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L arge Pulmonary Embolus after Percutaneous Vertebroplasty
- A Case Report -
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— Abstract —

Percutaneous vertebroplasty for osteoporotic compression fractures or malignant osteolytic spinal tumors provides pain relief. A
pulmonary embolism caused by polymethylmethacrylate migration after this procedure is rare and its major complication, pul-
monary infarction, involves necrosis of the lung parenchyme, resulting from interference with the blood supply. We report a
case of a large pulmonary embolus (diameter 2 cm) after cement vertebroplasty for an osteoporotic vertebral compression frac-
ture and successful management with anticoagulation only.
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Fig. 3. In postoperative radiographs of T10 and T11 vertebro-
plasty, there were no evidence of cement leakage out of
vertebral bodies.

Fig. 1. A preoperative radiograph shows compression fractures
at T10 and T11 (arrows).

Fig. 4. An immediate postoperative chest radiograph shows
high density cement embolus in right lung hilar area

(arrow).
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Fig. 5. In computed tomography, about 2 cm length linear high
density cement material is seen within the right inferior
main pulmonary artery (arrow). Thereis aso peripheral
pulmonary infarction in this study.
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Fig. 6. A postoperative 1 year radiograph shows no interval
change with an immediate postoperative chest radi-
ograph.
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