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Clinical Applications of Percutaneous Vertebroplasty Simply
under Anterior-Posterior Fluoroscopic Imaging Guidance
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Abstract

Objectives: To evaluate effectiveness and safety of percutaneous vertebroplasty simply under anterior-posterior fluoroscopic imaging
guidance. Methods: From September 2011 to September 2015, 100 cases suffering from thoracic and lumbar vertebra osteoporotic
compressive fracture were included in this study. 50 of them underwent percutaneous vertebroplasty simply under anterior-posterior
fluoroscopic imaging guidance(observational group). While the other 50 patients underwent percutaneous verbroplasty by routine ante-
rior-posterior and lateral fluoroscopic imaging guidance(control group). For these 100 cases, left pedicle lengths of thoracic and lumbar
vertebrae(from T11 to L2) were measured by using transverse computed tomography(CT) images before operation. Their arithmetic
mean value was calculated as the reference of cannulation length. Time length, intraoperative radiation exposure time, radiation dose
product during operation in both groups were recorded and analyzed. Anterior-posterior and lateral X-ray film was used to confirm the
accuracy of bone cement insertion in both groups. Results: All the surgery are successful, and no intraoperative complication related
with cannulation was noted. Time length, intraoperative radiation exposure time, radiation dose product during operation in observa-
tional group were lower than those in control group(P<0.05). Conclusion: Percutaneous vertebroplasty simply under anterior-posterior
fluoroscopic imaging guidance is of high safety, simplified manipulation, decreased radiation exposure, which should be promotion.
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