® . [z RETROGRADE FLOW CEMENT LEAKAGE DURING PERCUTANEOUS BALLOON KYPHOPLASTY
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[ ENIAU NULUAUMEIU During the last decades percutaneous During the last vertebral body procedure (L1), cement leakage was noticed The implementation of proper surgical and
BEN'ZEAE'O vertebroplasty (PVP) and percutaneous to flow downward in a retrograde fashion into the segmental vertebral anesthetic techniques may reduce, but not
balloon kyphoplasty (PKP) have been vein. eliminate, the risk of cement leakage.

ﬂ A N A N E | O increasingly used for the management of

painful osteoporotic vertebral compression Cement leak did not follow the predictable upward blood flow through the The significance of manipulating intrathoracic and

fractures (OVCFs) and osteolytic spinal tumors. anterior or lateral segmental vein into the vena cava, but instead, the intra- abdominal pressure during balloon inflation
cement followed a retrograde downward path into the Batson’s vein. and cement insertion is the only practical measure
Cement leakage is a frequent and well to minimize intraoperative cardiorespiratory
described complication of these procedures No adverse cardiopulmonary effect was observed. Evidence of pulmonary events.
that may cause pulmonary and neurological cement embolism was detected in a routine thoracic computed
complications. tomography six week later. To our knowledge this is the first case in the
P, ’ English- speaking literature to highlight a
The purpose of this article is to report a rare | ‘ N AR , P 3 ! retrograde cement intravascular flow most likely
251 Hellenic Airforce Hospital event of a retrograde flow of cement leakage 2 A 7 So- i S — — as a result of increased intrathoracic pressure.
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