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Clinical efficacy evaluation on percutaneous kyphoplasty guided by multifunctional digital C-arm fluoroscopy for the
treatment of vertebral compression fracture WU Qi-hua s YANG Shi-hai (Department of Radiology , The People’s
Hospital of Nanchuan ,Chongging 408400, China)

[Abstract] Objective To evaluate the clinical efficacy on percutaneous kyphoplasty guided by multifunctional
total digital C-arm X-ray fluoroscopy for the treatment of vertebral compression fracture. Methods 12 patients with
vertebral compression fracture underwent multifunctional total digital C-arm X-ray fluoroscopy in recent 2 years,and
the clinical efficacy was analyzed and observed. Results The procedure was technically successful in all patients. The
pain of 7 patients was relieved 1 d after treatment. The other 5 patients reported that significant pain was relieved
within 3 d after treatment. There were no complications about cement leakage by photograph and CT examination af-
ter the operation. All of them could do ambulation with the protection of girdle. 7 to 14 days after treatment, all of
them left hospital. The average length of stay were 9.5 days in hosipital. There was no further compression centrum
in 2 patients after 2 months of follow-up,and 10 patients after 6 months follow up. Conclusion The percutaneous ky-
phoplasty guided by multifunction total digital C-arm X-ray fluoroscopy for the treatment of vertebral compression
fracture is safe and effective. Preoperative evaluation and the details in operation are the influence factors of the effi-
cacy treatment.
multifunctional total digital C-arm
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