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[Abstract] Objective To investigate the clinical efficacy of percutaneous kyphoplasty (PKP) in the
treatment of symptomatic vertebral hemangioma (VH). Methods From January 2008 to August 2016, a total of
30 patients with symptomatic VH treated with kyphoplasty in our hospital were enrolled in this retrospective
study. This study involved 6 males and 24 females, with mean age of 62.0+12.6 years old. There were 18 cases
of thoracic lesion, 9 cases of lumbar lesion, and 3 cases of mixed regions. Thirty - four vertebral bodies were
invaded. Two cases had combined osteoporotic compression vertebral fracture and VH in the same vertebral
body. Visual analogue scale (VAS) was used to assess pain in patients. Oswestry disability index (ODI) scale
was used to assess the quality of life, and postoperative complications were recorded. Results  All 30 patients
received successful PKP. We performed bilateral PKP on 28 vertebral bodies and unilateral PKP on 6 vertebral
bodies. All patients were followed up at mean time of (14.77+4.98) months. VAS score was 5.63+1.52 before
operation, 1.31£1.06 at 24 h after operation, 0.88+0.82 at 1 month after operation and 0.69+0.58 at last follow-
up. ODI score was (61.09+18.95)% before operation, (21.72+10.57)% at 24 h after operation, (12.66+9.10)% at
1 month after operation and (9.31+£5.60)% at last follow-up. The VAS and ODI scored after operation were
significantly lower than those before surgery (P <0.05 for all). Four cases presented a para - vertebral body
cement leakage, without clinical symptoms. One case presented vertebral compression fracture at adjacent

vertebrae and received PKP. One 92-year-old case presented natural death. Postoperative radiographic data did
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not show recurrence of VH. Conclusion For the painful symptomatic VH without nerve injury, PKP is good

and effective. PKP is also effective in treating VH combined with vertebral compression fracture.
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