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[Abstract] Objective To evaluate the safety and efficacy of percutaneous bone cement intervertebral
fusion in treating severe vertebral metastases. Methods The clinical data of 22 patients with vertebral
metastases, who were treated with percutaneous cement intervertebral fusion, were retrospective analyzed. A
puncture passage in the diseased vertebral body and adjacent intervertebral discs was established via the
pedicle or paravertebral pathway, which was followed by injecting bone cement into the vertebral body and
intervertebral disc to fuse the two or more diseased vertebrae into a whole. A total of 46 vertebrae and 24
intervertebral discs were operated. The bone cement coverage rate was used to assess the filling degree of
bone cement, the visual analogue score (VAS) and Oswestry dysfunction index (ODI) were used to evaluate
the clinical efficacy, and the follow-up data were statistically analyzed by SPSS22.0 Software. Results
Successful operation was achieved in all patients. The amount of cement injected into the vertebral body was
3-5 mlL, with a mean of (4.39+0.61) mL; the amount of cement injected into the intervertebral disk was 2-4
mL, with an average of (2.63+0.58) mL. Bone cement leakage into the tissue around the anterior edge of the

vertebral body was observed in some patients, and the patients showed no obvious symptoms. Postoperative
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cement coverage rating of excellent degree was obtained in 44 vertebral bodies (95.65%), cement coverage
rating of good degree in 2 vertebral bodies (4.35%), and cement coverage rating of inadequate degree in
0 vertebral body. Preoperative VAS value and ODI value were (7.23+0.81) and (75.15+4.88) respectively.
The VAS values and ODI values at 3 days, 1, 3 and 6 months after operation were (4.77+1.02), (2.86+0.71),
(2.50+0.51), (2.59+0.80) and (57.88+12.78), (38.59+7.84), (35.35+7.78), (35.86+10.09) respectively.
The related postoperative evaluation indexes were obviously improved when compared with the preoperative
data. In 2 patients (9.9% ), recurrence of disease was observed during follow -up period, but the patients”
condition was better than preoperative state. The differences in evaluating indicators between preoperative data
and postoperative ones were statistically significant. Conclusion  For patients with severe vertebral
metlastases, who can’t get satisfactory clinical results from percutaneous vertebroplasty, percutaneous bone
cement intervertebral fusion is a safe and effective treatment, which can improve bone cement coverage of

lesions, restore spinal stability, relieve pain and improve the quality of life of patients. (J Intervent Radiol,

2019, 28: 459-464)
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