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Delayed nerve injury after vertebroplasty for osteoporotic fractures:a case report
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Fig.1 A 70-year-old female patient with osteoporotic fracture of T, vertebral body  1a. CT on sagittal images showed vertebral osteoporotic fracture of T),,

with fissure-like changes and irregular sclerosis ~ 1b. MRI on sagittal images showed low signal area on T1 image and high signal area on T2 image in T}, ver-

tebral body with clear boundary 1ec. CT on sagittal images showed that the bone cement was not completely anchored in the vertebral body, and there were
some cavities two weeks after the first operation ~ 1d. MRI on sagittal images showed that there were low signal foci (bone cement ) on Ty, vertebral body, high
signal band at the edge , cystic foci at the posterior edge of the vertebral body ,and obvious compression of the local spinal canal two weeks after the first oper-
ation le. AP X-ray showed that bone cement of T}, vertebral body was well dispersed and internal fixation was on the right position at one week after the sec-
ond operation  1f. Lateral X-ray showed bone cement of T', vertebral body was well dispersed and internal fixation was on the right position at one week after
the second operation  1g. CT axial film showed that bone cement of T, vertebral body was well dispersed , there was no leakage in the spinal canal , the dural
sac compression was relieved ,and position of internal fixation was correct at one week after the second operation ~ 1h. Sagittal CT scan showed that the bone
cement of Ty, vertebral body was well dispersed , there was no leakage in the spinal canal ,and the internal fixation was on the right position at one week after
the second operation 1. Sagittal MRI film showed that the bone cement of T}, vertebral body was well dispersed , no leakage was found in the spinal canal,

the compression of the dural sac was relieved , and the position of internal fixation was correct at one week after the second operation
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