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[Abstract] Objective To investigate the clinical feasibility and efficacy of percutaneous vertebroplasty

performed with an 18G needle for the treatment of severe compression fracture of cervical vertebral body due

to malignancy. Methods During the period of 2006 - 2010 percutaneous vertebroplasty was performed in 10

patients with severe compression fracture of cervical vertebral body due to metastatic lesions. A total of 12

diseased vertebral bodies were detected, which distributed in the C, (n =3), C; (n=3), Cs (n =4) and C,

(n=2) vertebral bodies. Under DSA guidance an 18G needle was punctured into the target vertebral body

and then polymethylmethacrylate bone cement was injected in.

conducted.

A follow-up lasting for one month was

Results The technical success of both needle puncturing and bone cement injection was

achieved in all patients. The mean amount of bone cement injected in each diseased vertebra was 2.2 ml (1.5

— 3.2)ml.Marked pain relief was quickly obtained in all 10 patients.

No major complications occurred in this

series, except for asymptomatic bone cement leaking around vertebra which appeared in 4 vertebral bodies.

Conclusion Percutaneous vertebroplasty, which is performed with an 18G needle, is a safe and effective

technique for the treatment of severe compression fracture of cervical vertebral body due to malignancy. (J

Intervent Radiol, 2010, 19. 547-549)
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