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Treatment of atlantoaxial hemangioma with vertebroplasty through anterior approach GU Shi-rong,ZHANG Ming,
CHEN Bin-hui,and SANG Pei-ming. The Second Department of Orthopaedics ,Lihuili Hospital of Ningbo Medical Center,
Ningbo 315040, Zhejiang , China

ABSTRACT Objective:To investigate the diagnostic and therapeutic experience for the atlantoaxial hemangioma with ver-
tebral plasty through anterior approach. Methods: From January 2005 to April 2012,6 cases were initially diagnosed as at-
lantoaxial hemangioma under MRI,and treated with vertebroplasty through anterior approach. There were 2 males and 4 fe-
males ranging in age from 35 to 67 years old with an average of 49 years old. Six patients were followed up by out-patient clinic
or telephone after operation for 6 months,and WHO standard clinical effects were used to assesse pain degree. Results: All the
hemangioma were confirmed by puncture. The mean operative time and injection amount of bone cement were 58 min and 2.6
ml, repectively. Postoperative X-ray or CT scan showed that the bone cement filled focus satisfactorily. All patients were fol-
lowed up from 6 to 48 months with average of 28 months. According to the pain degree of WHO standard ,2 cases got partly re-
lief and 4 got completely relief and up to final follow-up , the results were still stable. Conclusion : Treatment of atlantoaxial he-
mangioma with vertebroplasty through anterior approach is a safe and effective method. And correct puncture, adequate injec-
tion time and volume of bone cement are keys to successful.
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Fig.1 A 43-year-old male patient with intermittent dizziness for six months 1a,1b. Postop-
erative MRI showed low signal of T1-weight and high signal of T2— weight 1c. A lot of venous
blood was pull out from focus during operation  1d. Bone cement were injected in focus during
operation 1e,1f. After puncture accurately in focus,bone cement were injected in focus,and

filling was satisfactory 1g,1h. CT scan showed bone cement filled satisfactorily in fosus at 3 d

after operation
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