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Percutaneous Vertebroplasty for
Osteolytic Metastasis: A case report

Yasutaka Baba" | Kouich Ohkubo,
Kenji Hamada'’, Hirofumi Hokotate"
and Masayuki Nakajo?

Percutaneous vertebroplasty is a radiologically guided
therapeutic procedure that consists of percutaneous injec-
tion of surgical cement into a vertebral osteolytic metastatic
lesion. This procedure has the advantage of providing rapid
pain relief and bone strengthening. We report a 46-year-old
male patient with osteolytic L3 vertebral metastasis from lung
adenocarcinoma treated by percutaneous vertebroplasty under
CT and fluoroscopic guidance. After this treatment, defi-
nite pain relief and stabilization of the vertebra were achieved.
Vertebroplasty for osteolytic metastasis may be a minimally
invasive procedure that provides immediate, long-term pain
relief and contributes to spinal stabilization.
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Fig.1 Percutaneous vertebroplasty with surgical cement for the osteolytic vertebral lesion metastatized from lung caricer (adenocarcinoma)
of a postoperative 46-year-old male patient.
A: CT scan shows an osteolytic metastatic lesion of the L3 vertebral body. Extensive cortical destruction is seen.

B: The needle placement is guided by CT in the anterior portion of the vertebral body through the psoas muscle.

C: Lateral radiograph obtained before cement injection shows the correct position of the needle in the middle of the vertebra.

D: CT scan obtained after cement injection shows nearly complete axial filling of the osteolytic lesion. There is no epidural or paravertebral
leakage of the cement.
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