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In tro dUCtiO n- war{e}[rin. H?:Irffeve:r]I and tachyc?rdila r%solved N trI:e - = corppc[ession fllrlagtures ar;d 2-?%50{,\’;2?3? with osteolytic
~ next two and four days, respectively; however, she o metastases will be symptomatic. Ile less common, severe

Vertebroplasty is a surgical intervention used to treat symptomatic vertebral remained dependent on supplemental oxygen until ! and fatal cases have been reported.
compression fractures that are refractory to conservative medical therapy. The post-operative day 11. On post-operative day 13, she i’ - : | |
procedure involves injection of a cement polymer, commonly polymethylmethacrylate was discharged to inpatient rehabilitation in stable | Diagnosis: Cement PE can be diagnosed by detection
(PMMA), into the vertebral body, allowing for improved stability and pain relief. First condition. ( of radiopaque material within the pulmonary vasculature on
introduced in the 1980’s, vertebroplasty has become an increasingly recommended chest x-ray (Figure 1) or by areas of high attenuation on chest
therapeutic intervention due to its high efficacy. It has been reported that 90% of . . _ CT. Unlike thrombotic PE, cement emboli are best visualized
patients with vertebral lesions from either osteoporotic compression fractures or Discussion: | in the bone window of CT due to their density, particularly if
hemarpgr:om das_azgil:_?Or‘:/f roi;_tl;osfetgrq:n "Tr":ltif'?cler myretlciglra olr n](e’ﬁastatic disease have Introduction: Several studies have looked at ra_Fy'?SLeaZ,'u'Zm?é?iS rreterd intravenous contrast is used (Figures 2a, 2b, 3a, 3b).
it ket |.|ca. s (_) T s a. i 7 | the incidence of cement leakage and pulmonary frtseer?"bf;ﬁ?hae'é%‘ﬁ'é?é’?a?ﬁ To date, there have been no guidelines published on
A common complication of this procedure is cement leakage into the surrounding embolism in patients undergoing vertebroplasty. the detection and management of cement PE. Routine
tissues, which one study using post-procedure CT on all patients demonstrated They have shown that when chest x-ray or nost-procedure screening chest x-rays to screen for this
occurred in 80%.° If the injected PMMA gains entry into the venous system, chest CT was obtained on all patients post- complication may be of benefit, as prompt initiation of
embolization to the pulmonary vasculature can occur. vertebroplasty regardless of symptoms, the anticoagulation may prevent superimposed thrombus

Incidence of asymptomatic cement leakage and
embolization was quite high, with up to 26%

of patients demonstrating evidence of cement
pulmonary emboli on chest CT.° Thus, because
symptoms of cement PE are often mild or absent

Case Presen tatiOn - and_post-procedure im_aging o_f _the_ches’_c IS hot

routinely performed, this condition is believed to be

formation and progressive arterial occlusion In affected
patients.

Here we present a case of a 50-year-old female who developed multiple symptomatic
bilateral cement pulmonary emboli (PE) following vertebroplasty of a symptomatic

osteoporotic vertebral compression fracture.
P % Treatment: Recommended acute treatment is with

unfractionated heparin, with transition to low molecular weight
heparin or warfarin prior to discharge. While optimal duration
of anticoagulation therapy for this condition is unknown,

pulm_onary embolism on c_hr_onlc ant_lcoe_lgulatlon presented with a three-wee_k h|_story and un_trlelated, cement riulmonary e(rjr]bolllcould Areas of high attenuation window: cement pulmonary | polymethylmethacrylate_embolus. _In the rare case of_ cement
of mid to low back pain, difficulty urinating and bilateral leg weakness. Medications potentially cause not only acute cardiopulmonary Wll’ghln pﬁlm%r_llafcy arl’:ery emboli not well-visualized. PE complicated by respiratory or right heart failure with a large
included prednisone and warfarin. problems, but potentially irreversible pulmonary Wi = e i v central embolus, embolectomy may be necessary.
Physical exam was significant for mildly elevated blood pressure, a cushingoid parenchymal damage If extensive. pulmonary emboll.
appearance, tenderness to palpation around the T12 vertebral body, hyperreflexia in the Pathogenesis: \ertebral bodies are highly C onc Iu S i on:
legs, and extensor plantar response on the left. vascularized entities and form a valveless network E
MRI of the thoracic and lumbar spine demonstrated acute to subacute severe vertebral with the paravertebral and extradural venous In conclusion, cement PE is a common post-operative
CompreSS|on deformlty of T12 with bony retropulsion resulting N cord Compression_ p|eXUS_eS. Vertebral compression :fraCtureS decrease COmp|IcatI0n of VertebroplaSty that .phyS|C|anS ShOUId be
Remote compression deformities were seen at L1, L4 and L5. bony hindrance of the venous drainage and facilitate aware of to allow for prompt detection and treatment.

_ _ : migration of cement fragments into the systemic
She subsequently underwent posterior spinal fusion from T9-L3, vertebroplasty of venous circulation. Tozzi et al suggested three References:
the vertebral bodies of 19-11 and L1-3 and posterior vertebral body osteotomy at factors that appear to play a role in the development . |
T12 in order to reduce her spinal deformity and decompress the cord. No immediate - " e Lhoe DLV AromiEn, Atan Sl ong N 4\ ages de - sl IS e 00 ISeoppoymety

ioat s P y P : of cement PE: insufficient polymenzahon of the methacrylate during percutaneous veterbroplasty and kyphoplasty. AJR 2004;183:1097-1102.
compiications were noteada. : T2 : r Y JS, Kim WJ, Choy WS, et al. Leak f ti t rtebroplasty f
: : polymethylrn_etl*_lacryl_a te at the time of IﬂjG?thn, Figure 3a. Chest CT with Figure 3b. Chest CT with pZ?nTul ostelcr)Taorotic cg%presgio% frae;ua:gse.?jggrr;;ego;’?t%e‘;"?; Ba;\ gg(l)jg;gg:S%-Srfp iy
Four hours post-operatlvely, she developed dyspnea and was found to have fever, ne_edle pOSItIODI_ng with respect to the basivertebral contrast- bone window: contrast- mediastinal window: ' Venmans A, Klazen CAH, Lohle PNM, et al. Percutaneous vertebroplasty and pulmonary
tachycardia and hypoxia, with the following vital signs: T 101.7 F, P 120, RR 14, BP vein and overfilling of the vertebral body.* Areas of high attenuation cement pulmonary emboli not AU SR G LR USHR LU 1 /2040 (e ety | | |
within pulmonarv arte well-visualized. Tozzi P, Abdelmoumene Y, Corno AF, et al. Management of pulmonary embolism during acrylic

118/64, Sp02 95% on 4L NC. Clini I E ¥ While th ' branghes bila?érallyry vertebroplasty. Ann Thorac Surg 2002;74:1706-8. _

. o inicail reatures.: 1€ the SIgNS i i B A, Tauss J, B G, et al. Cement embolization into th d pulmonal
Chest x-ray revealed opaque embolic material in the smaller pulmonary vessels and symptoms can be similar to those of Sl LD gl gggé%ingftgr vZeur?eSbrongéR?ri]rﬂerdiesc?plinzmergaﬁ;nge?r:g?\tl.ogulp J Vasc Endovasc Surg
bilaterally (Figure 1). CT of the chest with contrast demonstrated areas of very high th - - : : ARSIk

_ p-L5: : : romboembolic PE, including hypoxemia, dyspnea,
attenuation within several puln_mn_ary artery branches with an appearance consistent tachypnea, hemoptysis, chest pain, palpitations,
with cement pulmonary emboli (Figures 2a and 3a). arrhythmia, low-grade fever and hypotension, the Lehl hValle
Anticoagulation was initiated with unfractionated heparin and she was bridged to AETfelilyy (7 CU A e SRS Gl ERTI SlELS e R e Q y
J P 9 Only an estimated 1% of cases with osteoporotic Health Network
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