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[Abstract] Objective To treat the intractable pain due to vertebral metastases by using percutaneous
vertebroplasty  (PVP) with bone cement, to evaluate the technical safety and to discuss its immediate and
long-term efficacy. Methods PVP was performed in 47 patients with spinal metastatic tumors, the diseased
vertebrae were 64 in total. Biopsy was carried out in 5 patients. The severity of pain was determined one day
before and one day after the procedure as well as during the follow-up period (3 — 12 months) using visual
analogue scale (VAS). The procedure - related complications were recorded. The results were statistically
analyzed. Results PVP was successfully accomplished for all 64 involved vertebrae, with a technical
success rate of 100%. The mean value of VAS decreased from preoperative (8.4 + 1.4) to postoperative (3.1 +
2.3) that was determined at one day after the treatment, the difference between the two values was
statistically significant (P < 0.001). During the follow-up period the mean value of VAS was (3.3 + 1.7),
such a decrease in VAS value remained significant when compared with preoperative one (P < 0.001).
Postoperative checkups with CT, DSA and 3D - CT examinations confirmed that polymethylmethacrylate
(PMMA) leakage occurred in 35 cases, including paravertebral leakage (n = 15), intradiscal leakage (n =
11), intraspinal extradural leakage (n = 4) and vertebra drainage vein leakage (n = 5). No serious life -
threatening complications occurred. Conclusion For the treatment of vertebral metastatic tumors, PVP is
technically safe. PVP can offer immediate and long - term pain relief to patients with painful vertebral
metastases. PMMA leakage is the most common complication and the occurrence of symptomatic complications
is low. (] Intervent Radiol, 2013, 22 772-
775)

[Key words] vertebral metastasis;

DOI:10.3969/j.issn.1008-794X.2013.09.017

fE#0AL: 610072 HMLABTI D)1 PR pail g Afepe  vertebroplastys polymethylmethacrylate
B Bt

M W



I AT 2 2013 4F 9 H 58 22 55 9 ] ] Intervent Radiol 2013, Vol.22, No.9

— 773 —

o TR AN R A 30% ~ T0% 3 AT fE
T HEMEVR IR i JRE 55 8%, 5 B 96 P i A DR ™ B i) A
‘?ﬁbﬁﬁ ”O Zﬁﬁ*ﬁﬁiﬁiﬁ/;* (percutaneous verte -
broplasty ,PVP) H A FE AR HEM | 2 i P i AR
Mo AT 2007 47 10 H IF 4 %) B 5T 0 s 4
Pr o HEMREERL kB iR BT EOR T R B AT
PVP, BLEVSE 47 (MEVR 5L 72 1 i e £ I PR B3R} LA
VA TR A A2 B P e R v 14 22 4 P 0 B I B v
KPR RO

1 #R5F*®
L1 PR
111 BEIGIRGE R ARSI g0 A% 75 P A
i geg S AT )W RO AR 64 T, o B 20 o1
127 B, AFIE 28 ~ 78 & P65 £ 15)%
MABFE Y2 X B )1 CT MRIH 4546
A O MER e RS R IR L BRSO R A R
TR, AN PR | JOMEAE 52 T8 I BOph 22 D) RE R A
A8 S W IR HE S8 R R IR 5 S e s A N 2
ARG, PEFRR AL S T 1) 9 A2 A AR A T
PVP, —¥KIGIF AL 3 MHERTT B,
112 EERE s LT ARSM 2 AREN &
A R A Integris Allural5 DSA #L A& GE INNOVA
31001Q DSA #L . ZF il 5 >k | COOK 2 A Osteo -
Site Vertebroplasty and Bone Access Needle sets 11-

13 55 Bt o B KU KA b RE Tl F 5 BT 2

|| EE = S E

1.2 ik

1.2.1 Rurkedr w0, X L, om i,
36 1 5[]

122 FARIFVERRGLABE FifFREYFRMK
NHEAT e B 95 7 4 IO B, TR A AR ECAD i
A7, AR H AT O FL T K I SR R R W | o B 4 T
WA, AR 15 A =5 AR BMER 5 Sl R W JR 3
2 300 4 MER B 5 B Sl 5 )T T R R R AT
H DSA 3D CT S 1] N #:4E ,20 iR HI K C B DSA
BN FEAT I HE 28 00 R FH 2ok =5 AR 1 411, B A
R 2 i Sk SHES AR BRI E L, SR R89R
SR I i ke T S 80 ok < KB TR R A i
P K 2 0 e 2 AHE R o gt s IR T A IX
B g R T B PMMA , H: R A 1 v Ak i il 24
2 ml, fEB KA H W T BN mHER A B K
e 3 MEAAR J5 ka8 Hh B0 B 00 U 045 1k T 5 Rl
SEHEA PMMA B AR5 RP 2K A B E T &)

FEIRAS ARG HREMEN4 ~ 6 h,6 h 5 Al F HBR T
Bl KR T a2 1 d, B T A R R

5 5 E R B A AT B SR A, BT I
4 F ] INNOVA 31001Q 3D CT Ihfig, Bm 13 %
FERNET 42 A2 J5 R Al 7 X4 A 18 5 COOK
TEREER, H 20 ml 28 81 17 % T £ WO A8 20 20, 4y
SIAT A M AR
1.2.3 JFa M TfF RAEMEE  RHT 1 d i VAS 3%
Sric sk B E IR VRS BCF Y 0 ~ 10, MR 4G AR
W A A 0 RS 1 d BT (3 ~ 12
A HOLE 7 A ) R B AH R P 43 1250 5t AR K
I o BE T3

RJG3d47T CT, B XL FRdA, WE
PMMA 7EH#E (A& Py 43 A R B0 A TC 8 U , WA A TCAE
AR I EAE (O i D RE S 5, M2 D RE B AR
PRI A ) KA
1.3 Sitirik

fdi Fil SPSS 48 i+ %k (IBM SPSS statistics 19.0
RO AR BT ARG B B VAS ¥F43 47 Wilcoxon
P AR 56 LLVE M7 3%, P < 0.05 4 22 A G it

2 F#R

47 BB E 64 T HER Y B AT PVP AR Hh
FUME 2 (1) BHE 27 7 A 33 4T BIRAE 2 T,
F AR 100% , To 2RI A O IF KiE KA, 4 BIAR
rh O ARG IO B BRZE 2R . 43 191 (91.4%) [ E AR5
VIR RE RN [F) P2 B 28 0, 3 19 R 3 (6.3% ) P9 i IR
R ILGEAR 1 B (2.1%) AR5 HIRZE M BB, AR
Ja CT B nHEmR & HERIFL PMMA Biw (& 2), 47T
W NIRRT 1 JE S 2% VAS PF4r i 8 [ 3
4, IRITBEARET VAS FHIFIr 84 + 14, K5 1 d
Mz 3.1 =23, BEVIWI 3 ~ 120 H BEVI N B E
BT 5 1, BEVIWIERE VAS SEIE4 R 3.3 £ 1.7,
A KU R (2.9 = 0.8)ml, Kk
BRSO WITRAE 64 7R I7 HER LI 82 515 K
VBT 35, BIF 54.7% , Hoh M55 A 2B e
154k, MERIEB R 11 AL, HER N EERLE SN2 T 4
il MRS R s kS e 5 B, R RIS R WL
OIS D) RE SR AR 2E AU SR L A S E R R

3 e
TS W R A B R R R B AR AL, PR R



—774—

I AN

#2013 4F 9 HEE 22 445 9 1 ] Intervent Radiol 2013, Vol.22, No.9

la 4 HEAW BAESPERLIR, 1b DSA 3D CT 515 F #if A #%
Jey B IR B S, R T VAS ¥4 9 PVP, B /K P L7807, oK 0Lk
4y Wi, RJE VAS ¥4 2 4

B 1 C4 7ML PVP KAl

ey &

2a B 2 HEAE S VEREIR 220 2b PVP RS M B A2 T IR

B FEAGERE R VAS P4y MK, CT b s Ml o) 4 . A ) L

8 4 PMMA i , 45 7 ¥R R IRIT
1 JEG G2 M, VAS V5 [ 5 4 4y

2 12 Bl AT TR 55 R PVP G HEE FL PMMA 3

BB 1/3 P A AP AEMEIRSE 7% v A e i
W5 68% ~ 70% , Ho Uk G2 ERAE , i 16% ~ 22%,
BHE Y 8% ~ 15%, HMERE 1k Mg < S B4
e BB S5 R——P R 2 T RE A O K
1R AEAESE T A TIe ek . HER B 450 A TR
S LI 98 R 38 B S A ) A 22 YR M R VT B R B
R P 5 O 1) R ZL R A PVP Al R i DA
T LA 7 252 il P50 AR [ HE AR S5 4 B /K 8 48
BE RN IR A 7 A 1 IR0 1 I R 4 i R oK A
Mgt BARRHLETE T A B

PVP £ —FE A B AR & 7E 5 BT A
A5 YT BB AR AR R 0 AR AR T RS B gk R
T A 5 B 1 B I 96 AR VR 0 ) THD A IR T A
MY ROR T AU BB PR 22 % 93.6% , R HIT VAS
T 8.4 + 1.4, R 1dBEERE 3.1 +2.3,
ZRAGFE L (P <0.01), TR mWERHE5
FEE R B B) S 0 Bh R ST

T E ST s PVP A T Hofb 0 47 £ 5
1697 7 LA P, : Tiagaki 25 VR0 AE A5G 7% 1
Ji g £ 2 B TR 2R PR B e Oy = BT
AN AR BB B A PVP AR 224
PE UL K B 47 i) B 200 1k 98 2550 5 A0 £ i A AR AR | Bl
RIS BE R AE L IE B2 BV R B X g 4 IR

SFETAIR BIRYT 0 ARERYT A BV 3 ~
12408, AHE 7 H, BEVI VAS F 253755 R
33+ L7, W1 RALTARHFIR 84 + 1.4,

HKIE B2 PVP A5 H W IF &E , SCHR e E
KA 21.8% ~ T3%'*+11 B 7K e vl fig s ) 4 55 ¢
S L RS AN Ik A 18] it LA B M ] FL T B
3 AT A D TG ) P R K 3 K B K 2 T
R R G HER D IR B R A5 AF A ME 55 e A R A A
AL TR A LN IR FAE R 35 B I I8 AH G
Chew %5 P25 381 T 1996—2010 4F 30 f% PVP i
I HE A5 A% M B I g S0 R STk |, 3k 987 1A T
B o R I RE &R 2%, 5 BIFETS N RS
PVP A5G, o 2 5 42 iR Ji5 i B sk e, 1 1 7K Ul
T T 2000 3h ki %€ 2 BISCIMAE . 19 ™ 8 5 & 0E
Horb 12 i ph 22 D e B A (75 AD R 2RE U ), 1 91 1fi
Ji, 180 it PR B K, 19 R K IS (DVT) 4 15 iR
P fili sl ik A% 2 % L 2 BT 5 48 AT 4 ml K e
A2 G 8O ACRE BRI, i AR T 4 ml Bk
HTEARSET 4 ml H AR IR Z R AR
0K B IR 54.7%, AL 1 6 AT B
A S5 LS SRR I K & A, R ARG ZE MR
TR e R, RS CT &7 Z2 O HE 1] L /2> 5
PMMA I, %4 T#E KBURIGIT, 1 )5 %%, VAS
VA3 H1 8 B B4 BT LLTA YT s 191 34 A WL 46 1) )™ 5 ik [
A RORE KA X 0] RS AU S A CE K ek
U (2.9 +0.8)ml A%,

AR B Y 5 A5 K A 6 Ak 5 A P i 9
R B B2 W B (G2 T R 0 £31) B
L2 E R A Xl PRIG T b7 B, PVP R B A R 1T
B 2F TG A AT 1Y S A 5 T A R 4
B PR Ve B2 W 2 2R FRATTIA S R T 22 1 ) Al 4
AR K DSA 3D CT 2 A8 A 2 39 A i w5
KRR

(8 % 3 #k]

[1] Heldmann U, Myschetzky PS, Thomsen HS. Frequency of
unexpected multifocal metastasis in patients with acute spinal
cord compression. Evaluation by low-field MR imaging in cancer
patients[J ]. Acta Radiol, 1997, 38 372 - 375.

[2] Bhatt AD, Schuler JC, Boakye M, et al. Current and emerging
concepts in non-invasive and minimally invasive management of
spine metastasis[J]. Cancer Treat Rev, 2013, 39: 142 - 152.

[3] Titagaki MW, Talenfeld AD, Kwan SW, et al. Percutaneous

vertebroplasty and kyphoplasty for pathologic vertebral fractures



I AT 2 2013 4F 9 H 58 22 55 9 ] ] Intervent Radiol 2013, Vol.22, No.9

— 775 —

in the Medicare population: safer and less expensive than open
surgery[J]. J Vasc Interv Radiol, 2012, 23: 1423 - 1429.

[4] Chew C, Ritchie M, O’dwyer PJ, et al. A prospective study of
percutaneous vertebroplasty in patients with myeloma and spinal
metastases[J]. Clin Radiol, 2011, 66: 1193 - 1196.

[5] Mikami Y, Numaguchi Y, Kobayashi N, et al. Therapeutic
effects of percutaneous vertebroplasty for vertebral metastases[]J].
Jpn J Radiol, 2011, 29: 202 - 206.

[6] Papanastassiou ID, Phillips FM, Van Meirhaeghe J, et al.
Comparing effects of kyphoplasty, vertebroplasty, and non -
surgical management in a systematic review of randomized and
non-randomized controlled studies [J]. Eur Spine J, 2012, 21
1826 - 1843.

[7] Long SS, Morrison WB, Parker L. Vertebroplasty and
Kyphoplasty in the United States: provider distribution,
guidance method 2011—2010[J]. Am J Roentgenol, 199. 1358 -
1364.

(8] EZA, fIfhuk, BR%E, & 2B BE R IRIFHEARER
PR BT RO T ()] A AU AR AR, 2010, 19: 784 -
787.

[9] Chow E, Zeng L, Salvo N, et al. Update on the systematic
review of palliative radiotherapy trials for bone metastases [J].
Clin Oncol (R Coll Radiol), 2012, 24. 112 - 124.

[10] Trumm CG, Pahl A, Helmberger TK, et al. CT fluoroscopy -
guided percutaneous vertebroplasty in spinal malignancy:
technical results, PMMA leakages, and complications in 202
patients[]J |. Skeletal Radiol, 2012, 41: 1391 - 1400.

[11] Chen KY, Ma HI, Chiang YH. Percutaneous transpedicular
vertebroplasty with polymethyl methacrylate for pathological
fracture of the spine [J]. J Clin Neurosci, 2009, 16: 1300 -
1304.

[12] Tseng TT, Lo YL, Chen LH, et al. Percutaneous polymethyl
methacrylate vertebroplasty in the treatment of pain induced by
metastatic spine tumor [J]. Surg Neurol, 2008, 70 (suppl 1):
sl: 78 - 83.

[13] Chew C, Craig L, Edwards R, et al. Safety and efficacy of
percutaneous vertebroplasty in malignancy: a systematic review
[J]. Clin Radiol, 2011, 66: 63 - 72.

(ki H 1 :2013-03-27)
(A S8 . Ar 30 40

S S GG G G SO GG G G O S SO G G G G G S G

Sl Case report-

F o B ZEATGT P REAL ] ks e 5 I IR R T

PREFHE—17]

ANEK, K &, BEE, Kk W, T E

(RS8R ]  JFEEALTTK RS AR ; 87> WA JE R s /AR DBk A 5 i AR 5 DR 7
FESES R551.1 XEARER:D XEHS:1008-794X(2013)-09-0775-02

Partial splenic embolization for the treatment of portal hypertension due to cirrhosis complicated by
uremia: reporter of one case L/U He-dai, HUANG Qian, LIAO Zhi-jun, ZHANG Ming, DING Gang.
Department of Oncology, Chongming Branch, Affiliated Xinhua Hospital, School of Medicine , Shanghai

Jiaotong University, Shanghai 202150, China(] Intervent Radiol, 2013, 22. 775-776)

Corresponding author: LIU He-dai
[Key words)

pleural effusion; uremia

It R 4% #

ELTH: LEXBEXRZEERMEFTEERSHIRER
EAMATE R, %S YZ-201002)

DOI:10.3969/j.issn.1008-794X.2013.09.018

PE# AT, 202150 L A8 3 K2 P 2 B B I 46 IR e 45 1]
53 e SR L

WEESR . AR

portal hypertension due to cirrhosis; partial splenic embolization; thrombcytopenia;

B 36 &, BIUXUR BOK M K 6 4F LGS BT iR
P2 HTABE, 6 4F TR R A K IR 2 AR i
R W Js ARG T AR5 o FRE, B A P IR M i 2 S A
PREFFEATENTIAST IR & 100 ~ 200 ml/d, FAEUH , A0k . 1L
JE 180/100 mmHg, H 3k 1 45 & Kz B 2 i O kS #ha] | 4%
S0, T TS, 20 A0 57, B UK 286 B s 9 | 295 A 11, S50 T
DL T K B T B IR TG A3 o W JER A, A R R B a2 2
W CE I G ZE RS RN 27 O W U R [



