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BACKGROUND

DISCUSSION

An 83-year-old male with PMHx of HTN and lumbar 
spondylol isthesis  who underwent elective lumbar fusion 
and kyphoplasty at T10-T11.   On postoperative day 3,  he 
developed tachypnea, hypoxemia,  and tachycardia.    Labs 
showed hemoglobin 10.3 g /dL,  WBC 12.4 x 10^9/L,  high 
sensit ive troponin I  156>>139 ng /L,  D-dimer 0.77 µg /mL, 
creatinine 1.21 mg /dL and ESR 42 mm/hr.  Chest x-ray 
showed cardiomegaly,  central  vascular congest ion and 
trace pleural  effusions and basi lar atelectasis.  Computed 
tomography angiography (CTA) revealed a small  l inear 
hyperdense f i l l ing defect in the distal  r ight pulmonary 
artery.  Given its  small  s ize and location, the embolus was 
managed conservatively.  

Cement pulmonary embolism (CPE),  a rare but potential ly 
l i fe-threatening complication associated with vertebroplasty 
and kyphoplasty.  Occurs  when polymethy lmethacry late 
(PMMA) leaks into the perivertebral  veins and subsequently 
travels to the pulmonary arteries.   

Presentation can range from asymptomatic to dyspnea, 
chest pain,  hypoxemia,  and hemodynamic instabi l ity.  The 
optimal management strategy remains unclear.   

CPE incidence  varies from 3.5% to 23%, with vertebroplasty 
l e a k s b e i n g m o re c o m m o n . A l t h o u g h m o s t C P E s a re 
asymptomatic ,  common symptoms include shortness of 
breath,  tachypnea, tachycardia,  chest pain,  hemoptysis  and 
hemodynamic instabi l ity.   

Some studies recommend routine post-procedural  chest X-
rays.  Addit ional ly,  symptomatic pat ients  or those with 
signif icant cement leakage during the procedure should 
undergo further evaluation with  CT scans.  

There is  no standardized management protocol  for CPE.   For 
s y m p t o m a t i c c a s e s ,  w h e t h e r p e r i p h e r a l  o r c e n t r a l ,  
treatment should fol low thrombotic pulmonary embolism 
guidel ines.  This includes anticoagulation  for both central  
a n d p e r i p h e ra l  e m b o l i ,  w i t h s u rg i ca l  i n te r ve nt i o n o r 
embolectomy reserved for cases involving large central  
pulmonary emboli .
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C e m e n t e x t r a v a s a t i o n , t h o u g h r a r e ,  i s  a r e c o g n i z e d 
complication of vertebroplasty and kyphoplasty that can 
lead to CPE. While the uti l i ty of  routine post-procedural  
imaging remains debated, symptomatic pat ients  should 
undergo chest CT evaluation.  Individual ized management is  
cr it ical ,  with anticoagulation as the f irst- l ine treatment.  
Surgical  intervention may be considered for large,  central  
emboli .  
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CONCLUSION
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No standardized guidelines exist for 
managing CPE. Most studies suggest 
following thrombotic PE guidelines 
in symptomatic patients given the 
pro-thrombotic nature of acrylic 
cement


