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Learning is a continious 
process...



Planning is essential....



Plan is the most important thing
(I heard it somewhere but, I don’t know 

where)

In our kind of surgery, plan is known



No battle plan survives contact with 
the enemy 

(Helmuth von Moltke the Elder)



New idea: SQ pelvis tool

• integration (surgeon, radiologist, 
sculpturer, computer ingineer)

• 3D Diagnostics & Surgery Planning

• real patient data• real patient data

• regular computers

• performing of complete virtual operation

• for a wide range of surgical procedures



Protocol



Male, 62 y, bicycle fall















International study

10 centers (Croatia, Germany, Hungary, 
Izrael, Poland, Slovenia

26 operated cases



3D Tools posibilities

Currently proposed 3D Tools: 

pelvis 

shoulder

kneeknee

liver



Did we succed ?

1.CT data are transferred into the program

2. Segmentation and rendering process

3. Virtual operation in regular computer3. Virtual operation in regular computer



EBS pelvis – a new project

All steps can be do by a surgeon

User friendly

Aplications: “what surgeon really needs”

Education modulesEducation modules

Future: Upgrade possibilities



Male, 64 y., hit by car





Step 1

Importing of CT data into the programme 
and making a 3D model



Step 2

Segmentation (made by a surgeon)





Step 3

Reduction



Step 4

Fixation





Aplications

















Education





Future and developement

Incorporate biomechanical data for 
acetabular loading (Kristan A,  Cimerman M, IEE 2007)



Future and developement

Incorporation of navigation systems with 
microsensors: interlocking and reduction, 
guiding with “flying sensors” (8 SIS screws 

already placed in Ljubljana, SLO 6 in Udine, I)already placed in Ljubljana, SLO 6 in Udine, I)







conclusions

• EBS procedure: much better understanding of 
the fractures

• lesser approach

• more precise reduction

• better fixation• better fixation

• less “surprise surgery”

• teaching tool

• research tool

• connection with biomechanical data and 
navigation is possible





Thank you for your attention


