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            Abstract

            
               
SI joint dysfunction is responsible for about 15-30% of low backache causes. It is crucial for locomotor activity as well
                  as delivery during labour. It aids in axial body weight transmission and distribution from the sacrum to the pelvis. Limited
                  gliding movements occur within joint cavity of this synovial joint. They are a category of inflammatory illnesses that affect
                  the vertebral spines and peripheral joints, with stiffness as a common symptom. Anatomical differences in SI joint morphology,
                  such as auxiliary SI joint, ilio sacral complex and sacral defect, and dismorphic joint, are of compelling interest when it
                  comes to SI joint diseases. Obese people suffer from a variety of health problems related to sacroiliac joint.
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               Case Report

            This case report describes a bilateral fusion of the SI joint discovered in a skeleton at JSS Medical College in Mysuru, Karnataka,
               India. There was a complete Bilateral  fusion of the ventral surface of the posterior most segment of the iliac crest, including
               both the posterosuperior and posteroinferior iliac spine, and anteriorly throughout the line of articulation between the ilium
               and the corresponding articular surface of the sacrum except a small part in the superior part in this bony pelvis. (Figure  1, Figure  2) Pelvic anthropometrics were used to determine the gender of the bone (pelvis). The sacral index was 97.3 (92.42 to 99.03),
               the Ischiopubic Index (IPI) was 108.6 (84 to 118), the larger sciatic notch angle was 50°, and the subpubic angle was 92°(Female).
            

            
                  
                  Figure 1

                  Anterosuperior view of pelvis: arrows indicating fused sacroiliac joint
                  

               
[image: https://s3-us-west-2.amazonaws.com/typeset-prod-media-server/0d98563e-5295-449b-a146-ad8286255be7image1.jpeg]

            

            
                  
                  Figure 2

                  Posterior superior view of pelvis: arrows indicating fused portion of sacroiliac joint
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               Discussion

            Joint fusion can be due to inflammation, fibrosis, calcification leading to decreased joint mobility. The process of calcification
               termed as biomineralisation that can take a pathological turn in some tissues of the human body namely arteries, cartilages,
               muscles, joints, and so on.1 In the human body, the SI joint is a skeletal structure that is prone to Ankylosing Spondilitis alterations. This joint is
               responsible for distributing and transmitting body weight through the pelvic girdle in a consistent manner. In clinical practise,
               about 15-30% of cases with the predominant complaint of low backache are connected to SI joint inflammation,2, 3 which is a significant cause that is often neglected by clinicians, necessitating a complete examination of SI structural
               and functional fitness. As seen in this example, SI fusion on both sides is a somewhat unusual event. This misrepresentation
               might be caused by aberrant bone metabolism, which results in the formation of osteophytes, or excessive bone development
               on the bone's edge, which can result in bridging between the bones, leading in ankylosis symptoms. Chondrogenesis is a precursor
               to active bone growth and osteophyte production, and it resembles the healing process in damaged bones.4 Over time, additional bone deposition may occur, culminating in osteophyte growth and eventual fusion of articular portions
               between the ala of the sacrum and the ilium part of the hipbone. Osteophyte production could be caused by advanced ageing,
               excessive biochemical activity of cells, mechanical stimulation, and other factors. Such structural abnormalities can be detected
               in healthy people without causing any symptoms until they produce undue compression on nearby structures. Joint stiffness,
               mobility restriction, and pain may result with these alterations.5, 6 The production of osteophyte bones is influenced by a number of biological growth factors such as Transforming growth factor,
               a multifunctional cytokine.7 Noninvasive radiological examinations serve an important role in the early clinical diagnosis of unresolved clinical symptoms
               of low back pain. SI scans utilising Positron Emission Tomography and Computed Tomography (PET-CT) are more sensitive than
               CT or MRI in terms of quantifying inflammation and assessing the condition of reactive bone formation using the F-fluorodeoxyglucose
               (FDG) (18F-fludeoxyglucose) and NaF (F-sodium fluoride) test.8 Increased BMI exerts a strain on locomotor activity, which has been connected to SI inflammatory changes. The metabolic activity
               measured by FDG and NaF PET/CT on each side of SI is linked to the patient's BMI. It's likely that the degree of inflammatory
               changes between the right and left SI joints changed because the extent of fusion of the SI joint differed bilaterally.
            

         

         
               Conclusion

            Osteology is a necessary precursor for further study of the musculoskeletal system. The SI joint abnormalities are among the
               AS illnesses that represent significant clinical problems in terms of diagnosis and therapy of low back pain. In order to
               make an early clinical diagnosis, an unbiased patient assessment and selective radiological examinations are essential. In
               order to address complaints of low back discomfort, orthopaedicians, neurosurgeons, and physiotherapists need to be aware
               of atypical variations like the one in this case.
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