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Imaging appearance and surgical management for symptomatic vertebral hemangioma/SHEN Bin,
MENG Yang, ZHAO Weidong, et al//Chinese Journal of Spine and Spinal Cord, 2013, 23(3): 251-256
[Abstract] Objectives: To investigate the imaging appearance, surgical management and the outcome for
symptomatic vertebral hemangioma. Methods: 17 cases(5 males and 12 females) suffering from symptomatic
vertebral hemangioma with an average age of 47.1 years(range, 27-68 years) were observed from May 2006 to
May 2012. There were 18 vertebrae involved in this group. 7 cases had defect sited in thoracic and 11 in
lumbar. Pain was the major complain of these cases(77.8%, 13/17), 4 cases had neurological deficit(22.2%)
which included 2 Frankel C and 2 Frankel D. The disease course in this group was 8 months to 36 months.
Cases suffering from pain and having defect locating in vertebral body(13 cases) underwent percutaneous ver-
tebroplasty(PVP), while those with radiculopathy and having defect penetrating the vertebral wall(2 cases) un-
derwent laminectomy plus intraoperative vertebroplasty, vertebrectomy and reconstruction combined with intra-
operative vertebroplasty was performed on aggressive cases with circumferential compression and posterior ele-
ments involved (2 cases). The VAS scale and SF-36 scale were applied in patients for evaluating pain and
quality of life at follow—up. Results: The mean operation time and blood loss was 95min and 265ml respec-
tively. All patients started to walk within 2 weeks after surgery. Pathological finding confirmed 15 cavernous
hemangiomas and 2 capillary hemangiomas. The mean follow—up was 28.2 months(range, 4—60 months). All
cases got satisfied pain relief and could live free of analgesics. There was significant difference in postopera-
tive VAS and SF-36(1.4£0.8 and 89.3+7.2) compared with preoperative ones(7.6+1.3 and 45.2+5.4). 4 patients

with neurological deficit got good recovery from Frankel C or D to Frankel E, with a mean recovery time of
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5.4 months. No recurrence, instrument failure, and pseudarthrosis were observed in this group. Conclusions:

The surgical management and its outcome of symptomatic vertebral hemangioma depend on the imaging

finding and clinical symptom,

intervention.

which can be managed by vertebroplasty alone or combination with other
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Figure 1 Classification of preoperative imaging in this
surgical group. Posterior border of the vertebral body and
pedicle were determined as anatomical marks for classifi-
cation in this group. Type a was defined as lesion limited
in the body and not over the posterior border of vertebral
body. Type b was defined as the pedicle erosion by
overgrew SVH but posterior elements like spinous process
and lamina were not involved. Type ¢ was defined as
posterior elements erosion so as the body and pedicle

even whole vertebra was involved.
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Table 1 The VAS and SF-36 outcome in this group
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Pre—op Post—op Final follow up
VAS 7.6x1.3 2.4+0.9Y 1.4+0.87
SF-36 452454 78.4+9.5% 89.3+7.2%

D5 AT H 8 P<0.05
Note: Compared with preoperation, P<0.05
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Figure 2 Typical case in group a (a 65-year-old female suffered from low back pain) a, b MRI imaging showed a

limited lesion in I4 vertebral body with a middle intensity signal in T1-weighted image and a high intensity signal in

T2-weighted image ¢, d Cement was fully infused with no leakage in postoperative X-ray after bilaterally PVP e, f

There was no appearance of collapse and adjacent segment degeneration in 8 months follow up X-ray



254 A A R 4 R 2013 4E55 23 B85 3 W3 Chinese Journal of Spine and Spinal Cord ,2013,Vol.23,No.3

3 b MI(60 X Ltk B IR AEXUR B2 T AR AT ) a ARFTIEMIAL X 78 L1 AL L3 AR Ik 4k 25 I Al 44
JRGAT WL —IRTER b SOIRAL CT 5 Al WL R “fIPRA AR " 208 e~e PRI MRI 758 I i DX Ik 5 AHEAS TR IR T 30, 222 0L
I RERE O I AT LA SR O £ g e B PR A R T DL SR S 2 SE B AA AT R S ki SR E B hd AT
A LD 53% 0l P Al AR P M AR U AR S X 2 R R E AL B YD § RS 3 A BE DT MR R HEGWUE 785> k1 AR5 6
AN IEMIAL X2 )7 738 48 U Ak AT B 3T, A T 3 B, o 7 Al AR L A2 %

Figure 3 Typical case in group b (60-year—old female with low back pain and weakness in lower extremities combined

with bladder dysfunction) a A slight curve behind the vertebral body could be seen in the lateral view of X-ray of LI
and L3 expansile vertebral hemangiomas b Vertical trabeculations could be identified clearly in the sagittal view of CT
c—e The characteristic Bilobulated like mass which penetrated into the spinal canal and compressed the dural sac from
an axial view of MRI f, g Selected angiogram demonstrated the contrast media filling the body while absent after em-
bolization to the supply arteries h, i X-ray after laminectomy combined with intraoperative vertebroplasty revealed the in-
strumentation is in the right position j The 3 months follow up MRI demonstrated the decompression to the canal was
sufficient kK, 1 There was no vertebral fracture, endplate collapse or recurrence in 6 months post—operative imaging find-
ing
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Figure 4 Typical case in group c¢(29-year—old male, chronic low back pain
and progressing of paresis before admission) a The vertebral hemangioma
with aggressive MRI appearance, Tl low signal while T2 high signal,

posterior elements were also involved in this case b Neoplasma with "

honeycomb" appearance in a transverse view of MRI extruded into the spinal

canal and compressed the neurological structure severely and circumferentially. ¢, d X-ray after en bloc decompression

and reconstruction revealed a well position of implant e Instrumental migration was not observed in 5 years follow up

CT scan,

while fusion of the reconstructed vertebrae was confirmed.

f The reconstructed 3D view demonstrated the

lacking of neoplasm and compression to the spinal canal, so as the good alignment accomplished in previous operation.
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