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Common Indications:  
� Older patients suffering form compression fractures  
� Patients frail to tolerate open spinal surgery 
� Bones too weak for surgical spinal repair 
� Patients with vertebral damage due to a malignant tumor may 

benefit sometimes. 
 
What is Vertebroplasty? 
Vertebroplasty is an image-guided, minimally invasive, nonsurgical 
therapy used to strengthen a broken vertebra (spinal bone) that has been weakened by osteoporosis or, 
less commonly, cancer. Vertebroplasty can increase the patient's functional abilities, allow a return to 
the previous level of activity, and prevent further vertebral collapse. It is usually successful at 
alleviating the pain caused by a compression fracture.  
 
Vertebroplasty procedure (Surgical Technique): 
 
The goals of the vertebroplasty surgical procedure are to stabilize the 
spinal fracture and to stop the pain caused by the fracture. 
Vertebroplasty is considered a minimally invasive surgical procedure, 
often performed on an outpatient basis. A typical vertebroplasty 
procedure, described below, usually takes about 1 hour to complete.  
• The patient is treated with local anesthesia and light sedation, 
usually in an x-ray suite or operating room on an outpatient basis.  
• A vertebroplasty needle is guided into the fractured vertebra under 
x-ray guidance through a small puncture in the patient’s skin. 
• Bone cement (cement mixture including Poly Methyl methacrylate (PMMA), 
Barium Powder and a solvent) is injected under pressure directly into the 
fractured vertebra, filling the spaces within the bone—with the goal of 
creating a type of internal cast (a cast within the vertebra) to stabilize the 
vertebral bone. (Figure 3)  
• The needle is removed and the cement hardens quickly (about 10 
minutes), congealing the fragments of the fractured vertebra and 
stabilizing the bone. (Figure 4)  
• The small skin puncture is covered with a bandage.  
 
Shortly after the cement has hardened, the patient is free to leave the 
medical facility and can go home the same day. Patients are usually 
advised not to drive themselves home the day of the procedure, and may need to spend the night at a 
hotel in the area if they have to travel a long distance. If the patient needs further observation after the 
procedure, is particularly frail, or will not have assistance at home, a short stay in the hospital may be 
recommended. 
 
Technical Tip: 
The entire procedure is monitored under Fluroscopy Imaging screen and make sure that cement mixture 
doesn’t not back up into the spinal canal. 
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Post operative care: 
 

For the first 24 hours after vertebroplasty, bed rest is usually recommended. Activities may be increased 
gradually and most regular medications can be resumed. There may be some soreness for a few days at 
the puncture site, which may be relieved with an ice pack.  
Many patients undergoing percutaneous vertebroplasty experience 90 percent or better reduction in pain 
within 24-48 hours and increased ability to perform daily activities shortly thereafter.6, 7,8 Recent 
research has demonstrated that percutaneous vertebroplasty can relieve pain from vertebral compression 
fractures for up to nearly three years following the procedure. 
 

Benefits of Vertebroplasty 
� Because the pain of a compression fracture is alleviated by vertrebroplasty, patients feel significant 
relief almost immediately. After just a few weeks, two-thirds of patients are able to lower their doses of 
pain medication significantly. Many patients become symptom-free.  
� About 75 percent of patients regain lost mobility and become more active, which helps combat 
osteoporosis. After vertebroplasty, patients who had been immobile can get out of bed, reducing their 
risk of pneumonia. Increased activity builds more muscle strength, further encouraging mobility.  
 

Potential risks and complications of vertebroplasty 
Usually, vertebroplasty is a safe and effective procedure and Complications are rare (less than 2-3%).  
• A small amount of orthopedic cement can leak out of the vertebral body. This does not usually 
cause a serious problem, unless the leakage moves into a potentially dangerous location such as the 
spinal canal. Cement extrusion into the vertebral canal leading to spinal cord or nerve root compression, 
venous embolism (a blood clot that forms within a vein), pulmonary embolism (one or more blood clots 
blocking an artery in the lungs) 
• . The risk of cement extrusion into the vertebral canal is theoretically less with kyphoplasty than 
with vertebroplasty due to the difference in injection pressure, although a large randomized controlled 
study comparing kyphoplasty to vertebroplasty has yet to be published confirming this.   
• Patient sustaining an osteoporotic fracture is already at risk for additional fractures. 
•  Other possible complications include infection, bleeding, increased back pain and neurological 
symptoms such as numbness or tingling. Paralysis is extremely rare. Sometimes the procedure causes 
another fracture in the spine or ribs.  
 
What are the limitations of Vertebroplasty? 
� Vertebroplasty is not used for herniated disks or arthritic back pain.  
� Vertebroplasty is not generally recommended for otherwise healthy younger patients, mostly 
because there is limited experience with cement in a vertebral body 
for longer time periods.  
� The procedure cannot serve as a preventive treatment to help 
patients with osteoporosis avoid future fractures. It is used only to 
repair a known, non-healing compression fracture.  
� Vertebroplasty will not correct an osteoporosis-induced 
curvature of the spine, but it may keep the curvature from 
worsening.  
� It may be difficult for someone with severe emphysema or other 
lung disease to lie facedown for the one to two hours vertebroplasty 
requires. The healthcare team will try to make special 
accommodations for a patient with this type of condition.  
� Patients with a healed vertebral fracture are not candidates for vertebroplasty.  
Instruments Set includes…. 

� Cement Injector     �  10ml Lever Lock Syringe 
� Vertebroplasty Needle 100cm & 150cm (Longer for Fatty patients)  
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