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[Abstract] Objective To discuss the value of preoperative establishment of simulated puncture path
based on multi-row spiral CT scanning and multi- planar reconstruction(MPR) technique in guiding C-arm
fluoroscopy - guided percutaneous sacroplasty(PSP). Methods The clinical data of 17 patients, who received
PSP from 2014 to 2017, were collected. Preoperative multi-row spiral CT scanning as well as MPR was performed
to establish a simulated puncture path in all 17 patients. The distance away from spinous process(AC), the pedicle
transverse angle(AOC) and the lumbosacral angle(AOB) were separately measured. A pairwise ¢-test between
the obtained values and the actually measured values during the operation was conducted. Under C - arm
fluoroscopy guidance, PSP via interpedicular approach was carried out in all patients. CT reexamination was
performed within 3 days after PSP to observe the distribution of bone cement and to check if there was any
cement leakage. The complications occurred within 7 days after PSP were recorded. Results Successful PSP
was accomplished for 20 vertebral bodies in 17 patients. Preoperative establishment of simulated puncture path
was performed for all 20 vertebral bodies. The preoperative simulated AC and AOC were (4.3£0.4) cm and
(30.5£1.9)° respectively, during operation the actually measured values of AC and AOC were (4.5+0.5) ¢cm and
(30.7£1.9)° respectively, the differences between the two were not statistically significant. The preoperative

AOB was (37.1+4.1)°, while the actually measured AOB was (29.7+£3.0)°, the difference between the two was
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statistically significant. Postoperative CT scan showed that intervertebral disc cement leakage occurred in 2

patients and sacral foramen cement leakage occurred in one patient. No puncturing path injury or cement

leakage - related clinical symptoms occurred. Conclusion

By using MPR technique the transpedicular

puncturing route to the first sacral body can be simulated on CT images, which is quite consistent with the

actual needle -puncturing track. Therefore, this technique can be used in guiding C-arm fluoroscopy -guided

PSP and improve the accuracy and safety of actual puncturing in PSP.
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