20 cases. Based on the Majeed functional scoring,the
results were excellent in 12 cases, good in 5 cases and plain in 3 cases. The excellent and good rates was 85%. Conclusion: Using
TiRobot surgical robotic navigation and location system insertion percutaneous iliosacral screws for treating unstable pelvic postierior ring
injuries may be an effective and safe to improve pelvic invasive surgical results.
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Fig1 Operating room layout and navigation equipment
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Fig2 Planned outlet view
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Fig3 Planned inlet view
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Fig4 Postoperative inlet and anteroposterior view
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