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Study of Antithrombotic Agents in Preventing Venous Thromboembolism within
Total Hip and Total Knee Replacement Surgery
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Kirschner-Wire Guided Technique for Inserting a Second Needle into Inadequately P-100
Filled Vertebrae in Vertebroplasty
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Introduction: Percutaneous vertebroplasty (PV) is usually effective for patients with painful osteoporotic
vertebral compression fractures(VCFs). The absence or inadequate filling of cement in the fractured vertebrae
can cause unsatisfactory results. Repeated needle insertion can reduce the incidence of re-collapse at the
cemented vertebrae. However, when inserting the second needle as the usual method, it takes the same time and
radiation exposure as the first needle. Occasionally, the image of pedicle is blocked by cement and may not be
visible in the anteroposterior (AP) view following cement filling, making the insertion of a second needle more
difficult. We report a Kirschner-wire (K-wire) guided technique for inserting a second needle during
vertebroplasty that makes the procedure simple, effective, and most important, reduces radiation exposure.
Materials and Methods: Six adult patients (5 women, 2 men; mean age: 76.8 year) treated for painful
osteoporotic compression fractures by vertebroplasty had inadequate cement filling in the treated vertebrae that
required the insertion of a second needle. The stylus of the first needle was inserted into the trocar to push the
cement out of the trocar. The stylus was removed, a small diameter K-wire was inserted into the trocar, and the
trocar was then removed. A second (new) trocar was inserted into the vertebral body following the track of the
K-wire. When the new trocar reached the posterior 1/4 of the vertebral body, the K-wire was removed, the stylus
was inserted, and the new needle was advanced to the anterior third of the vertebra. Cement was then injected
into the new area until the filling was adequate.

Results: The immediate post-vertebroplasty anterior vertebral height was 23.31 + 1.95 mm, changed to 22.20 £
3,72 mm at final follow-up. The visual analog scale decreased from a mean of 8.4 before vertebroplasty to 1.6 at
final follow-up. The follow-up duration ranged from 15 to 32 months (mean 16.5 months). There was no case of
re-collapse of the cemented vertebrae, and no procedure-related complications.

Discussion: This report suggests that Kirschner-wire guided technique for inserting a second needle during
vertebroplasty could make the procedure simple, effective, and reduce radiation exposure.

-~ 145




