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[Abstract] For the treatment of vertebral metastases, percutaneous vertebral augmentation can
effectively relieve pain, stabilize vertebrae, and prevent and treat pathological fractures. Bone cement
leakage is the most common complication of percutaneous vertebral augmentation. Most bone cement
leakages are asymptomatic and no special management is required, but close attention should be paid to
some rare and serious complications caused by bone cement leakage. This paper aims to make a
comprehensive review about the advances in percutaneous vertebral augmentation for vertebral
metastases, focusing on the technical features. characteristics of bone cement, types of bone cement
leakage,leakage-related factors and their preventive measures,etc.
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