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Typical cases
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Figure 1   A 72-year-old female patient with a previous history of bladder cancer for more than 2 years and hip pain for 3 months was diagnosed with multiple metastases from bladder cancer. A: Preoperative lesion X-ray, CT and MRI, which showed osteolytic destruction of the inner wall of the patient's right acetabulum and above, with a soft tissue mass protruding into the pelvis; Harington type 3; B: X-rays 3 days after surgery showed good screw fixation and cement protruding into the pelvis along the lesion, and the patient had no obvious discomfort ;C: Postoperative 2-month x-ray, no change in screw position and osteogenic changes within the medial acetabular lesion; D: On postoperative X-ray review in 6 months, the internal fixation was secure and the local lesion was further osteogenic; E: Post-operative 3D reconstruction schematic, which can understand the position of the screw from different angles.
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Figure 2   A 54-year-old female patient with a history of lung cancer for 1 year, bilateral hip pain and limited mobility for 4 months, was diagnosed with multiple metastasis of lung cancer. A, B, C: X-ray, CT, MRI at the affected area before surgery, bilateral osteolytic destruction of the medial wall and upper acetabulum, all Harington type 3; D: X-ray 1 day after surgery, bilateral acetabulum, iliac screw fixation and bone cement filling, a slight bone cement exudation from the inner edge of the left acetabulum, and the position of both hip joints is normal; E: X-rays were re-examined three months after surgery, and the screw position did not change, and the osteogenesis of the lesion changed.
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Figure 3   A 64-year-old male patient with a history of prostate cancer for more than 1 year, right hip pain and limited mobility for 1 year, was diagnosed with prostate cancer and metastases to the right pelvis.A: X-ray, CT, and MRI of the affected area before surgery, visible osteolytic destruction above the right acetabulum and inner wall, Harington type 3; B: X-ray 3 days after surgery, it can be seen that the screw position is good, and the bone cement is evenly diffused above the acetabulum; C: X-ray was re-examined two months after surgery, the screw position did not change, and the local osteogenesis of the lesion above the acetabulum changed.
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