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The application value of soft-tissue reconstructed imaging with rotational DSA in the diagnosis of the
complication after percutaneous vertebroplasty GU Yi-feng, WU Chun-gen, CHENG Yong-de, LI Min,
WANG Jue, ZHANG Pei-lei, DU Zhuo-ying, LI Ming-hua. Depariment of Radiology, Affiliated Shanghai Sixth
People’s Hospital, Shanghai Jiaotong University, Shanghai 200233, China

[Abstract] Objective To discuss the application value of soft-tissue reconstructed imaging with
rotational DSA in the diagnosis of the complication after percutaneous vertebroplasty (PVP). Methods
Polymethylmethacrylate (PMMA )was injected into the vertebrae of 30 cases (36 thoracic and lumbar
vertebrae) guided by fluoroscopy. Radiography, soft-tissue reconstructed imaging with rotational DSA (Dyna
CT)scan and spiral CT scan were performed in all patients postoperatively. The images and clinical data of 30
cases after PVP were analyzed to evaluate the presence of cement leakage and pleural lesion. Results The
operations were successful in all cases without severe complications during and after procedure. Distribution of
cement in 30 vertebrae of 30 cases was satisfactory. The other 6 vertebrae of 5 cases showed leakages of
cement outside the vertebral body including cement leakage into the adjacent intervertebral discs in 2 vertebrae
of 2 cases, into the paravertebral soft tissue in 2 vertebrae of 2 cases, and into the paravertebral venous plexus
in 1 vertebrae of 1 case. Another vertebrae in 1 case on lateral radiographic film showed small amount of
cement at the posterior vertebral margin suggesting leakage into the spinal canal. But Dyna CT and CT scans
demonstrated that this small amount of cement was actually located inside the bilateral pedicles with no cement
leakage into the spinal canal. All of 30 cases showed no occurrences of pneumothorax and pleural effusion
under radiography, Dyna CT and spiral CT. Conclusion The soft-tissue reconstructed imaging with Dyna
CTcan immediately display the signs of cement leakage and pleural lesion. It plays an important role in
diagnosing the PVP complications. (J Intervent Radiol, 2006, 15: 547-551)
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