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[Abstract] As an effective, safe and less-invasive technique in interventional radiology, percutaneous

vertebroplasty has satisfactory therapeutic results with fewer complications in treating osteoporosis vertebral

compression fracture. This paper aims to make a comprehensive review of the current situation and related

problems of percutaneous vertebroplasty in clinical treatment of osteoporosis vertebral compression fracture. (J

Intervent Radiol, 2011, 20: 417-420)
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