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Percutaneous Sacroplasty for the Sacral Insufficiency Fracture Caused by Metastasis

Won Il Kwon, M.D., Kyung Ream Han, M.D., Chan Kim, M.D., and Eun Jin Joo, M.D.

Pain Clinic, Department of Anesthesiology and Pain Medicine, College of Medicine, Ajou University, Seoul, Korea

Insufficiency fractures of the sacrum are relatively common and cause severe low back and buttock pain,

Percutaneous vertebroplasty is effective for treating vertebral compression fractures,

We present a case of

percutaneous sacroplasty for the treatment of low back and buttock pain in a sacral insufficiency fracture, A
79-year-old male with non-small lung cancer presented with severe low back and buttock pain after series of

radiation treatments,

Preoperative MRI showed both a sacral ala and S2 metastatic insufficiency fracture, An

epidural port was inserted for continuous morphine infusion and sacral nerve root blocks were performed,
However, his pain did not diminish and we attempted percutaneous sacroplasty., Both sides of the sacroplasty
were done with a fluoroscopy-guided technique with 1.7 ml and 2.3 ml of bone cement injected into the right
and left sacral ala, Pain relief was significant and the patient was able to sit down 1 day after the procedure,

(Korean J Pain 2008; 21: 229-232)
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Fig. 1. Those pictures show
lumbosacral MRI with enhance-
ment, Second and 3rd sacral
bodies are enhanced (A) and
T2-weighted axial image shows
a fracture line in both sacral ala
(B).

Fig. 2. Pelvic CT scan shows typical location and orientation of bilateral sacral insufficiency fractures, Arrows indicate the fracture lines
(A). Bone scan image shows abnormally increased uptake in right scapula, right S joint, left acetabulum, left ischium, left distal femur,

suggesting multiple bone metastasis in bone scan image (B).



Fig. 3. Lateral fluoroscopic image shows the needle placement inferior to midpoint of S1 vertebral body (A). The needle is placed a
little downward to S2 vertebral body after injection of cement at the final needle positioning (B). AP radiography shows the direction
of needle in the left sacroplasty and cement filings in the both sacral ala (C).
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