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CT-guided percutaneous injection of bone cement for treating osteolysis pelvic disease in 9

cases
Mi Shi-jun, Gao Jing-chun, Zhao Shi-jun, Zhou Guang-jun, Gao Wan-xu, Sun Jing-yu

Abstract

BACKGROUND: Osteolysis has always occurred in pelvis. Percutaneous injection of bone cement stabilized bone fracture,
relieved pain or even treated tumor. However, leakage of bone cement might cause severe complications.

OBJECTIVE: To explore the therapeutic effect of percutaneous injection of bone cement on treating osteolysis pelvic disease in 9
cases by the CT guidance.

METHODS: By the CT guidance, needing degree was determined firstly. Focal size and scanning layers were used to calculate
focal volume and estimate injected dose of bone cement. Three-dimensional targeting device was used to introduce the
puncturation. The bone cement which was 0.2-0.5 mL less than the calculated volume was injected into osteolysis site. The
accuracy, injected dose, clinical efficacy, and complications were investigated.

RESULTS AND CONCLUSION: The following-up ranged from 5 months to 4 years, with mean duration of 1.5 years. At 1-48
hours after operation, symptoms were recovered, including complete recovery (n=6), partial recovery (n=2), and light recovery
(n=1). Leakage of bone cement was not detected out around focal region. This suggested that percutaneous injection of bone
cement into the erosion site is an effective method to treat pelvic osteolysis disease, characterizing by security, effective, and less
invasive.
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Figure 1 CT scan shows that bilateral iliac bones are oste-
olytic destruction, in particular on the left side
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Figure 5 CT scan shows that left acetabulum posterosupe-
rior part is osteolytic destruction
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Figure 2 Pathological diagnosis is multiple myeloma (x400)

K2 AL A (<400)

a: CT scan-guided puncture
to intralesional region

b: Injection of bone cement

Figure 3 CT scan-guided pelvioplasty
3 CT 951 M FRIEERIEA

Figure 4 CT recheck shows that bone cement filling is good
Kl 4 S&CT BaEKie e
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Figure 6 Pathology image diaplays lung adenocarcinoma
metastasis (HE staining, x400)
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a: CT scan-guided puncture to
intralesional region

b: Injection of bone cement in
intralesiona region

Figure 7 CT scan-guided pelvioplasty by iliac approach
Bl 7 CT S5 M&E# T N RIS HIEAR

Figure 8 CT recheck shows that bone cement filling is good
Kl 8 CT HAE/Kleraluis
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