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[Abstract] Percutaneous vertebroplasty is an effective procedure for the treatment of spinal intractable
pain, which can be caused by osteoporosis compression fracture, spinal metastasis, vertebral hemangioma,
etc. Percutaneous vertebroplasty can significantly relieve the pain and reinforce the diseased vertebrae, thus
the life quality of patient can be effectively improved. At present, in clinical practice percutaneous
vertebroplasty has already become the main method for the treatment of spinal metastases. This article aims to
make a comprehensive review about the clinical application, procedure manipulation, research progress and

the complications of percutaneous vertebroplasty in treating spinal metastases. (J Intervent Radiol, 2013, 22:

872-876)
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