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We  report the case of a 73-year-old woman who had suffered a

fall 2 months previously, sustaining a vertebral fracture in T11–T12

requiring vertebroplasty. Fifteen days later, she fell again, requir-

ing thoracolumbar arthrodesis from T9 to L2. Nine days later, she

developed sudden onset dyspnea with severe respiratory failure,

Fig. 1. Dual-energy computed tomography after the administration of intravenous

iodinated contrast medium. (A) Axial image revealing a high-density branched linear

image  in a subsegmentary artery in the medial segment of the  middle lobe (gray

arrow) suggestive of cement embolism. (B) Iodine perfusion map  revealing areas of

hypoperfusion (gray stars) distal to  the dense linear lesion described previously. (C)

Vascular map  showing vessels containing iodine colored green (black arrows) and

filling defects attributable to the cement in white (thick white arrows). Note how

this kind of reconstruction can  be used to identify a  greater number of small caliber

vessel  defects (thin white arrows).
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so an emergency CT pulmonary angiogram was  performed, given

suspected pulmonary thromboembolism (PTE).

The CT pulmonary angiogram showed high-density images in

the subsegmentary pulmonary branches (Fig. 1A) and in the azygos

vein (adjacent to the treated vertebrae). Perfusion reconstructions

with iodine and vascular mapping were used to  differentiate areas

of hypoperfusion (Fig. 1B) and cement embolism from endovascular

iodine (Fig. 1C).

The incidence of pulmonary embolism caused by  cement after

vertebroplasty ranges from 2.1% to 26%.1,2 It generally occurs

with minimal respiratory symptoms that may develop during

the procedure, or more commonly, days, weeks or even months

later.2

Treatment is usually limited to  respiratory observation and anti-

coagulation with low molecular weight heparin, since the presence

of intravascular cement can activate the coagulation pathways.1,2

Surgical treatment with endovascular embolectomy may  also be

considered in some cases.1

References

1. Wang LJ, Yang HL, Shi YX, Jiang WM, Chen L. Pulmonary cement embolism asso-
ciated with percutaneous vertebroplasty or kyphoplasty: a  systematic review.
Orthop Surg. 2012;4:182–9.

2. Rothermich MA,  Buchowski JM,  Bumpass DB, Patterson GA.  Pulmonary cement
embolization after vertebroplasty requiring pulmonary wedge resection. Clin
Orthop Relat Res. 2014;472:1652–7.

1579-2129/© 2017 SEPAR. Published by Elsevier España, S.L.U. All  rights reserved.

https://doi.org/10.1016/j.arbr.2018.01.001
www.archbronconeumol.org
http://crossmark.crossref.org/dialog/?doi=10.1016/j.arbr.2018.01.001&domain=pdf
mailto:vollmer@clinic.ub.es
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0015
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0015
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0015
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0015
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0015
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0015
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0015
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0015
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0015
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0015
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0015
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0015
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0015
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0015
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0015
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0015
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0015
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0015
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0015
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0015
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0015
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0015
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0015
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0015
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0015
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0015
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0015
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0015
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0020
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0020
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0020
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0020
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0020
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0020
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0020
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0020
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0020
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0020
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0020
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0020
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0020
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0020
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0020
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0020
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0020
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0020
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0020
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0020
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0020
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0020
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0020
http://refhub.elsevier.com/S1579-2129(18)30001-6/sbref0020

	The Utility of Dual-Energy Computed Tomography in the Diagnosis of Pulmonary Thromboembolism Caused by Post-Vertebroplasty...
	References


