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Treatment of cervical hemangioma with percutaneous vertebroplasty
Guo Jinwei ,Chen Liang .Chen Fu ,Deng Zhongliang”
(Department of Orthopaedics ,the Second A f filiated Hospital of Chongqging Medical University ,Chongqing 400010, China)
Abstract : Objective To evaluate percutaneous vertebroplasty(PVP) treatment of the clinical effect of cervical hemangioma and

precautions. Methods Symptomatic patients with cervical hemangioma in 7 cases(9 vertebrae). Under the guidance of C-arm fluo-
roscopy in percutaneous vertebroplasty, with the diameter of 2. 5mm needle, 6 cases underwent penetration with anterolateral ap-
proach in supine position; 1 case(C7) underwent penetration with interpediculate approach in prone position. X-ray and CT after
operation to comprehend the distribution of bone cement,recording preoperative and postoperative and follow-up complications, the
use of VAS to assess pain intensity. Results 7 cases(9 vertebrae) were successful. Follow-up 6-24 months, mean 13. 6 months,
preoperative VAS was 7.3 & 2. 3,postoperative VAS was 2.1 = 1.2,2.3 &£ 1. 6 at follow up. Pain was relief obviously after op-
eration(P<C0. 05) , follow-up maintain the level of postoperative(P>>0. 05). No vertebral collapse and new compression,no heman-
gioma recurrence, Vertebral bone cement leakage in front of 2 vertebrae,large amount of bone cement leakage in 1 case.immediately
removed it, both were asymptomatic. All cases preoperative and postoperative and follow-up,no complication. Conclusion Percu-
taneous vertebroplasty in the treatment of symptomatic cervical hemangioma is a safe and effective way. Be careful the operation to
prevent complications.
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