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An improved method of bone cementoplasty for metastatic tumor in acetabular weight-bearing area
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Abstract: At present,the number of patients receiving bone cementoplasty for bone metastases in the acetabular weight-bearing area is
increasing year by year. Patients focus on the treatment effect not only on whether the pain is significantly relieved and whether the hip func-
tion is restored , but also on avoiding the occurrence of operation-related complications as far as possible,so as not to delay the subsequent
comprehensive treatment of tumor. This study discusses the application advantages of fluoroscopic projection angle modification in the process

of bone cementoplasty by analyzing and summarizing the improved method of bone cementoplasty for metastatic tumor in the acetabular

weight-bearing area.
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