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Antalgic Gait of the Pelvic Girdle Dysfunction — Two

Cases Report

Ching-Maw Lin, Chinn-Dong Chung,
Chorng-Song Chou, Tao-Chang Hsu”

The dysfunction or pathomechanics of sacroil-
iac joint is a common cause of tow back pain. The
sacroiliac joints are nonweight bearing joints that
function to absorb forces from various directions.
Pyogenic infection of the sacroiliac joint resulted
in limited hip mobility and pain when the pelvis
was compressed. The first case was diagnosed as
septic arthritis and reported.

Infectious processes in the retroperitoneal space

often involve the iliopsoas muscle. The infection

usually is secondary to other intra-abdominal or in-
tra-pelvic inflammatory processes However they
rarely arise primarily within the retroperitoneum.
These primary infections occur most often in
younger patients and uwsually will demonstrate a
chronic iliness and the diagnosis is often missed.
The second case that initially diagnosed as sacroil-
iac joint disease, but was latter on discovered to be

iliopson abacess.
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