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ABSTRACT

Pelvic insufficiency fracture (PIF) is a kind of stress fracture, which occurs in bones with reduced
bone tissue and bone elastic resistance under normal physiological stress or slight external
force. It is mostly seen in postmenopausal elderly female patients and people after pelvic
radiotherapy, with sacral bone being the most common. Because it has no obvious history
of trauma and lacks specificity of clinical symptoms, the diagnosis and treatment of PIF are
often delayed in clinic, and it is also easy to be misdiagnosed as bone metastasis, resulting in
unnecessary examination and anti-tumor treatment. Therefore, it is of great significance to
be familiar with and understand the imaging characteristics of PIF and select the appropriate
imaging examination methods, and to diagnose PIF early and accurately for clinical treatment
and improving prognosis. This article reviews the clinical application and research progress of
imaging methods for PIF.

Keywords: Pelvic Fracture; Insufficiency Fractures; X-Ray Computed; Computer Tomography; Magnetic
Resonance Imaging; Singlephoton Emission Computed Tomography; Positron Emission Tomography
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