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[Abstract] Objective To discuss the clinical value of percutaneous sacroplasty (PSP) via sacral
interpedicular approach in treating sacral metastases involving multiple sacral vertebral bodies. Methods
The clinical data of 11 consecutive patients with sacral metastases involving multiple sacral vertebral bodies,
who were admitted to authors” hospital during the period from March 2017 to September 2018 to receive PSP
via sacral interpedicular approach, were retrospectively analyzed. A total of 11 segmental sacral osteoplasty
procedures, containing 22 diseased sacral bodies in total, were accomplished. The preoperative and
postoperative visual analogue scale (VAS) score, used dose of analgesics and Oswesty dysfunction index
(ODI) were used to evaluate the improvement of pain and daily activity status. Results Successful PSP was
achieved in all 11 patients. A small amount of bone cement extravasation was observed in 3 patients, but no
severe clinical symptoms occurred. The mean VAS score decreased from preoperative (7.09+1.30) points to
24 -hour postoperative (2.82+1.33) points, further to 3-month postoperative (2.64+1.50) points and to 6-
month postoperative (2.45+1.44) points (P<<0.01). The mean ODI score decreased from preoperative (74.91+
5.47) points to (29.27+13.86) points, (28.55+14.31) points and (27.82+14.51) points at 24 hours, 3 months
and 6 months after PSP respectively (P<<0.01). After PSP, 4 patients (36.36% ) did not need to take

analgesics any more, in 6 patients(54.55%) the dosage of analgesics was reduced or the grade of analgesics
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was lowered, and only in one patient(9.09%) the same dosage of analgesics as preoperative one had to be kept.

Conclusion For the treatment of painful sacral metastases involving multiple sacral vertebral bodies, PSP

via sacral interpedicularl approach is minimally-invasive, safe and effective. (J Intervent Radiol, 2019, 28:

1171-1176)

[Key words] interpedicular approach; percutaneous sacroplasty; metastatic tumor
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Drug - coated balloon versus bare metal stent for the treatment of atherosclerotic occlusion of lower
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[Abstract] Objective To explore the differences in curative effect and safety between domestic
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paclitaxel-coated balloon(DCB) and bare metal stent(BMS) in treating atherosclerotic occlusion(ASO) of lower
extremities, and to provide clinical basis for formulating treatment scheme for ASO of lower extremities.
Methods
femoral-popliteal ASO were collected. According to the treatment methods, the patients were divided into DCB

Using retrospective clinical control study method, a total of 79 patients with TASC Il type A-C





