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Percutaneous vertebroplasty guided by CT fluoroscopy for vertebral body osteoporotic

compression fractures
HUANG Xue-quan, WU Bei-hai, WANG Jian, ZHANG Lin, CHEN Wei, MU Wei, ZHOU Dai-quan, 1l Qiang, ZHANG
Yong-ke, CHEN Jie (Department of Radiology. Southwest Hospital Third Military Medical University, Chongging 400038, China)

Abstract: Objective To evaluate the clinical efficacy of percutaneous veriebroplasty (PVP) guided by CT flu-
owscopy for the treatment of back pain associated with vertebral body osteoporotic compression fractures. Methods
Thirteen patients (male: 9; female: 4; mean age: 61 years old) undemwent 19 percutaneous injections of polymethyl
methacrylate (PMMA ) inio the vertebra in 13 patients under CT fluoroscopic guidance over a 1-year period. The pain
relief and recovery of activities were observed during the follow-up period. Results The procedure was technically
successful in all patients. The patients reported complete or significant pain relief at 24 h after treatment, but the oth-
er 2 patients reported pain relief at 48 h after treatment. All patients stopped analgesic medication and could do out-
of-bed activities. Complications were found in 3 patients; PMMA spillaged into the intervertebral discs in 2 patients
and leaked into the paravertebral space in 1 patient, but all of them had no symptoms. The compression was resistant
in all 10 patients in the follow-up for 3 months. Conclusion Percutaneous vertebroplasty for symptomatic vertebral
body compression fractures is a minimally invasive procedure that can provide immediate and sustained pain relief in
patients with refractory pains.

Key words: percutaneous vertebroplasty; osteoporotic compression fracture; vertebral body; computed tomogra-

phy fluoscopy

(percutaneous verteboplasty, PVP) ;

Galibert 1.1 % #
; . . 3, 9 , 4., s51-8 . 6 .
(273 2002 5 2003 Tiol T3 +Ts L7 12 .l4l
4 13 13 , X ,
PVP , . 25% ~75%. 1 . 1
0 . 1 3

(1966—), s , s
. (023) 68763925, E mail; . o
l'ixq217@mail. tmmu. om. m 1.2 19\%7&3% *4'

520040302 : 2004-09-12 1.2.1 COOK Murphy I / 11 ., 13G 10



1908 26

~15 em. Murphy | ,» Murphy II , 4 MRI , MRI
) o Iml . .
1.2.2 BIOMET MERCK Palamed 40, 1.3.2
(polymethylacrylate methylmethacrylate, PMMA) 38 28 ¢, , , ., CT
(zirconium dioxide) 5. 28 g (benzoyl peroxide) . 1% 5~10 ml; R
044 g, VI C chlorophyll VIID; , )
(methylmethacrylate) 18 4 g N, N- -p (N, N-dimethyl- )
p-toluidine) 0. 38 g VIIC chlorophyll VID . V3 (1A 3~ 5 ml
X , CT 500 Hu. : =32 ’ 1l
1.2.3 . Siemens Somatom Plus4 CT PMMA R ,
A , C 1B,
1.3 7k 0. ’
1.3.1 X .CT 4~ 7 ml PMMA pYP

45~ 60 (52 46 5)min.

A: The top of needle reached the anterior one third of the vertebral body; B: PMMA compound was injected into the vertebral body; C: Well-dis-

tributed PMMA compound in the vertebral body
1 PVP
Fig1 The procedure of PVP

133 1 h Ccr

’

1.4 ¥R

PVP CT . PVP
CT »3d s
3 2 CT 5, 10
2
13 s PVP 19 ,» 8 N
2 V1 3 . 30 ~ 378 (230 +
127) d.
2.1 WEFHIF
13 ¢ 1C), pPVP CT
.5 2 A: The height of compressed T, was about 1/ 4 of normal vertebral body be-
~343 «C fore PVP; B: The height of T, recovered to /2 of nomal vertebral body

after PVP
2 PVP
Fig2 Comparison before and afer PVP



21 . .CT 1909
2.2 bR AR Aeak SR B AL ] BIhRE MR B O 21.5(6~44) L 92 (9BY)
PVP 4 (413),7 (7/13)24h 13
22 /13 2d . .3 1d ,
,6 2d .4  3d . 2 3
’ 1 2~3
s 3 s J
2.3 HFERE ' .
., or ; 3.2 bR UE)
. 2 PMMA ( 3),
| PMMA ) ’
PVP
PVP . , PMMA
PMM P
PVP ,
PVP,
Cotton 7 PVP
50% ,
2 3
3 PMMA , 3 .6 .
Fig3 Some PMMA leaked into the intervertebral disc
3.3 HAuE
3 [ 8]
PMMA
, ’ 3426 ~64% : T
2 -~ 3 ’ ’
, (9
. . . PVP
, 4%, 1%. PVP 3~4
(PVP) ) .
) /
3.1 WGAKE s ) ,
PVP 2 ~72 h 4 CT : :
90% PMMA
. Bar ' . PVP
959 McGraw " 100 97% ,CT
PVP 24 h , 99 PVP ,



26 21 Vol. 26 No. 21

1910 2004 11 ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE Nov. 2004
e, 6.6%, 50 50
15 %’ [5] Cotton As Dewatre F5 Coxtet B, et al. Percutaneous vertebroplasty for os-
teolytic metastases and myeloma: effects of the percentage of lesion filling
- PVP and the leakage of methyl methacrylate at clinical follow-up[ J] . Radiology,
° ’ 1996, 200 (2): 525—530.
PVP o [6] BarrJ D, Barr M'S, Lemley T J, ef al. Peraitaneous vertebroplasty for
pain relief and spinal stabilization| J| . Spine, 2000, 25(8). 923—928.
[7 MGraw J Ks Lippert J A, Minkus K D, et al. Prospective evaluation of
[1] Galibert P, Deranond H, Rosat P, efal. Preliminary note on the treatment pain relief in 100 patients undergoing peraitaneous vertebroplasty: results
of vertebral angioma by percutaneous acrylic verebroplasty [ J] . Neu and follov-up J] . J Vasc Interv Radiol 2002, 13(9 Pt 1): 83— 886.
rochirurgie 1987 33(2). 166— 168. [8] Jang J S Lee S H, Jung S K. Pulmonary embolism of polymethyl-
[2] Watts N B. Is percutaneous vertebral augmentation (vertebroplasty) effec- methacrylate after percutaneous vertebroplasty: a report of three caseq J] .
tive treatment for painful vertebral fractures[ J] 2 Am J Med 2003 114 Spine 2002 27(19): FA16—418.
(4). 326— 328. [9] Murphy K J, Lin DD, Vertebroplasty: a simple solution to a difficult prob-
[3] Marin J B, Jean B, Sugiu K. ef al. Verebroplasy: clinical experience lem[ J] . J Clin Densitom 2001 4(3): 189—197.
and follow-up results| J] . Bone 1999, 25(2 SuppD): 11S— 15S. [10 ’ ’ ’
[4 GafinS R ReilleyM A, et al. Minimally invasive treatment of osteoporot- [J. » 198, 4(D): 1—4.
ic vertebral body compresson fractureq J|. Spire J, 2002, 2(1). 76— (éﬂjiﬁ— /£§/] 16

CE S 1000-5404(2004)21-1910-01

Epidemiological survey of diabetes in retired army cadres in Beijing

BH KB R, Rk, TER BRA ( , 100700)
s =11 1 mmol/L
0.57~1 10 mmol/ L. 31~57 mmol/L,
1 7170 . BMI=> 25. 22< BMIC
. ) 25.18 5<BMEC22.BMKC 18 5 , BMI=25 , BMI
1.1 AT AR R <185
87 1.4 it
32 ’ SPSS 9 0 G
. 1252,
1154 98 60~92(72 241729 . 2
(BMD. 1252 . 184
14 7%. , ,
1.2 #RAk
A .75 .80 3 (P<0 0D,
’ 60 .65 .70
8~12h 75 ( 300 ml ) (OGTD), (P> 0.05).
2h . . =25 18 2%
1.3 ME ik B WATAE (129/708), 22 BMEC2509. 9%) (P<0.01), 18. 5<<
, 2 BMIZ 22 11. 0%, BME 18.5 7.5%.
€2 » 3 (P
. 1 >70mmo/L OGIT2h <<0.0D,
(1962— ), s 3
40 . - (01066721166

20031223, L 2004-03-14 (F 3 1913 )



