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Vesselplasty for the treatment of spinal metastases complicated by posterior wall destruction of vertebral body
CHEN Wang,ZHU Ling ,HU Sheng-li ,XIE Wei,YAN Hao,GU Yan-chao,GAO Xue-wei,YANG Bo,and CHEN Zhu-jiang.
No.1 Ward of Spinal Surgery ,Hubei 672 Orthopedic Hospital of Integrated Traditional Chinese and Western Medicine ,Wuhan
430000, Hubei ,China

ABSTRACT Objective:To evaluate the early clinical efficacy and safety of vesselplasty for the treatment of spinal metas-
tases complicated by posterior wall destruction of vertebral body. Methods : The clinical data of 19 patients (21 segments) with
spinal metastases complicated by posterior wall destruction of vertebral body treated from January 2016 to January 2017 were
retrospectively analyzed. There were 15 males and 4 females, aged 40 to 85 years old with a mean of (66.00+10.25) years . All
patients had severe low back pain before the operation,which were diagnosed by CT as damage-type metastatic tumor of the
vertebral posterior wall. All patients were treated by vesselplasty technique. Nineteen vertebrae received percutaneous unilat-
eral pedicle puncture and two vertebrae received percutaneous bilateral pedicle puncture. VAS, ODI were recorded before op-
eration, 1 d and 3 d after operation respectively. X-ray and CT scan were used to observe bone cement leakage and complica-
tions. Results: All the operations were successful and postoperative pain was significantly relieved. Postoperative VAS score
and ODI of the two groups were significantly improved (P<0.05). A small amount of bone cement leakage occurred in one ver-
tebral body,which was a vertebral venous plexus leakage ,but no clinical symptoms after operation. Conclusion: Vesselplasty
for the treatment of spinal metastases complicated by posterior wall destruction of vertebral body can significantly reduce the
symptoms of thoracolumbar back pain,improve the quality of life ,reduce the incidence of bone cement leakage ,and has high
clinical efficacy and safety.
KEYWORDS Vesselplasty technique;

Bone cement;  Spinal metastases

L Dy W 0 0 Ak i R e B 1 AL AL B 5% ~
10% G LR 88 2 R AR R, TTHE A2 56 7%
B DLR AR o R IR O 2 2 e T A 1A e B

HIRVEE KW E-mail :54167657@qq.com
Corresponding author: ZHU Ling  E-mail :54167657@qq.com

JoT, A PR JE BE R, S BOME (s Bk - T
SBE o I B [ PR, NG LT HE R b
2o BURESE , A A7 T i KRB JR T e B
Jeq I R b H AR B 322 5 20 & R HE IR BUE R
(percutaneous vertebroplasty , PVP) ,{H PVP [ 7K &
Blw BB, SRS & AR ] Rk 37.5% % HEK



- 838 - A 2020 4F 9 HEE 33 555 9 China J Orthop Trauma ,Sep.2020, Vol.33,No.9

Ja ™ I R (percutaneous kyphoplasty , PKP) 5 — &
(A CIE 38 ek 3K ok B K 7K 8 9 T XU, 1HL PR AT i
Xof M AR J&] 300 20 2Rl o j 7 A= 5% s, BT LA PKP 78 %5 i
PEFE R 988 o i T AF A P, Vesselplasty i i
B K UE TS = AR S5 Py, AT DU R B 42 o
HRUE R REL, 0 AL K Ie B i, HETIRIR T2
Rt I T8 T A P A A s 48 o T O A B A%
PIIRYT TS ARG X 2016 47 1 1 % 2019 47 1 /]
IV I Vesselplasty £ AR ¥& 97 ¥ 5 1 5 BE B8 450 78 ME 4
eI 19 WG E AT 1l BOvE 3 A A R o
1 #ZREFE
L1 JiEflgss
L1.1 ghAfR#E  (1)4 CT MRI £ B B A3 fifg 122
MEVE B PR B2 HER G BE R0 3, BHE 22 /DR B —
MIHE 5 e HE , R JG  BR A 12 R A PE I
(2) il JF22 85 08 9 9 3¢ 0 {H TG T R b 28 400 3 ) IR o
(3) R A ARAE AR, — BN &0 AT, 3 B3 1 PR SE IR
ITPIR A W GZ % # o (4) Tomita 55 °9F43>5 43 AN TS H
FTRBEHEVIBRAR . (S)FENERE BT & A AR Ek )&
L1.2 HEBRARME (1) Mg 2ok W sl ™ 5 JF
RAIEARETE LT AR o (2)XE LA L TF A9 )™ T BE 1 AL 1
B o (3) 28 FFRAL K BRI 3 o (4) TEAT 15 BofF BE ]
7 Rl B ME A AR
L2 —RwHk

AZH 19 i, 55 15 B, 2 4 5], 4% 40~85(66.00+
10.25)% o 349 4 W i J 00 4% BOME AR 5 B i 461
PR TR A, o 2 60 2 AHERR AR, 17 41
AHEAGAE . 21 HEAA I Vesselplasty BARVATT
Ji S ge 1 0 < Bt O 481, AR 3 91, LR 3 491, Y
AR 2 1) 45 B i 190, A8 e 1
1.3 FARIE

S8 R RMOE AR A 2, SR U R RR I (2% 1)
Z R 0.9%F AT 11 IRG) o A8 AR FT T
AR RGP AE CT LSt ) 28 i 8 F0033 1) S0 i A
KA fa 4E AR E (L R e, h D) 7R CIEE X
B MGl HE S AR R HE R 20 R T HE = AR
A ) ¥ 25 ST AHER S AHEA R S 107 kA
O, B SR BB i PERR TE AR T 4% 2 M BEFE T
& CE B EAMAE (LR E e, E) IR CIEE
X 233 T A F R R DY 4 R T R (poly-
methyl -methacrylate, PMMA ) ‘& 7K I8 ( f# [&] Osteopal
V), fFEHAMREKEERE, SEEAZNE
L8, BKI AT B e AR IR J5 2 BB R, &
PG D5 7K e VR BT B S R A T A 4
35 2R FH LI 42, D A0 g HE -1 /K e 1 29 3 ml, A
BIOKIR L 4 ml, 35 B 7K U6 HEE [ B 8] J5 3k 28

g B R AL E
1.4 SWEmiH 50k

TSR A BB AR MOR S 1.3 d B9 58 400
43 (visual analogue scale, VAS) , Oswestry 3 it [ fi 5
%1 (Oswestry Disability Index,ODI) , ODI=( 3£ Fr15 43/
50)x100% ., it A5 CT 941 2k i 7€ 5 /K U 1 53 A
LA T TGO, B I A 191 v 2 15 A A R Y
It RAEAR , 7] B 3 s A TG HA I A 0E o
L5 Ziiteeabsg

>k HI SPSS 18.0 # {4 i 47 4¢ 11 2% 43 #r ,ODI 1
VAS PFo3 R I B ARt 22 (wts ) s o X T ARHT &
ARJG 1.3 d 15 ODI Jz VAS P75 o &R FHBC XS ¢ 46
5. LLP<0.05 B2ESAHGI¥E L,
2 #HR

AL 19 B3R 8 BT AR, AR Ja AR 3]
PN AEI . AU 21 HEA P B 8 A4S (Ts
240, Ty 2 4, T4 A>)  HEHME 13 (L6 4, L 14,
Ly 5 A4, Lo 1A ) o ARG HE M BT R 15 3] 1P 35 2%
fift ,ODI Fl VAS P73 B R T B 1 B AR (P<0.05) , L
£ 1o RIEKkA 1 HIMEERIKA ST, BNEHA 4.5%,
B TCIE RAER o AL 1] 5245 4 BRI 1

F1 HEEZE 19 6EEFAEE ODIF VAS it 45
PL &R (2£5)
Tab.1 Comparison of ODI and VAS score of 19 patients

with spinal metastases before and after operation (x+s)

WEEAR R ENil) ARJF 1d ARJF3d
VAS 43 (43) 8.14+0.75 2.85+0.64" 2.11+0.53*
ODI(%) 85.36+7.52 38.25+6.27* 32.29+5.66

TE - 5ARHT UL, *P<0.05
Note : Compared with preoperative data, “P<0.05
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Fig.3 A 67-year-old male patient,with primary tumor of lung cancer, L; vertebral metastasis, broken posterior wall , treated with vesselplasty technique
1a. The T1 weighted image of preoperative lumbar spine  1b. The T2 weighted fat suppression image of preoperative lumbar spine  1c. The CT cross-
section of the responsible vertebra showed L; vertebral osteolytic destruction and posterior wall defect ~ 1d. Before operation,in hospital s imaging operat-

ing system, select the lateral puncture scheme on the CT cross-section according to the location of bone destruction, and design the optimal puncture posi-

tion and puncture rod abduction angle 1e,1f. C-arm AP and lateral X-rays of the intraoperative puncture 1g. The sagittal plane of CT after operation

1h. Postoperative CT cross-section showed the bone cement distribution was good
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