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• Severe Pain
– Mechanical

– Limiting activities of daily living

• Poor response to alternative treatments
– Conservative

– Systemic therapy/XRT

– Cementoplasty

• Large osseous defects (>3cm)
• Prevention of impending fracture

Screw Fixation - Indications 



Deschamps F et al. CIRSE 2011

Appreciating physical stresses



The Tools



Pathologic fracture left sacrum:  Metastatic lung adenocarcinoma

Preprocedure Pain:    10/10 (bedbound)
Post-procedure Pain:  4/10 (walking)

Sacral Screw Fixation



Clinical Expectations
• Pain decreased, but not completely resolved 
– Anticipate approximately 50% 
– Expect 4/10 point drop, with increased ability to ambulate
– Full pain benefits realized within 1-14 days

• Post Procedure care:
– Minimally invasive (1.5 cm incisions)
– PT/OT encouraged next day
– Oral antibiotics for 7 days (personal suggestion)

• No contraindications for radiation therapy
• Request chemotherapy held for 5 days



Recent Literature – Femoral neck

• Prophylactic treatment of femoral neck lytic disease

• 61 patients 

• 92% efficacy in prevention of fracture development



Recent Literature - Pelvic 

100 patients 

4 point drop in VAS at 6 weeks follow up

Decreased opioid use 



Recent Literature – Peri-acetabular

Evaluation of weight-bearing behaviors of 
stabilization methods in composite hemipelvis

“When large periacetabular lesions are present, 
augmented screw fixation appears to be the 
superior choice of treatment.”



Recent Literature - Scapula



Recent Literature - Sternum

9 patients

Pain decrease by 4/10 points

No complications with 1 year follow up



Recent Literature – Cervical spine



Recent Literature - Complications

110 fractures (94 patients)

21 complications  (15 minor, 6 major)

Infection = Most common complication



Screw Fixation Potential



An Option when Cement Leakage Expected



An Option to Resist Tension/Shear Stresses



An Option For Large Osseous Defects



Potential Complications
• Incomplete pain relief
• Cement leakage
• Screw migration
• Hardware failure
• Arterial Damage 
– Bleeding
– Pseudoaneseurysm

• Infection 
– Cutaneous /subcutaneous
– Hardware

• Nerve damage/impingement



Thank you


