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BACKGROUND RESULTS - DISCUSSION
e . . . Historically the data for cement extravasation Is between 11 and
Bony tumor radiofrequency ablation (RFA) Is a Cement Extravasation 73%. and we thought that the advancements in imaging
minimally invasive surgical pr re that | g oy . N
utilizeg tc))/ decizasg fjn?o(rzabua doecnegﬁ decar? beS Total (N) 379 techniques would mitigate this risk, but we can see it did not (4)
Cement Leak (N, %) 227 (59.9%) The mechanism of action of RFA affects the surrounding tissue

used in conjunction with vertebral augmentation _ . . .
(1) | ) Location of cement leak and can lead to potential adjacent vertebral deformity, collapse,

or fracture

riz';;;?ozetl)g/ I:icsllrjjgt?r?g ;?g ?]r:;\e/eo ?i g::: 5 t I?D'SCV I ;293(;18?;3%) | - Studies show that the rate of fra(_:tu_re following augmenta_tion IS
relaying the pain signals from the site of pain to araverte ra_ vascuiar (32.3%) Tala_le 1 Co_llected data between 19%—40% (5), our preliminary data shows that rls_k of
the brain by creating an area of heat to deaden Posterior 23 (10.1%) Indicating risks of cement fracture being at the low end of that range at 10.2% occurring at a
the sensory nerve associated with the pain (2) Multidirectional 22 (9.7%) extravasation, adjacent mean of 99 days postoperatively with average follow-up time
RFA can be used to treat the underlying tumor Adjacent Fractures fractures, and pain score up being 240 days o | o
of pathological fractures but has Total (N) 372 (7 unknowns excluded) to 1 year post operatively +Interestingly enough, we did notice that with a one unit increase
contraindications on when to be utilized such as In age, chances of developing cement extravasation decreased by
spinal instability (3) Adjacent Fracture (N, %) 38 (10.2%) about 1.9%
Average follow-up time 240 days CONCL USION

MATERIAL S & METHODS Average time to fracture 99. days + Treatment utilizing RFA with augmentation has found to have
A retrWasckmemlookfor REA Pain Score rates of cement extravasatl_on an_d adjacent fractures in a similar
safety and efficacy Percentage reduction Insignificant, 0.16 reduction in NRS range to that of augmentation without RFA_ o |

pain scale - Bone tumor RFA can be safely performed in conjunction with

Treatment efficacy and safety were determined
based on pain score reduction, and incidence of
adjacent level compression fractures

Inclusion criteria: Age of at least 18 years or
older, patients who underwent vertebral

vertebral augmentation for pathologic fractures due to related
vertebral body lesions

A comprehensive patient history should be taken to assess the
risk versus benefit for patients who are being considered for

tati d RFA bet J 2016 | ablation
:ﬂgnﬂfg a2|(())2n4ar;nd com ?e\é\éeen e Image 1: Fluoroscopy guided RFA . RFA should be considered for patients who are unable to undergo
clinicall>|/radio|c; ical datap of L1 vertebral body prior to larger invasive procedures, such as the elderly, as it can lead to
Exclusion crite?ia' Patients with incomplete vertebral augmentation similar benefits and a decreased risk of potential complications
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clinical/radiological data and those who received
fusion procedures at the same time
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