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Symptomatic spinal epidural hematoma after percutaneous vertebroplasty for Kiimmell disease:a case report
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Fig.1 Patient,male,89-year-old, symptomatic spinal epidural hematoma after percutaneous vertebroplasty for Kiimmell disease  1a. Peroperative X-ray
showed vertebral wedge shape changes with 50% decrease in the anterior height of L, vertebral and intravertebral vacuum cleft sign, local cobb angle of L,
was 25° 1b. Peroperative T2-weighted sagittal MRI showed vertebral body collapse with isointense signal intensity of L; vertebral and hyperintensity fluid
sign,local cobb angle of L; was 12° 1c. Peroperative T2-weighted transverse MRI showed rupture of posterior wall of vertebral body and displacement of
fracture block into spinal canal with compression of dural sac  1d. Intraoperative fluoroscopy showed good placement of the working sheath ~ 1e,lf. Post-
operative X-rays showed correction of vertebral anterior height of 70% and effective cement filling of fracture cavity after percutaneous vertebroplasty , local
cobb angle 16°0f I.; 1g,1h. Postopeative computed tomography scan showed completely filled vertebral body without any leakage into the spinal canal
and non-iatrogenci injury to the inner wall of the pedicle 1i,1j. Postoperative sagittal MRI showed a 25 mm long epidural mass in the dorsal aspect of
spinal canal extending from T, to L;,exhibited mixed signal intensity on T2—weighted and isointense signal intensity on T1-weighted 1k. Postopera-
tive T2—-weighted transverse MRI showed a diameter of 5.3 mm circular high signal intensity at the dorsal part of spinal canal,located on the right side of

midline of vertebral body with compression of spinal cord
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