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[Abstract]  Objective To explore the feasibility and clinical effect of percutaneous vertebroplasty
(PVP) via unilateral transpedicular approach guided by preoperative CT parameters. Methods PVP was
carried out in 51 patients with a total of 67 diseased vertebral bodies. The puncture angle and skin needle
entry point were determined by the related parameters measured on preoperative CT images. PVP procedure
was accomplished based on the measurement results. The effect of pain relief was evaluated by the visual
analogue score (VAS)and WHO criterion. SPSS 13.0 software was employed for statistical analysis. The
estimating data were statistically analyzed with paired t-test and the results were expressed in the form of (x +
s). Results All procedures were successfully accomplished and no serious complications occurred. The
technical success rate of unilateral transpedicular approach was 95.5%. The measurements obtained from CT
images could not meet the requirements of unilateral puncturing approach in three cases and bilateral
puncturing approaches had to be adopted. After the treatment pain relief was obtained in all patients and no
serious complications developed during follow-up period. ~Conclusion When performing PVP,  the
puncturing angle and needle entry point on the skin are different from patient to patient. The related
parameters measured on the preoperative CT scans are very helpful in determining the feasibility of
performing PVP procedure by using unilateral transpedicular approach, in this way, the safety and the
success rate of the procedure can be effectively improved. (J Intervent Radiol, 2011, 20: 548-551)
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