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Usefulness of Kyphoplasty in Sacral Insufficiency Fracture
— A Case Report —

Soo Uk Chae, M.D,, Yeung Jin Kim, M.D., Jung Hwan Yang, M.D., Ji Wan Lee, M.D.
Department of Orthopeadic Surgery, School of Medicine, Wonkwang University, lksan, Korea

Kyphoplasty has recently attended as a potential treatment for sacral insufficiency fracture. We report a 85-years-old female
patient with osteoporotic S1 insufficiency fracture with absence of trauma history treated with kyphoplasty which has no symptom
improve with conservative treatment. Kyphoplasty is an effective and useful procedure in the treatment of the sacral insufficiency
fracture, additionally reviewed of the literatures.

Key Words: Sacrum, Insufficiency fracture, Kyphoplasty

AZ 3A2HL Louied] o5 A% 7&H F, T o] o]F IF FATHL Hese] APl o, o

ot 200195 E Basgley, E3 Fhegel Qi B Bol FAe olgd WhpIRe MR mesu ol
wol ool Bus oby a7 glol ¥4 Bl go et Ao ety SHom sl £/ oldm A
2 wse, wao] ofele LR A% Eaol WA WE TEE A% A &3 Fol PuFel WY & 9l
ok AR Alde s wsy) ojgd. ke o),
7 B3 ghort A2 sl weh 1 Bak Fm oo AREe nEd AzdlE 24 o] g 3
Ao, ol gt AmEA BHAH W olfew ofg] I HF FHIE AN HE T IS AY
o] AmHI Q. 53 FaFy A3 4% A su AT 3 38 Bion, Sy #d Bt ¢l
T 49 T Aast 7] B Sof #2 A3k gl of ofd tiF 8/l thal Rarstarz g
SMHR: Y H = Address reprint requests to : Jung Hwan Yang, M.D.

AB QJxA] Al8% 344-1 Department of Orthopeadic Surgery, School of Medicine, Wonkwang

At ost A e)uetmal University, 344-1, Shinyong-dong, Iksan 570-711, Korea

Tel : 063-472-5100 - Fax : 063-472-5688 Tel : 82-63-472-5100 * Fax : 82-63-472-5688

E-mail : oschae68@hanmail.net E-mail : oschae68@hanmail.net

B =2 2010805 dgrhetare] wwx|de) ojsix .
4= 2010. 11. 26

AAHFA): 2010. 12 22

AAeg: 2011, 3. 3

174



e 37 Hol 5Egk o &7 glo] HAg Algk &
T 9 = AT 555 AR UdE s5A oA} St
2, I B3 AsTold, undst ¢ HIwds
7Ieh Aaldgke giglon FAE, 2HRo=A o F
of T2 Sk Wi BA Zddk I aFH ARlelA
2B E]z‘ng xquqg,]ao] 31]-
]_

. %‘:}7‘:‘% 754 (P-QCT)Z‘—E“’}
Hdt} (T scorer —5.49). CT &

o
Aol A5 1] AnIgh vz wigAde] FHiel 9
F 4,587 HF

,?ﬂ—zrlL

]:o

A A HF
o FAhHow %9

Fig. 1. Preoperative simple AP (A) and lateral (B) L-spine
radiographs show the intervertebral disc space narrowing and
spondylolisthesis between LA4/LS.

175

o) AAAUEE AW v 24 24 ggiont efd
8 gr= A4 W B ofelgol Qo] ¥ 5FA -3

_]z /\q&]/\o

Py 32713 4

ARSI B 2ol

Fig. 2. Coronal image (A) and saggital image (B) of pelvic
CT scan shows bilateral sacral insufficiency fracture with
cortical discontinuity (white arrow). T2 (C) and T1-weighted
saggital image (D) of lumbosacral MRI show perilesional
edema (white arrow).

Fig. 3. Under fluoscopy gui-
dance with balloon assistance,
intraoperative C-arm AP image
(A) and lateral image (B)
show balloon inflation at the
sacral insufficiency fracture
site.
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Fig. 4. After fluoscopy-guided
balloon-assisted sacroplasty, AP
(A) and lateral (B) sacral
radiographs, axial (C) and sag-
gital (D) image of pelvic CT
scan show the appearance of
cement in the fracture area
and no leakage of cement.
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