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Fig 1. After asmall skinincisionismade, theneedle  Fig 2. Injection of contrast material in the lateral

is advanced into the pedicle. Notice the shaft plane shows filling of the bony trabeculae.
of the needle maintaining a bulls-eye This appearance isimportant to recognize,
appearance in relation to the pedicular edges since rapid filling of venous system without
in the anteroposterior plane. intervening a needle position directly within

the basivertebral plexus.

Table 1. Pain scale
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Table 2. Results after vertebroplasty

Score
Postop. 1day Postop. 6mon.

Preop.

Age

Gender

No.

80
61

69
68
65
74
74
72
62
66

10
11
12
13

73
62
77

71

14
15
16
17
18
19
20
21

68

72
67

63
61

66
88
83

22
23
24
25

60

76
61

26
27
28
29
30
31

69
81

66
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70
74
67
61

32
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68
69
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66
60
69.2

40

1.05

1.06

6.17
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Abstract

of acrylic surgical cement. Radiology, Vol.199:241-

The effect of per cutaneous vertebroplasty with bone
cement in thetreatment of osteopor atic thor acolumbar
compression fracture

JaeDoKang, M.D., Kwang Yul Kim, M.D., Sang In Park, M.D.

Department of Orthopedic Surgery, Wallace Memorial Baptist Hospital, Busan, Korea

Purpose : To analyzed the degree of pain relief of 40 patients with osteoporotic
thoracolumbar compression fracture treated by percutaneous vertebroplasty with bone
cement.

Materials and M ethods : We studied 40 cases of the osteoporotic thoracolumbar
compression fracture from January 2000 to June 2000. It was evaluated with simple X-
ray, bone scan, bone mineral density and CT for the patients 1)who had the compressed
wedge fracture of vertebral body on simple X-ray, 2)who had increased bony uptakes
of fracture site on bone scan, 3)who were under -2.5 in T-score on bone mineral
density, 4)who were not relieved the pain to analgesic drug medication for more than 3
month with no radiating pain, 5)who had no fracture of posterior wall of vertebral body
on CT in the case of acute fracture. We performed percutaneous vertebroplasty with
bone cement and observed the degree of pain relief using pain scale pre-/ post-
operation.

Results : The average pain point decreased from 6.17 points to 1.06 points at
postoperative 1 day, total decreased points were 5.11 points. The average pain point
was 1.05 at postoperative 6 months in the patients followed up for more than 6 months.

Conclusion : Percutaneous vertebroplasty with bone cement is valuable method in
the treatment of osteoporotic thoracolumbar compression fracture, providing pain
relief, prevention of complication originated from long term traction and bed rest,
unwearing brace and early ambulation

Key Words: Osteoporotic thoracolumbar compression fracture, Vertebroplasty,
Bone cement
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