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Spontaneous Bursting Collapse of a PMMA Augmented Vertebra: A Rare
Complication of Vertebroplasty
- A Case Report -

Dong-Ah Shin, M.D., Sang-Hyun Kim, M.D., Keung-Nyun Kim, M.D.,
Hyun-Cheol Shin, M.D., and Do-Heum Yoon, M.D.

Department of Neurosurgery, Yonsei University College of Medicine, Seoul, Korea

Previous studies have shown that vertebroplasty using PMMA is a safe and effective treatment for vertebral compression
fractures. This case shows that spontaneous bursting fracture can develop even after cement augmentation. In summary, proposed
etiologies of this phenomenon are (D) insufficient interdigitation of bone cement due to high viscosity, (2) inflammation or foreign
body reaction, (3 interfered bone remodeling, and @) thermal necrosis. New filler materials which have similar mechanical
characteristics compared with bone and are not causing inflammation, foreign body reaction, not generating excessive heat are

needed for more successful outcome in vertebroplasty.
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Fig. 1. A: Lateral roentgenogram showing the anterior wedge compression
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fracture of the L1 vertebral body. B: Preoperative computerized tomographic

scan showing the wedge compression fracture with intact posterior column.
C: Whole body bone scan showing the hot uptake in the L1 level.
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Fig. 2. A: Immediate postoperative lateral roentgenogram.
The bone cement was well distributed except the upper
portion of the L1 vertebral body. B: Postoperative one
month lateral roentgenogram. Anterior wedge compression
fracture developed mainly due to the collapse of the non—
filled area. C: Postoperative one month T2-weighted ma-
gnetic resonance image. The spinal cord is compressed
by the posterioly displaced portion of the L1 vertebral body
and kyphosis.
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Fig. 3. A: Localized cement. Further collapse can happen
at the unfilled area (arrow). B: Ideal vertebroplasty. Inter-
digitation is well formed around the main mass.
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