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[Abstract] Objective To discuss the safety and effectiveness of vesselplasty in the treatment of
melastatic cervical spine fracture of posterior wall rupture type. Methods The clinical data of 26 patients
with metastatic cervical spine fracture of posterior wall rupture type, who received vesselplasty therapy, were
retrospectively analyzed. The operation success rate, the time spent for operation, the amount of bone cement
used, the bone cement leakage, and the procedure-related complications were recorded. The postoperative
VAS score and NDI score were compared with the preoperative ones. Results Successful vesselplasty was
accomplished for a total of 27 vertebrae in the 26 patients. The mean time spent for operation was (37.9+11.4)
minutes, and the mean used amount of bone cement was (3.1+0.5) mL. Bone cement leakage occurred in
four vertebrae (all were asymptomatic leakage), including type 1 leakage (n=1), type IV leakage (n=2), and
type V leakage (n=1). The preoperative and the postoperative mean heights of the vertebral body were
(0.7+0.2) em and (1.2 £0.3) cm respectively, the difference was statistically significant (P<<0.01). The
preoperative and the postoperative 3—day mean VAS scores were (7.6+1.3) points and (3.1+1.5) points
respectively, the difference was statistically significant (P<<0.01). The preoperative and the postoperative
3—day mean neck disability index (NDI) scores were (60.7+14.2) points and (35.1+10.1) points respectively,
the difference was statistically significant (P<<0.01). Conclusion For the treatment of metastatic cervical
spine fracture of posterior wall rupture type, vesselplasty therapy is clinically safe and effective, it can
effectively increase the height of the vertebra and reduce the risk of treatment.
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