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What is a vertebroplasty?

Your doctor has referred you for a treatment called percutaneous 
vertebroplasty (PVP), which may help your back pain. Your previous 
tests have shown that your pain is probably caused by partial collapse of 
one or more of your spinal vertebrae. PVP involves injecting a small 
amount of special bone cement into the vertebra to support the 
weakened bone, help relieve the pain and prevent further collapse.

This procedure is performed in the X-ray, or CT scanning department 
under local anaesthetic and usually with sedation.

You will usually have had an MRI or CT scan before the procedure which 
will help your doctors to decide whether the broken bone is suitable for 
treatment with vertebroplasty. 

If you agree to have this procedure performed you will be asked to lie 
on your tummy on a special X-ray machine or CT scanner. You may be 
given a pain killing injection and we often give a sedative through a 
needle in your arm. The anaesthetist will decide which is best for you, 
depending on your age and general health.
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How is the procedure done?

The doctor performing the procedure will inject local anaesthetic into 
the skin, and at a deeper level close to the affected vertebra. A special 
needle is then placed into the spine using X-rays to guide it into the 
correct place.

Once the needle is in place the doctor will inject the bone cement and 
monitor the injection with the X-ray machine. Once enough cement is 
injected the procedure is finished and you will be returned to the ward 
once you have recovered from your sedation.

You should not feel any significant pain during the procedure but some 
patients feel a bit sore afterwards due to placing the needle in the 
vertebra. It may be necessary to give you additional pain-killing 
medication for a few hours after the procedure.



page 5 of 8

If you have any of the following conditions it may not be safe to have a 
vertebroplasty:

• Uncontrolled coagulation disorders and anticoagulation (blood 
thinning medication) that cannot be stopped safely

• Chronic lung disease - you may be unable to tolerate sedation
• You are unable to lie prone (on your stomach) after sedation
• Active and untreated spine infection

How long will the procedure take?

The whole procedure usually takes about an hour but will take longer if 
2 or 3 vertebrae are being treated at the same time. Patients are usually 
discharged home the same day, but may occasionally go home after an 
overnight stay.

Are there any side effects?

Although this is a new technique, the published results from Europe and 
the USA suggest that approximately 80% of patients will have a 
significant reduction in pain symptoms. Major complications are rare 
but may occur in less than 1% of cases. The most important 
complication involves leakage of bone cement into the spinal canal.

This may cause damage to the spinal cord or nerve roots and it may be 
necessary to have emergency treatment, (which may include surgery) to 
prevent serious nerve damage. This complication is unlikely to happen; 
however, you must be aware of this possible complication and the risk 
of spinal cord injury.

Injury to blood vessels, (bleeding), and bone (fractures) may occur 
during needle placement.

If the bone cement is too 'runny' it can spill into a vein and travel 
through the blood stream to the lungs. This is called a pulmonary 
embolism and can cause breathing problems if a large amount of 
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cement enters the lung. To reduce the chance of this happening, the 
cement injection is injected cautiously and carefully monitored using 
high-quality X-ray equipment.

What happens after the procedure?

After the procedure you will go back to the ward and the nurses on your 
ward will monitor your blood pressure, pulse and respiration rate until 
you have fully recovered from the sedation injection.

You will be able to go home the next day provided you feel well enough 
and your doctors are happy with you.

As this is a new procedure, we would like to collect as much information 
as possible about your response to treatment. For this reason we would 
like you to complete postal questionnaires related to your symptoms 
after the procedure. Your family doctor will be informed of your 
treatment and follow-up and you will both be given contact details of a 
hospital doctor if there are any problems following your treatment.

Is there anything I should look out for when I go 
home?

It is unlikely that you would have any problems after discharge.

However, if you get increased pain and/or swelling at your operation site 
or increased numbness in your legs then please contact your GP and 
inform them.

For advice, contact the Radiology Department at the number on your 
letter.

If you feel very unwell or think you need urgent attention please call 111 
or visit your local Accident and Emergency department for advice.
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Who should I contact if I have any questions or 
concerns?

If you have any questions about this procedure please contact the 
Radiology secretaries on:

• 0114 271 5432   or
• 0114 271 2957
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