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The clinical characteristics and risk factors of pelvic insufficiency fracture in patients with cervical cancer after radiotherapy
Li Xianmin ,Wang Ge , Hu Wei , He Xuan ,Lei Lin
(Cancer Center ,Research Institute of Field Surgery,Daping Hospital of the Third
Military Medical University ,Chongqing 400042 ,China)

Abstract ; Objective To analyse the clinical features of pelvic insufficiency fractures(PIF) in patients with cervical cancer after
radiotherapy and explore the risk factors affecting its occurrence. Methods 55 cases of patients with cervical cancer that used radia-
tion therapy as a single treatment were chosen in our hospital from February 2007 to May 2010 and the clinical features were ana-
lysed; The fractures of spine,sacrum,sacroiliac joint,ilium and pubis and femoral were observed and the density of fifth lumbar(L;)
vertebrae, left and right sacrum were detected via the CT or MRI (Hounsfield Unit) after 2-year follow-up, the different factors on
the incidence of PIF were explored. Results 12 cases (19 sites) of patients in 55 patients occured PIF after follow-up 2years, the
cumulative incidence was 21. 82% ; the distribution of PIF parts were followed :lumbar vertebrae had 5 cases,sacral had 5 cases, pu-
bis had 4 cases,sacroiliac joint had 2 cases,iliac had 2 cases and femoral head had 1 case. The incidence rate of PIF that density of
fifth lumbar vertebrae was <{130 HU and >>130 HU were 16. 36 % and 5. 45% respectively,the PIF' incidence rate that density of
left side of sacrum was<{—35 HU and >>—35 HU were 18. 18% and 3. 64 % respectively, the incidence rate of PIF that density of
right side of sacrum was << —35 HU and >—35 HU were 20.00% and 1. 82% respectively,the density of the three parts all had
statistical difference on the incidence of PIF(P<C0. 05). Univariate analysis showed that menopausal status and the average density
of CT had statistical effects on PIF(P<C0. 05) ; Multiple analysis showed that the average density of CT was the independent factors
affecting PIF’ incidence after radiotherapy. Conclusion The patients with cervical cancer may occur pelvic insufficiency fracture af-
ter radiotherapy,and its incidence is related to menopausal status and bone mineral density.
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