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Table 1. Demoraphic data of pateints

Table 2. Summary of patient used human recombinant parathyroid hormone
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Figure 1. 82/F A) Simple radiography showing Lt. pubis sup. and inf.

ramus insufficiency fracture, B) Thorax and abdomen CT showing multiple

spine compression fracture. 12

Figure 2. 74/F A) Simple radiography showing Rt. pubis sup. and inf.
ramus insufficiency fracture, B) After 4 months of rhPTH injection

during 4 months, complete bone union is achieved on simple radiography.

13

Figure 3. A,B) Simple radiography and CT showing pelvic bone

insufficiency fracture, C) Bone scan shows Honda sign suggesting pelvic

insufficiency fracture(arrow). 14
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ABSTRACT

Pelvic Insufficiency Fracture in Severe Osteoporosis

Sung Jung
Advisor : Prof. Lee Sang Hong
Depar tment of Medicine,

Graduate School of Chosun University

Purpose: As severe osteoporotic elderly patients increase, rate of pelvis
insufficiency fracture in sacrum and pubis has also risen. The aim of our study
is to report type of fracture, therapeutic outcome and complication in the
patients with pelvis insufficiency fracture resulting from no trauma or minor
trauma.

Materials and Methods: Fifteen patients with insufficiency fracture in sacrum and
pubis during recent 3 years were included. Patients complained of difficulty in
walking due to pelvic bone area tenderness or discomfort. The insufficiency
fracture was diagnosed by simple x-ray or by abdomen and pelvis computed
tomography(CT). Clinical evaluation evaluating clinical symptoms such as
tenderness, the presence of spine fracture, ambulation etc., were performed.
Results: All but one patients were accompanied by vertebra compression fracture.

In 11 patients, there was multiple vertebra compression fracture involving more

_iv_
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than two vertebras. The type of fractures include 4 sacrum fractures, 2 pubis
fractures, and 9 fractures involving both sacrum and pubis. The average
osteosyntesis time was 26.67 weeks (+8.07weeks). Four out of 5 patients who
app | ied human recombinant parathyroid hormone(rhPTH) showed complete bone union
at average of 21.5 weeks. One patient with delayed union used rhPTH underwent
internal fixation of sacrum with cannulated screw.

Conclusion: The patients with severe osteoporosis accompany multiple vertebral
fracture should be careful ly monitoredof insufficient fracture, if pelvic region

tenderness is noted without obvious trauma history.

Key words: pelvic insufficiency fracture, osteoporosis, human recombinant

parathyroid hormone
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Table 1. Demoraphic data of pateints

No. Age/Sex  BMD me::;gsém Spine fracture  rhPTHT Biti;i!;n
1 74/F  -3.1 Slip down T5-8, T10-L5 + 22
2 79/F 4.1 None T10, T12-L5 + 21
3 73/F -3.3 None None - 25
4 73/F 2.5 None L1 + 54
5 78/F -3.6 None L1 - 27
6 72/F  -4.4  Slip down  T7,T12,L1,L2,l4 + 29
7 79/F 2.9 Slip down L3, 15 + 21
8 67/M  -5.3 None T10, T11 - 21
9 79/F 4.1 None T8-L5 - 27
10 81/F  -5.3 None L2, L5 - 29
11 83/F -3.2  Slip down 19, L1-L4 - 27
12 70/F 4.1 Slip down T9, T10 - 26
13 76/F -5.0  pedestrian L3, L4 - 22

TA*

14 82/F 2.7 None L1 - 24

15 82/F  -5.0  Slip down L1-L3 - 25

T [hPTH : recombinant human parathyroid hormone, * TA : traffic

accident
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Table 2. Summary of patient used human recombinant parathyroid hormone

No. Age/Sex BMD

Treatment

Bone union
(weeks)

Satisfact
ion

1 74/F -3.1

2 79/F 4.1

3 73/F 2.5

4 72/F 4.4

5 79/F 2.9

Conservative tx.

Conservative tx.

Conservative tx.

Conservative tx.

22

21

54

29

Fair

Good

Poor

Excel lent

Good

T psF - percutaneous screw fixation

*x Satisfaction : subjective patient satisfaction

Collection @ chosun

_11_



Figure 1. 82/F A) Simple radiography showing Lt. pubis sup. and inf. ramus
insufficiency fracture, B) Thorax and abdomen CT showing multiple spine

compression fracture.
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Figure 2. 74/F A) Simple radiography showing Rt. pubis sup. and inf. ramus
insufficiency fracture, B) After 4 months of rhPTH injection during 4 months,

complete bone union is achieved on simple radiography.
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Figure 3. A,B) Simple radiography and CT showing pelvic bone insufficiency
fracture, C) Bone scan shows Honda sign suggesting pelvic insufficiency

fracture(arrow).
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