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[Abstract] Objective To study the curative effect and safety of percutaneous vertebroplasty (PVP)
assisted by bone filling mesh container for the treatment of spinal metastases with vertebral posterior wall
destruction. Methods A total of 31 patients with spinal metastasis (43 metastatic vertebrae in total ) received
PVP with the help of bone filling mesh container. The primary tumors were definitely confirmed in all patients.
Visual analogue scale (VAS) was used to evaluate the pain degree at one day before PVP, and at one and 3
days, one and 3 months after PVP as well as at the last follow-up visit. Oswestry dysfunction index (ODI)
was adopted to assess patient’s activity function status. The occurrence of postoperative bone cement leakage
was recorded. Results PVP was successfully accomplished for all 43 involved vertebrae, with a technical
success rate of 100%. The mean preoperative VAS score was (8.2+0.4) points, which was decreased to (2.5+
0.7) points in one day after PVP. The preoperative VAS scores were higher than all the postoperative VAS
scores which were determined at one and 3 days, one and 3 months after PVP as well as at the last follow-up
visit, and the differences were statistically significant (P<0.05 for all). All postoperative ODI values were
significantly lower than corresponding preoperative ones (P<0.05). After the treatment, the patient’s activity
function status was obviously improved. Postoperative imaging examination, including DSA and CT, indicated
that no serious leakage of bone cement was observed in all patients. Conclusion With the help of bone
filling mesh container, the performance of PVP for spinal metastases with vertebral posterior wall destruction

is safe and reliable. Clinical satisfactory analgesic effect can be promptly achieved and the patient’s activity
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function can be effectively improved. (] Intervent Radiol, 2017, 26: 803-806)
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