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[Abstract] Objective:To evaluate the utility of DynaCT in percutaneous vertebroplasty (PVP) treating verte-
bral metastases.Method:A total of 12 patients with an average of 54.7 years (range,42-77 years) diagnosed
with vertebral metastasis were reviewed retrospectively from December 2006 to January 2008.All patients had
back pain to some degree,and osteolytic lesions were found in 14 vertebrae (5 thoracic vertebrae and 9 lum-
bar vertebrae) under CT scan.All patients underwent percutaneous vertebroplasty, DynaCT technique was used
prior surgery to determine the continuity of cortical bone and the results were compared with that of spiral
CT.After that,DynaCT was used as a puncture guidance intraoperatively,the result of local pain killing and
cement leakage were determined under DynaCT and spiral CT respectively.Result:There was concordance be-
tween the results of DynaCT and those of spinal CT,cortical discontinuity was found in 10 sites (9 vertebral
bodies) ,of these,nine had cortical defect and one had basivertebral vein.Of the 14 vertebrae,8 had unipedic-
ular approach and 6 had bipedicular approach.The amount of cement injected varied from 2.0 to 6.0ml,with a
mean of 3.6ml.Complete pain relief(CR) was reached in 8 patients and partial relief(PR) in 4 patients with
total effective rate of 100%.The findings of cement leakage was the same between DynaCT and spiral CT.Ce-
ment leakages was found in 10 vertebraes(71.4%).0f these 10 vertebrals,3 had perivertebral soft tissue leak-
age,4 had venous plexus leakage,1 had intervertebral disc leakage,1 had spinal canal leakage,and 1 had
both perivertebral venous plexus and intervertebral disc leakage with the total leakage of 71.4% ,no severe
complication were noted.Of the 10 cortical discontinuity,six were complicated with cement leakage.Conclu-

sion:DynaCT technique is useful in ensuring puncture accuracy,its role of demonstrating cement leakage and
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cortical continuity is equal to spiral CT.
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