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(1) B JO A 1 B MR 4 M AT (severe
vertebral compression fracture, SVCF) FNIRYY o B JER
P P R M A 40 P i A O i e M A A R A =
50% , REHEME A FE 46 =75% , BR WS Ry 28 e ME AR 1
JE K (percutaneous vertebroplasty, PVP) [ 2% 2 jiE |
ISR G RIMERE R, 5 IF AR A i, G2
Gy BB K IEE TR i PR I o A AT 4 1 ey
Praiayy Z R AHES ARG, DT TR R %
HEATRT A AR E R, SRR IE R TS B
TR, HAE AR, BRI R Btk
HEHEA RS BT i R, HAIFZ e
PRI , BT TR I i 22, AR KU R, B XE LK
%, B TAEAE ™ ol B , AR5 2t B [ E A
B KRR, AFHE RGBT BEN B eSS S A
HEIRJS Y BJE AR (percutaneous kyphoplasty , PKP)Jf
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Bl1 BH, 2,78 %, Ty HERE MRS ARG IR KM DAEAE  1a, 1b. RETIEHEEMIAL X 8RR T HEARBDE B0 MR Py WA B 5
S Le,1d. RETHEE MRI 7R Ty MEIRIRAR L BRDANGIARMEAN IR (5 55 MR EZIE  1e, 16 RJE 1 d BMEIESL X 2078 T, Mtk
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Fig.1 A 78-year-old female with delayed thoracic spinal stenosis after percutaneous vertebroplasty of T}, vertebra 1a,1b. Preoperative lumbar AP and
lateral X-rays showed the wedge-shaped change of T, vertebra, there was a low density radiolucent shadow in the vertebra 1¢,1d. Preoperative lumbar
MRI showed the compression change of Ty, vertebra, fat suppression imaging showed high signal in the vertebra,dura was mild compressed 1e,1f. At 1
day after operation ,lumbar AP X-rays showed bone cement passing the middle line on T}, vertebra, lateral X-ray showed the height reduction of T); vertebra
1g,1h. At 1 year after operation,lumbar AP and lateral X-rays showed hyperostosis of the vertebral edge,loss of the vertebral height and the bone cement
moved forwardly 1i,1j. At 3 years after operation, thoracic AP and lateral X-rays showed the bone cement moved much more forwardly 1k,1l. At 3
years after operation,lumbar MRI T2-weighted imaging showed there was low signal in T}, vertebra, the vertebral canal was accounted by the posterior of

Ty, vertebra and stenotic, while the same level spinal cord was degenerated
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