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Sacral Insufficiency Fracture after Multi-Level Lumbosacral Fusion
Using Cement-Augmented S1 Pedicle Screw

Eun-Seok Son, M.D., Ph.D., Hyuk-Joon Sohn, M.D.”,

and Min-Gyu Lee, M.D.

Department of Orthopedic Surgery, Keimyung University School of Medicine, Daegu, Korea

A sacral insufficiency fracture is a rarely reported complication after lumbosacral fusion. As the majority of those undergoing surgery are
elderly patients with degenerative disease, osteoporosis is usually involved along with other reported risk factors such as female, obesity,
and multi-segment fusion. Through two cases experienced by the authors, this paper reports a newly found risk factor (cement-augmented
pedicle screw), and the fracture treatment process with a review of the relevant literature.

Key words: insufficiency fracture, sacrum, lumbosacral fusion, cement-augmented pedicle screw

[HFT {2 HYY Ao 29kt o8 A3 dS A=

of=t ] ARSEE 4102 Q- B A3t 7|4 17 Al

7NBES 5 TRt ggFoe] BhkE 4 Qlok? 1% e 7

Z&(sacral insufficiency fracture) B|u % =7 WA

1 RBES A7 1.3%014 6. 1%7/}11 mz 2&}2 R

Hys= St 757\} Eolv=
I ARES 8H5 fte o] AR % 4-% —‘:r‘—

01 HyE = cu?i it AAREo] 2T AASE F 7HA %Eﬂ%%

sto] M5 74 = gl ‘:Hél% |HE H37H

1831 A& 2] hsto] E3 L

D
-
o
i
>,

Received February 1,2024 Revised February 19, 2024 Accepted February 23, 2024
“Correspondence to: Hyuk-Joon Sohn, M.D.

Department of Orthopedic Surgery, Keimyung University School of Medicine, 1035

Dalgubeol-daero, Dalseo-gu, Daegu 42601, Korea

TEL: +82-53-258-4773  FAX: +82-53-258-4773  E-mail: pandasohn@gmail.com

ORCID: https://orcid.org/0009-0006-0407-6194

SR

1. 31
70A] o AHEZFAS 29.2)0] 853 F& FIol, v WAL
ES F4=E YYsgttk A7 55 S&(visual analog scale,
VAS)Z 73°]aL 50 m mIRHe] w3 Holrh HAgo R
= 18, AEAM0] QU ofANHE B Fo|qlHh ST
”7] A% (bone mineral density, BMD) -2.3
Atk GAF AAJA Q3 ESHA &
Z07 olgt i.—ir Az5ol WAEUT. e A SHE A
(pelvic incidence)2 53.5%, 8% A9 lumbar lordosis)}
-A1 A AT A1

zzn}

O

r
.
> r

3.8 tHFig. 1A). Al4-5 83 =
(anterior 1umbar interbody fusion), A|3—4 83 4} —iriﬂZ_]'
s, A2 3543 85+ 250 e € ) e A
Alstelet. 71 1178 Adf| 5 g7t 5 —61— 71AA S5
<= WA6b7] ot F B HFA o] SAMEE Y3t & A
—%73 ARS Adstaitt & & $A19] &5 E{Q(ﬁﬂ 2

F A2 5452 Z8F YA} fARE AEE AT

The Journal of the Korean Orthopaedic Association Volume 59 Number 5 2024 cCopyright © 2024 by The Korean Orthopaedic Association

“This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0/) which permits
unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.”



371

Sacral Insufficiency Fracture in Lumbosacral Fusion Using Cemented Screw

Figure 1. (A) Preoperative EOS imaging showing sagittal pelvic
parameters. (B) Standing telegram after T12-S1 lumbosacral fusion.

Figure 2. (A) Follow-up standing telegram shows linear fracture line in
the sacrum (arrow). (B, C) Computed tomography shows a horizontal
fracture of the sacrum just distal to the pedicle screw (triangles).
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Figure 3. (A, B) Standing telegram after revision surgery using an iliac
SCrew.

Figure 4. (A) Follow-up standing telegram shows a linear fracture line
in the anterosuperior portion of the sacrum (arrow). (B, C) Computed
tomography shows horizontal fracture of the sacrum (triangles).
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