
Background: Intravertebral cleft (IVC) is frequently observed in 
patients with painful chronic, mainly cause of pseudoarthrosis osteoporotic 
vertebral compression fracture (OVCF). 

Objectives: The purpose of this study was to evaluate the clinical 
and radiographic results of percutaneous vertebroplasty (PVP) in the 
treatment of compression fractures with IVC. 

Methods: A retrospective review of 86 patients who underwent 
percutaneous vertebroplasty to treat compression fractures, IVC sign was 
observed of 44 patients.

Results: In 44 patients with IVC (08 males, 36 females) with an 
average age of 74,5 (range 57– 91 years). The most common location of 
collapsed vertebral are L1 with 37,05%. Vertebral collapse with air is 
the most common with 58.8%, collapse with fluid and both fluid and air 
are 23.5% and 17.7% respectively. An average volume of 4ml (2,5-8ml) 
of cement injected per vertebral body. There were 13,6% of cases with 
leakage of cement out of vertebral body. The mean values for the VAS 
and ODI were 6,77 and 3,48 before PVP, versus 1,73 and 1,8 at the final 
follow-up; showed no significant difference of VAS, ODI between IVC 
and non-IVC fracture patients. The postoperative vertebral body height 
were improved with 8,93mm. According to MacNab's classification, 
postoperative outcomes were rated as good and very good in 79,5% of 
patients. 

Conclusion: Percutaneous Vertebroplasty to treat compression 
fractures with IVC is a safely procedures, fewer complications, that 
reducing back pain and improving the quality of life.
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Hình 1. BN n  70 tu i, x t s ng T12 v i  t  i d u 

hi u quang trên Xquang, gi m tín hi u trên CT và tr ng tín hi u trên các chu i 

 

p t s ng ch  y i b n t
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nh t, ch   p (1,9 – ng v  3 51 (5,9%).  

Trong t ng s  51  p nh  ng g p nh t, s  p nh  31 51 

chi m 60,8%, ch  g p duy nh t 01 p tr m tr p  ng 1,9% 

(B ng 3.5). M  p ch  y u  m c nh  a, ph ng s  hi n di n c a khoang tr ng 

không nh t thi i bi n d ng n ng n  v    th t b i c a 
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th i. 

4.2.  d ng:  

  

B ). 

– 

4 ml 

  

(2012) 3.8 – 4.2 ml
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Hình 3. BN n  80 tu i, x t s ng T12 v i  t   trên hình . 

Ch c kim qua cu ng s ng vào khoang tr ng, sau khi rút nòng, m ng khí tràn thêm vào trong 

khoang do áp l c âm khi n chi t s ng rò 
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