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[Abstract] Objective To discuss the clinical application of percutaneous vertebroplasty (PVP) in
treating compression fracture of vertebral body. Methods A total of 36 cases with 41 compressed vertebral
bodies were enrolled in this study. PVP by using unilateral transpedicular approach or bilateral approach was
carried out in all the patients. Both preoperative and postoperative (one week after the treatment) visual
analogue score (VAS) and the vertebral heights were determined. The results were compared and statistically
analyzed. The clinical effectiveness was evaluated and the complications were recorded. Results The
preoperative parameters of the 41 diseased vertebral bodies were measured by using the software accom -
panying PACS. Unilateral transpedicular approach was employed in 14 vertebral bodies, while bilateral
approach was adopted in 27 vertebral bodies. PVP was success - fully accomplished according to scheduled
scheme in all patients with a technical success rate of 100%. The average amount of bone cement volume
injected was (4.0 = 1.1) ml per vertebra. The difference in VAS between preoperative value and postoperative
(one week after the treatment) one was statistically significant (P < 0.01). After PVP the remission rate of
pain was 97.2%. The heights at the anterior border and the middle region of the 41 diseased vertebral bodies
were measured, and the differences in these two vertebral body heights between preoperative values and
postop-erative ones were statistically significant (P < 0.01), while the differences in the heights of posterior
border of vertebral body between preoperative values and postoperative ones were not significant (P > 0.05).
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transient irritation symptom, which disappeared soon after symptomatic medication. Conclusion PVP has

already become an effective therapy for compression fracture of vertebral body. This treatment has higher

remission rate of pain and can decrease the visual analogue score. Moreover, PVP can remarkably restore the

height of the compressed vertebral body and reinforce the vertebral structure. Therefore, PVP can firmly

prevent the vertebral body from further collapsing.(J Intervent Radiol, 2012, 21, 864-868)
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