2003;48:433-439

1
2 3
: 85 (70 , 15 ; 51-88 , 70
) 148 3 2
MRI
CT
1 , 2
24
, 9 48 , 1
1
50
26% @.
50
15% 5.4% ).
1999 6 2001 8 , ,
MRI(80 ) CT(G )
’ L 1 85
3. polymethyl— . 70 , 15
methacrylate (PMMA) , 51 -88 ( 70 ) 85
. Galibert (4) ,
65
' 4 . 25
(5_9)1 1
(10-17). 11 ,1-3 13 ,4-7 14 ,8 2
1 ,2 1 21 ,1 6 13
N , 6 2 ( 382 ).
2 3 5 ,4-
’ 7 11 ,8-14 19 ,2 1 34 ,1
2002 12 20 2003 4 17 6 14 , 6 2 (

— 433 —



423 ). 38 , 1lcc

14 , 6 ,
6 , 3 , 2
18 . 34
9 ,
42
70 78 148
85 1
46 , 2 20 ,3 3 1 , 4
14 ,4 2-3 2
5 . 3 5 MRI
. 1 30
, 12 27 (Fig. 1).
85 . = o )
X
e
=/ E
g2 |
11G ( J’ Type Bone marrow needle, g %5l
Manan Medical Products,U.S.A.) =
13 l
5|
, a " ¥
. Polymethylmethacrylate (PMMA, CMW3 bone L I'ElLTi] ;I‘I1 syl lis
cement, DePuy International Ltd, England) 5 cc 5cc eve
30 cc1 Fig. 1. Distribution of vertebral compression fractures.

;g f
C

B
Fig. 2. A 79-year-old man with back pain from T9 compression fracture (white arrow).

A plain lateral radiograph (A) shows decreased anterior vertebral height and linear sclerotic fracture line (black arrow). On-T1
weighted sagittal MR image (B), central low signal intensity is present representing bone marrow edema or recent evolution (ar-
row). After percutaneous vertebroplasty bone cement filled entire vertebral body and then significant height restoration was
achieved (C).
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Fig. 3. A 76-year-old female received vertebroplasty for L2 to L4 vertebra.

After vertebroplasty plain radiograph shows lumbar venous leakage of bone ce-
ment which is extending to upward direction(arrows) (A). Follow-up chest AP (B)
after 4 days later shows consolidation in left upper lung field and right perihilar
area. Chest tube drainage was done for large amount of right pleural effusion.

Pulmonary artery embolism with bone cement could be suggested due to focal
bright high density in left hilum (arrow).

— 435 -




1/4-2/4 . T12
PMMA 1
(Fig. 4). 177 T11

4 . PMMA
11

(Fig. 3).

Fig. 4. A 76-year-old woman with se-
vere back pain from T12 and L2 com-
pression fracture.

On admission plain radiograph (A) and
T1-weighted MR image (B) show recent
fracture of T12 and L2 body(arrows).
After successful vertebroplasty for T12
and L2 (C) she was discharged with
complete remission of pain after 3 days
later.

Four months later, she experienced
acute onset of severe back pain after
excessive walking. The plain lateral ra-
diograph (D) shows a new L1
fracture(arrow). Successful vertebro-
plasty was performed for L1 body (E)
with restoration of vertebral height.
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Fig. 5. A 69-year-old woman with mul-
tiple osteoporotic vertebral compres-
sion fractures.

T1 weighted sagittal MR image shows
multiple fractures from T10 to T12 (A).
She had thoracolumbar junction ten-
derness on admission. After vertebro-
plasty CT image shows epidural leak-
age of bone cement from T10 vertebra
(B). She suffered from flank pain after
procedure and was treated in pain clin-
ic. She was discharged with partial re-
mission of flank pain after 10 days lat-
er.
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Purpose: To assess the usefulness of percutaneous vertebroplasty for the treatment of painful osteoporotic ver-
tebral compression fractures.

Materials and Methods: Eighty five patients [70 women and 15 men aged 51—88 (mean, 70) years with 148 ver-
tebral compression fractures underwent percutaneous vertebroplasty. The causes of fracture were slip, lifting,
fall, traffic accident, walking, and other unknown causes; the duration of pain varied from three days to two
years. All patients underwent MRI or CT to assess the recent condition of the fracture, and vertebroplasty was
performed under DSA fluoroscopic guidance. Routine clinical follow-up examination involved visual analogue
pain-scale testing one and two days after vertebroplasty; the results obtained were compared with those of pre-
operative assessment. The outcome of vertebroplasty was assessed in terms of its efficacy and resulting com-
plications, if any.

Results: The procedures were technically successful in all patients. In 73, back pain was relieved within 24
hours; in nine, within 48 hours and in one, within seven days. In two patients, pain relief was insignificant,
and one of these died.

Conclusion: Percutaneous vertebroplasty was a useful procedure for treating painful osteoporotic compres-
sion fractures.
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