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[ Abstract]

treating thoracolumbar metastatic tumors. Methods Thirty-one patients of thoracolumbar metastatic tumors involved 46 vertebral

Objective To study the result and mechanism of percutaneous vertebroplasty (PVP) via pedicle of vertebra in

bodies were treated with percutaneous injections of cement ( Polymethyl methacrylate PMMA ) via pedicle of vertebra under X-ray
guidance. The degree of pain was evaluated and classified by visual-analogue scale (VAS). All of the patients were examined at
one week, and three, six and twelve months after surgery to evaluate the improvement of the pain, neurological symptom and liv-
ing quality. Results The pain was relieved in 18 cases after the effect of local anesthetic disappeared, 8 cases 48 hours after
operation, 2 cases 2 weeks after operation and 1 case 4 weeks after operation. But neurological symptom was aggravated in 2 ca-
ses after operation. Eleven cases had the leakage of cement, including 2 cases with nerve root injury, 1 case with neural syn-
drome of cauda equina and 1 case with microembolism in the lung. Conclusion Percutaneous vertebroplasty (PVP) via pedicle
of vertebra has satisfactory antalgic effect on thoracolumbar metastatic tumors and can effectively prevent pathologic fracture of
vertebral body to improve quality of patient’s life.
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Fig.1 Preoperative positive X-ray showing pathologic fracture of L, Fig.2 The photo showing injecting cement via pedicle of vertebra at surgery Fig.
3 Fluoroscopy at surgery showing the cement in the vertebral body was well-distributed ~ Fig.4 Postoperative X-ray showing the cement in the vertebral
body was well-distributed and well-filling, and the shape of the vertebral body was partly restored
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Tab.1 Postoperative status of easement of pain and fine rates and effective rates
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V%% IV 2% 101 2% % 1% 0% T Fine rates Effective rates
V rank IV rank TII rank 11 rank T rank 0 rank Death
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ARJF34A
Three months after operation 7 12 3 2 2 2 1 78 84
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Fig.5 CT scan of a patient with complication showing the cement leaked
into the spinal canal, and embolism of paravertebral vein

BRI S i WL A5 08 , B T HER P A
TR AL E & MRS A5 R i o) R A,
RS e 22 WL W, LS A | P Ry S 2
BHFALIRIRYT 0 PRI T I & g () 2 2124 55
B JRITRTARZDIREIRIL | B AR B H AR 17K
S LA AR P G 07 B DA B HR A B DL R T
AL LA R BARINEE AR AR TR 7
RELA TRKMHR R, BT ARIGTT RO LA FT
A TARK IS, FAE MR LR Bk, (3
XFF A MR TN R B2 BRI IRt
P AR Bk R A 5 B 0 A 4 B I D 5 22 1) SR O
TR AP, AR TFARIGTT XHELLIA L
ST [ s 1Y Ve < = S i < A ) =X EZ G AN
R MGG ARTEREAN NIRIT AR R R, 4048
FERIMERRUE AR SR T XS HER B 16 7 1 R
PR
3.1 2 S g B AR XA AR I TR

ISR 0 PR TR 3 SO A DAY ol AR A S 3
AR R LR R SR R 3
HEGR 5 BEA 7 B MR A B PR, R 28k
PR 1 M R SR AT LA S SO i T B T, s
AR R T (AR P 9 A A 2 AR 28 7 3 2005
TR, L K i 2 40 15 A AL M 2 AR A X b 2R A
FRAEREIR AR A R A ivRE | v Jg 40 2 s mT LA e
96 JE] FEL ) A 28 AR T S 20 3 B Ji R S 7 A i )
WILERT  EKIEEAJG PR B R EE A,
A PR R SR R 7 A A 22 MR RIS M e 22 A 8
HK Ve T R BB AR SR AEEE A AR B B HE
PE— SRR RIREE KRR R IR A )R &
A RN, =T LA AR PN 0 L 8 11 D (T 2 3
53°C ~93°C 2], =y i AR PR S 04 o 22 A A 2B AR
PEIRFE , (1 e B T 8 5 7 A5 ) Bt ] AT R



+20 - BAEAMEHER 2006 4E2 A L554 %5 55 1 1 J Spinal Surg, February 2006, Vol 4,No 1

I PR 2, IEL Lk Ao A 0 2 K D R e 2 K
PR 3 5t P s 4 ™= A 1 P T A A
T U/ JBS B T T 9 i A0 i b A 4 AR
FY . Brown " AKX i AT 04 [ 2 9 kb S L
H AU RASE B 2 RSB R E IR R &
SR B AR U AMEAAR S DM P30 B 11 2, B
TEATAETEG B, (IR D8 s XA R 5 R i P
Afshin Gangi'" YN EIKIETEA 1.5 ml 50T LIRS
TR IR AR
3.2 LS SRR S A i s SR A AR 4T 1)
TR 1

PRSP R ICHR SR B IR, S 8T
JRA AR , FE AR 7 By A i A A A Y R T
PECSR G A RS SRR R A
HRAZFUE R 28 A7 R EB A AT SZBE X ) R e
HIREHE . H KU AMEMAR S RE12 B 5 14 5 (LA
A I FLHCAE Ry vy = AR = A 1) BAA AT e e A
FH 80/ T RIS P8 67t DA T U6k 48 ek %1 I 1 3R
Sun K" 3 1A A4 B AR oA A Ak ) A= ) g 24 HL
HIRFFE K B, 1 AU TE AR A A Rz 5 4 25 i) 2%
Y 20% RTIR AR 0 00 T = f B P 2 04 e 4
BT, MEKRIEARERE 5% ~ 15% W54 B
B EITIRE ), FEARLL B E BV h & LA 2 Bl
PURERE BTN, 1 5] BLARUT 5 BOAEAR A 46 1
Y1, 75 R PR A ™ E B B [ e R
B EIKIEB AMERIBRA 2,
3.3 HUKRMEAR

ARG AL P 1 Ay B H00 T 0 4, YR 7 it
PR S R IR (R s R L OB A2, MEMR BUB A
VE SRR RS RIRYT 52, HORH g (4 5 a2 il g
JEABRAY, P FEEAR A 2 H MR EE B AT R
i, ARZ B E R W T EH R kB Ok
X T E 7K TR A B BARYE AT AR R, AR
G R BN W 4 5 O LA BGRIT R E T R, B
KUY AT GARSE IRFCRIFAS 58 4 BUEARSE , SCHk
HAB X T HE R R 5 | AR 7K R TEA 1.5 ml
BT S5 R AR IERRSOR ) BRI TE AR 2 2
S FECEKIRRB TN, E RS R 2, A
RSN HEIR R S 808 B i AN S8 1, K
VRS TR ARXT & A 2, AT A B K R I A =LA
TEMORE2.5 ~3.5 ml, JEHME3.5 ~4.5 ml HE,
3.4 JFERAE

25 B ZE B K U6 T AMER BT A H LI 9 & e
AEKIEB T M kS 28, I 2845 AR B
IV &A= R AN R 0] A | S AH L A RER, —

LT A KU R A N SR Y J5 A7 8 T 4
AT RES A BEE M AR B0, (H I A2 i A
KB B 2T ™ T A5 2R A P
Fe2ER I th Tl K P TE ST I e, B K Je b B 5
M MR T3 R, IXRI I A AEAE AR A%
SRR P TSR EA T — e nT LAk, O H— B A
5| R AN B K R A T SCRRAT A R —
TR AAE /N R FERS il ) BE s AN ™ d fH AR
BIALZIN IS REREA TR A, I HAEA AT 4 A
/Al

2 % x #f

[1] Burton AW, Reddy SK, Shah HN, et al. Percutaneous vertebro-
plasty — —a technique to treat refractory spinal pain in the setting
of advanced metastatic cancer: a case series. J Pain Symptom Man-
age, 2005,30:87 -95

(2] JAfh, S5 BRI 5I0Y7. T EE R E,
2003,13:171 - 173

[3]  Schuster JM, Grady MS. Medical management and adjuvant thera-
ples in spinal metastatic disease. Neurosurg Focus, 2001,11 :e3

[4]  Simmons ED, Zheng Y. Vertebral Tumors; Surgical versus Nonsur-
gical Treatment. Clin Orthop Relat Res, 2006 ,443:233 —247

(5] Anselmetti GC, Corgnier A, Debernardi F, et al. Treatment of
painful compression vertebral fractures with vertebroplasty; results
and complications. Radiol Med ( Torino) , 2005,110,:262 -272

[6] Do HM, Kim BS, Marcellus ML, et al. Prospective analysis of clin-
ical outcomes after percutaneous vertebroplasty for painful osteopo-
rotic vertebral body fractures. AJNR Am J Neuroradiol, 2005,26.
1623 - 1628

[7] Heary RF, Bono CM. Metastatic spinal tumors. Neurosurg Focus,
2001,11 el

(8]  EMple, ZEE A, AR, . 28 B B ARG B AL R .
Hh R 79,2003 , 13 :494 - 496

(9] Brown DB, Gilula LA, Sehgal M, et al. Treatment of chronic
symptomatic vertebral compression fractures with percutaneous ver-
tebroplasty. AJR Am J Roentgenol, 2004,182:319 - 322

[10] Gangi A, Guth S, Imbert JP, et al. Percutaneous vertebroplasty
indications, technique, and results. Radiographics, 2003,23.e10

[11] Sun K, Liebschner MA. Biomechanics of prophylactic vertebral re-
inforcement. Spine, 2004 ,29 ;1428 — 1435

(12] X80, A% AP pint, 5. 28 BOMEIR OB AR Kl A8 N ke 224097
HTTHEACE M. A AT 2835,2003,12:39 - 42

[13] Guglielmi G, Andreula C, Muto M, et al. Percutaneous vertebro-
plasty: indications, contraindications, technique, and complica-
tions. Acta Radiol, 2005 ,46:256 — 268

[14] Padovani B, Kasriel O, Brunner P, et al. Pulmonary embolism
caused by acrylic cement; a rare complication of percutaneous ver-
tebroplasty. AJNR Am J Neuroradiol, 1999,20.375 -377

(YR H 491:2005 - 06 - 14)
(ARG Brzot)





