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Early consequences of percutaneous screw and bone cement osteoplasty for periacetabular metastases // YE Xue—nian, YAO
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Abstract: [Objective| To evaluate the early clinical results of percutaneous cannulated screw and bone cement osteoplasty for periace-
tabular metastases. [Methods] A retrospective study was performed on 36 patients who received surgical treatment for periacetabular metas-
tases in our hospital from May 2020 to June 2022. According to doctor—patient communication, 16 patients were treated with percutaneous
screw combined with bone cement osteoplasty (the combined group), while the remaining 20 patients were treated with simple percutaneous
bone cement osteoplasty (the simple group). Clinical and imaging data were compared between the two groups. [Results] Although the com-
bined group was significantly greater than the simple group in terms of operation time [(70.4+7.4) min vs (39.8+7.2) min, P<0.05], fluorosco-
py times [(23.1£5.7) times vs (13.3+5.1) times, P<0.05], there was no significant difference in terms of the amount of bone cement injected
and postoperative ambulation time (P>0.05). With time of the follow—up lasted for (10.4+2.5) months on a mean, the VAS, Harris and SF-36
scores significantly improved in both groups (P<0.05), which was not statistically significant between the two groups before surgery (P>0.05).
However, the combined group was significantly superior to the simple group in terms of VAS score 1 week postoperatively [(2.4+ 0.6) vs (3.3 +
1.2), P<0.05], 3 months postoperatively [(2.1+1.2) vs (3.2£1.6), P<0.05], despite of the fact that there was no significant difference in Harris
score and SF-36 score between the two groups (P>0.05). Regarding imaging, the pathological fracture and lesion size remained unchanged
in both groups postoperatively compared with those the preoperatively (P>0.05), which were not of significant differences between the two
groups at any time points accordingly (P>0.05). [Conclusion] Percutaneous hollow screw combined with bone cement in the treatment of
periacetabular metastases can effectively relieve pain, improve hip function and improve patients” quality of life.
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Table 1 Comparison of clinical data between the two groups

£ P[] 5 HEdl (n=16) izl (n=20) PAH
EE (B, x+5) 53.629.0 55.147.6 0.597
) (B, B 97 12/8 0.821
M (. Zer4+) 6/10 9/11 0.650
e (H, ) 12.4+5.2 11.5+5.7 0.616
FARAFE] (min, 7 =s) 70.4+7.4 39.8+7.2 <0.001
BV (K, % +s) 23.145.7 13.3%5.1 <0.001
HIKPEFEAL (ml, & +s) 3.5+1.2 3.6x1.3 <0.600
THUATFERFA] (d, % +5) 1.4+0.6 1.4+0.6 0.902
VAS PF43 (43, & ) Al 7.9£1.0 7.8£1.0 0.822
AJ5E 1 JE 2.4+0.6 3.3+1.2 0.010
AJE 34 H 2.1£1.2 3.2+1.6 0.034
P <0.001 <0.001
Harris P43 (43, % +s) AHif 43.3+13.1 41.1%15.1 0.646
LSRN 78.1+8.8 73.8+10.6 0.194
RE34H 75.7£13.2 74.8+15.5 0.849
PAH <0.001 <0.001
SF-36 PF45 (47, % +s) iy 26.8+10.2 27.4+11.9 0.852
AJ5 18 48.6+7.3 44.2+11.2 0.182
AJF34 A 47.8+6.8 43.9+10.1 0.200
PIa <0.001 <0.001
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Table 2 Comparison of imaging data between the two groups
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Figure 1. A 48—year—old male with periacetabular metastasis of lung cancer. la~1d: Preoperative X-ray and CT indicated right periace-

tabular osteolytic lesion. le~1h: Images after percutaneous cannulated screw fixation and bone cement osteoplasty showed that bone ce-

ment was well distributed in the lesion, with stable screws in proper direction and length.
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