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K J5 ™ B T2 R (percutaneous kyphoplasty ,PKP) ., 1%
M Z R R TR RREE S 72 BT T Tio HEAAT IHE S
HRAT BN 28 i) I B3k Ty HEMR RS 1/3, 0 FH BREZE
FEAE Tio HEMR = BEFR IR AE, 28 28 il 38 1 22 18 1 A
T HEARNZY S ml HKJE. ARG 1h NEE T BIE5)
JESETCW B SR, H 1 h 5 R R AT IR

R

AR LT 0t 58 B D T SR S T T 2 5 e I AT B
3 RS IE W o % BB BE ARG BOK IS T
S EOHE S A R 22 52 T eI A DAY I A 28 B T RE 5 2
A e CTo 45K T MEMR A BRBR I AR5 Az,
AHRAE KIS (K 1c-le), B L EIZH L

BT IE , HFTE 5 E KR Ui Ja e AT Ty 200
HEBOT B IEAR” o FARYIBR T Tio Z2 M AHEH e L
R A A T I o HOR S R REAROR WA, HLAE
AJa Uh k% B4 N BOES . 1 JJE, Z2 IRt
— R A R R KR F ST MRIAZ A, MRI R Te-
Ty AR KP4 8 ) BR S A5, 22 1k T RE (18] 1) o
Wi b W BE T 2 JH T TE AR A A 4R 2 W O
By B B R, R DL I T3 5 A SR B L AL
1 4%, 2c T IBOREENLILTT O 2, BWUT IBULsK 1 B,
ZE N B BR PP 2R BGA B R LR R E T
A A B B B P LR R DGR

Bl BH,%,86 % T MBS 1a. ARAT1d, G CT R
ZEMfi LB/ 6.1 emx3.3 em AN HLIN i B i B gy A0, 7T 0L
V5 WIS 52 5 70 000 Ml Js P DL YRR 2% 8 5% (7 Sk T 7n ) b, R 1 d, MRI
78 Too HEMRS i, 2 4C T T2 f5 5 HEUR bR S w0 7 25, Al ¢
S E G HEAS IR, MERS RS (ks ) leo RS 3 ho g HEEARE
CT 7R Too MR B LAY, HER S IS % 52 1d. RIS 3h
CT 7R T HEG AT I 3 4k SR B Tee RJF 3 h CT 7R Toy
MR ST WL AR B BERE 16 ARJS 18 MRI R oy 1A K F
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Fig.1 An 86-year-old femal suffered from,pathological fracture of the
Ty vertebral body 1a. Chest CT which was performed 1 day before the
first operation showed an irregular mass of about 6.1 cmx3.3 cm in size in
the upper lobe of the left lung,with blurred margins and ground - glass

1b. MRI

showed the T,y vertebral body became flat,with long T1 and T2 signals,

shadows. Fluid density was seen in the left thoracic cavity

the upper and lower vertebral margins were discontinuous, the posterior vertebral body distended to the posterior spinal canal ,and the spinal canal became

narrow 1 day before the first operation ~ 1¢. Thoracolumbar CT at 3 h after the first operation showed uneven bone density in the Ty, vertebral body,with

high-density shadow in the vertebral body and posterior edge  1d. Thoracolumbar CT at 3 h after the first operation showed three punctured high-density

shadows in the flat Ty spinal canal 1e. Thoracolumbar CT at 3 h after the first operation showed linear high-density shadow at the posterior edge of the

Tyjo vertebral body 1f. One week after the second operation , MRI showed abnormal signals in the spinal cord at the Ty, vertebral body level ,and degen-

eration was possible
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