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Fig.1 A 79-year-old female patient with compression fracture of L, 1a,1b,1c,1d,1e,1f. Preoperative AP and lateral X-rays,CT and MRI showed the

on fracture of L,  1g,1h,1i. Intraoperative puncture did not penetrate the inner wall of the pedicle ,and posterior wall fracture fragment did not

displace during balloon dilatation  1j,1k. Postoperative at 2 days, AP and lateral X-r showed the bone cement filling satisfactory , the recovery of

vertebral body height was acceptable ,no bone cement leaking was found 11,1m,1n,1o. Postoperative MRI showed spinal cord signals no change ,no

n on the spinal cord, vertebral posterior wall fracture fragment kept original position without change compared with the preoperative at 2 days
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