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CF guided percutaneous fixation of cannulated lag screw on sacroiliac joint for treatment of pathologic pain
of sacroiliac joint H U Yong” , Ebraheim NA, X U Rong ming, X ue Bo.” Department of Orthopaedics, the
6ih Hospital of Ningbo, Ningbo 315040, Zhejiang, China

Abstract Objective: To investigate the possibility of CT- guided percutaneous fixation of cannulated lag
screw on sacroiliac joint for treatment of pathologic pain of sacroiliac joint. Methods: Eight patients( 4 male, 4
female; the average age of 53 years ranging in age from 12 to 83 years) with metastatic tumor of sacroiliac joint
included 3 patients of bilateral involvement and remaining 5 patients of unilateral metastases. Two patients had
lung cancer, 1 patient had mammary cancer, 1 patient had ovario cancer, 1 patient had nor Hodgkins lym-
phoma, 1 patient had rhabdomyosarcoma, 1 patient had myeloma, 1 patient had prostatic carcinoma. All pa
tients were treated by CT- guided percutaneous fixat ion on sacroiliac joint with cannulated lag screw for treat
ment of unstable of sacroiliac joint. Enneking Pain Scores of preoperative w ere as compared with postoperative.
Results: All patients had followed up from 4 to 29 months( mean, 18 2 months). All patients reported good
improvement in pain control in the first postoperative week. There were no complications associated with the
surgical procedure. T hree patients died within 6 months after operation. T he other 5 patients had improved the
quality of life and ex cellent pain control. Conclusion: P ercutaneous screw with CT guidance can alleviate pain in
patients with metastatic disease involving the sacroiliac region.
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