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[ Abstract] Objective To investigate the effect of PMMA leak on the results of PVP. Methods

vertebraes were injected with PMMA percutaneously. There were 21 cases with vertebral fractures (24 vertebras), 2 cases

29 cases containing 37

with metastases (5 vertebraes) , 6 cases with vertebral hemangiomas (8 vertebraes). The average injection dose was 6.23ml.
Results PMMA leakage was observed in 17 vertebrae of 14 cases, the percentage of leaking was 45.95% . The average fol-
low-up period was 12 mouths. Statistical analysis using SAS 6. 12 software was done after comparing postoperative with preop-
erative and comparing non-leakage with leakage, the former value of P was < 0.05, the latter value of P was >0.05. Con-

clusion The relief of back pain was the prominent effect of PVP, and a small amount of PMMA leakage didnt affect the effec-

tiveness of PVP.
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Tab.1 VAS scores at preoperative , postoperative 3 days,one month,3 months

Wit 15 1 18] VAS FHfH T (i
Follow-up time VAS average score T score
P??kﬁu- 8.60+1.20" 38.44
reoperative
ARfE3d R
Postoperative 3 days 2.78 £0.79 18.95
R 1A )
Postoperative one month 1.70 £0.79 11.71
N A~
A3 A 1.11 £0.93% 6.43

Postoperative 3 months

o+ HARE P <0.01
Note: There is some difference in * vs A ( P <0.01)
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Tab.2 Leakage and unleakge groups VAS scores at the preoperative , postoperative 3 days,one month,three months

VAS IF43
VAS scores
)
Groups - . . .
FAH RJg3 K ARJE 1 4H R34 H
Preoperative Postoperative 3 days Postoperative one month Postoperative 3 months
BIRY
il 8.46 £1.35 3.16 £0.65 1.79 £0.91 1.11 =1.06
Leakage group
Bl
A2 4L 8.67 =1.06 2.43 +0.76 1.47 +0.69 1.01 £0.80

Unleakage group

L AMEARSE 3 KL P <0.05, K5 1A 3 ADNHELE P >0.05

Note: There is difference between two groups 3 days after operation ( P <0.05) ,but not difference between two groups after one month or three months

(P >0.05)
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Fig.1 Type | ,PMMA entering into the vessel

Fig.2 Type Il ,PMMA come out of the vetebrea, affecting
large vessel

Fig.3 Type Il ,PMMA leaking into the vertebrea canal

Fig.4 Type IV,PMMA leaking into the nerve root canal
Fig.5 Type V ,PMMA leaking into the disc
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