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[Abstract] Objective To evaluate the clinical application of C-arm CT in percutaneous kyphoplasty
for the treatment of vertebral metastases. Methods During the period from Aug. 2009 to Aug. 2013, a total
of 69 patients with different degree of chest, waist and back pain caused by vertebral metastases were

admitted to authors’ hospital to receive

percutaneous kyphoplasty. Before the operation
DOI;10.3969/].issn.1008-794X.2014.02.020

PEFFANL: 100142 Jbat Jbut ki B be et ut i i i
BIDIATTIC A AR TR oL K (L 5 20 order to make proper vertebral puncturing plan.
BUE S During the procedure C-arm CT together with

W EEZ, & B E-mail; drzhuxu@163.com X -ray fluoroscopy was employed to ensure a

C-arm CT was performed for every patient in
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correct vertebral puncturing and biopsy. Immediately after the surgery, C-arm CT was performed to check the
bone cement leakage. According to WHO standard of curative effect and visual analogue scale (VAS)
changes, the anti-pain effect of percutaneous kyphoplasty was evaluated. The changes of VAS scores were
statistically analyzed by using paired t - test. Results A total of 154 vertebral metastases were treated.
Unilateral pedicle puncturing was carried out in 137 vertebral bodies, while bilateral pedicle puncturing was
performed in 17 vertebral bodies. All punctures were successfully accomplished. Puncture biopsy was
conducted for 93 vertebral bodies of 50 patients, with a positive rate of 63.4%. Postoperative C-arm CT
examination showed that bone cement leakage was found in 67 vertebral bodies, with a leakage rate of 43.5%.
According to WHO standard of pain assessment, the effective rate was 76.8%. The preoperative and
postoperative VAS scores were (6.9 + 1.6) and (3 + 2.3) respectively, and the difference between the two
was statistically significant (P < 0.01). Conclusion For the treatment of vertebral metastases, C-arm CT
can help make vertebral puncturing plan before percutaneous kyphoplasty, correctly guide puncturing and

biopsy during the operation, and timely and reliably assess the bone cement leakage after the surgery. (J

Intervent Radiol, 2014, 23. 167-171)
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