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Cement leakage of kyphoplasty for vertebral compressive fractures R U Xuan-liang, CHEN Tiar guo,
HAO Yi, ZHAO Zheng-xu, BAO Jiaryuan. Department of Orthopaedics, Zhejiang Hospital, Zhejiang
Hangzhou, 310013, China

Abstract Objective: To explore the causes and preventive ways of the bone cement leakages in kyphoplas
ty for osteoporosis compressive fractures. Methods: Fourteen patients with osteoporosis compressive fractures
(18 vertebral bodies, t horacic 6, lumbar 8; male 6 cases, female 8 cases; ages ranged from 64 to 81 years, with
an average of 74. 5) were treated by saccule distension kyphoplasty. The surgical procedures and X ray films
were analyzed and the bone cement leakages were dassified as the postoperative X-ray films. The causes, darr
gerousness and the prevention of the leakages of cement were analyzed. Results:A 1l the patients were followed up for
an anverage of 6. 2 months(ranged from 1 to 8 months) . Four patients of 18 were showed bone cement leak age, and
the cement leaked out to the anterior, posterior, lateral, and intervertebral space of spines. There were no mat out-
comes. Candusion: Bone cement leak ages are the main complicatins in the kyphoplasty, as long as choosing the suit-
able cases, obeying specification of the surgical procedures, the leakages of cement might be avoided.
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Male, 71-yearold, cement leaked to the inferior intervertebral space
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Female, 81-yearold, cement leaked to the front of vertebral body
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Male, 76yearold, cement leaked to one side of
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Female, 73vearold, cement leaked
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