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[Abstract) guided by
CT-Pin—point laser navigation system.Method:25 cases of PVP guided by CT-Pin—point laser navigation sys-

Objective:To explore the treatment results of the percutaneous vertebroplasty (PVP)

tem were summarized.The treatment results and complications were observed.Further more,in order to compare
the pain degrees between pre—PVP and post—PVP, the pain scale and Dallas score were recorded in all cases
during pre-PVP and post-PVP,and the above records were transmitted to data which can be analysis by com-
puter in the help of the statistic software of SPSS 10.0.Result:By the exception of one case of complication
with light degree leakage of bone cement.All cases of PVP have a good effect of anti-pain,and they even re-
cover their ability of activity which were ever damaged by the back pain before.As a statistic result,the pain
scale and Dallas score during post—-PVP were dropped down dramatically compared with that of pre-PVP (P<
0.01).Conclusion: The PVP guided by CT-Pin-point laser navigation system has an advantage of high preci-
sion, good effect,and low rate of complication.
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