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Application of puncture simulation using preoperative CT for unilateral transpedicular approach on percutaneous vertebroplasty
TAN Zhong-bao,DI ZHen-hai,ZhANG Jian,et al. Department of Interventional Radiology, Affiliated Hospital of Jiangsu
University, Jiangsu 212001,P. R. China
[ Abstract]  Objective: The aim of this study was to study the feasibility of puncture simulation method using preoper-
ative CT for unilateral transpedicular approach on percutaneous vertebroplasty (PVP). Methods; Before therapy,45 patients
(61 vertebral bodies) performed CT and MRI scanning. The puncture angle and skin needle entry point were measured by
preoperative puncture simulation on the CT image. PVP procedure was accomplished under C arm based on the measure-
ment results. The effect of pain relief was determined by visual analogue score and WHO standard. The statistical analysis
used SPSS 13. 0 statistical software. Dates were shown as the mean= standard deviation. Results: The measurement results
showed significant differences in the puncture angle and skin needle entry point for different vertebral body (P<C0. 01).
There was a rise on puncture angle and skin needle entry points from Thg to L;. The procedures were successful in all pa-
tients. After PVP, complete relief of pain was achieved in all patients. The success rate of uilateral transpedicular approach
was 95.1%. Conclusion; The puncture angle and skin needle entry point are different for different vertebral body. The pre-

operative parameters determination can increase the completion rate of PVP using the unilateral transpedicular approach.
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