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A correlation study between insertion site of bone cement
and vascular leakage and curative effect in percutaneous
vertebroplasty
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Abstract Objective: Vascular bone cement leakage is a major cause of lead to pulmonary embolism, the serious
complication of percutaneous vertebroplasty (PVP). How to reduce the occurrence of vascular leakage has been

a hot topic of clinical physician. In this study, by observing the occurrence of bone cement leakage during the
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percutaneous vertebroplasty of using different injection sites, thus discussing the influence on the occurring
of vascular bone cement leakage. Method: From June 2009 to June 2014, included 66 osteoporotic vertebral
compression fracture patients in percutaneous vertebroplasty, 18 males and 48 females (60-82 years, average
71.2 years old), a total of 71 vertebral bodies. The bone cement insertion site of group A (36 vertebral bodies)
is lower half of vertebral body, the insertion site of group B (35 vertebral bodies) is upper half of vertebral body.
According to the injection volume of bone cement, the X-ray to analyse vascular leakage of bone cement and
postoperative long-dated curative effect. Result: Vascular leakage of 11 vertebral bodies was happened. The
incidence of vascular leakage is 5.56% in group A (2 vertebral bodies), the incidence of vascular leakage is 25.76%
in group B (9 vertebral bodies). The injection volume of bone cement and postoperative long-dated curative
effect in group A is better than that of group B. There was statistical difference between the two groups (P<0.05).

Conclusion: The risk of incidence of vascular leakage could be reduced and the postoperative long-dated curative

effect could be better when the insertion site was located in the lower half of vertebral body.
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Figure 1 The insertion site is lower half of vertebral body,
which kept the insertion away from the area of vascular channel,
avoiding vascular leakage, we could add the bone cement safely

as needed (female, 74 years old)
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B2 PVPARAUESIRE THERN EZ52 —(XiE, 70%)
Figure 2 The insertion site is upper half of vertebral body in

PVP (female, 70 years old)
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Table 1 Comparison of two groups of OVCF patients’ gender

and age
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Table 2 Comparison of two groups of OVCF patients’ fracture
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H74.9240.58 mL, WAZIMZFAGEITFEL &3 ovCrfEpvPA R BEAS KR MBEMERHE £ 157 L%

(t=8.23, P<0.05) Table 3 Comparison of the incidence of vascular leakage of bone
cement between two groups in percutaneous vertebroplasty (PVP)
2.2 BKiEmME &SR for osteoporotic vertebral body compression fracture (OVCF)
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VAR, HERARIT#E L (P<0.05),

El4 CTFHAIBKEMBTIMIMEDINE (X, 69%)
Figure 4 The leakage of bone cement from anterolateral

vascular channel by CT (female, 69 years old)

B3 cTHEEFREERRZA RN R IMImE 4 (X%,
70%), Els criFfial WEIKiRAHEE N MEAEM(EE, 705),
Figure 3 The anterolateral vascular channel in both side Figure 5 Bone cement extends along the vertebral body

vertebral body by CT scan (female, 70 years old). vascular channel by CT (male, 70 years old).
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BEle ARt fm B RBKEHNMEESRE(ZE, 73%)0
Figure 6 The vascular leakage of bone cement in PVP by lateral
X-ray (female, 73 years old).

B7 ZFRIsHE FHROEMEG &R (LM, 68%),
Figure 7 The needle is too close to the vertebral endplate

(female, 68 years old).

34 i#
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filt, 7E R ZH00 00T B K IR I R B e Y kR

Els BKiERE 5 MR A B I _E LA A A B PR e
FER(XZE, 68%)0

Figure 8 Bone cement leakage very easily from the broken bone
ring or vertebral endplate to intervertebral disc or vertebral side

leakage (female, 68 years old).

R 4PVP RETEHAH OVCF EE VAS iEH 4 RELEL (vts)
Table 4 Comparison of VAS scores before and after PVP at
different points between two groups of OVCF patients (x%s)
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