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Percutaneous vertebroplasty intraoperative vertebral height loss : a case report
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Fig.1 An 81-year-old female patient suffered low back pain for over 3 hours due to a fall 1a,1b. Preoperative AP and lateral X-ray films showed that L,
vertebral body slightly flattened , vertebral bone discontinuity ,diagnosis of compression fracture of L, vertebral body 1c. Preoperative CT showed L, ver-

tebral body slightly flattened , vertebral bone discontinuity, diagnosis of compression fracture of I L; vertebral body 1d. During intraoperative cement in-

jection in PVP,the position of the puncture needle into the vertebral body

1h, 1i. The condition of the vertebral body after completion of cement injection

le,1f,1g. The condition of the vertebral body in order of cement injection

1j,1k. Postoperative AP and lateral X-ray films showed a slightly flat-

tened lumbar 1 vertebral body after surgery for a fracture of the L, vertebral body, with a cemented shadow visible within it
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Fig.2 Trends in the height of the Vertebral compression during the in-
jection process, There was a significant decrease in vertebral body height
during the injection. The anterior/posterior compression ratio (APCR)
showed the most pronounced decrease,and the anterior height compres-

sion percentage (AHCP) and anterior/posterior compression ratio per-

centage (APCRP) also showed a corresponding decrease
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