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Hypotension during Percutaneous Vertebroplasty
with PMMA (Polymethylmethacrylate)

—A case report—

Jin Woo Park, M.D., Haa Seo Kim, M.D., Se Hun Lim, M.D., Jeong Hun Kim, M.D.
Soon Ho Jeong, M.D.,, Young Kyun Choe, M.D,, Young Jae Kim, M.D.
Chee Mzahn Shin, M.D. and Ju Yuel Park, M.D.

Department of Anesthesiology and Pain Clinic, Inje University College of Medicine, Pusan, Korea

Age-related osteoporotic compression fractures occur frequently in old aged group recently. Percuta-
neous vertebroplasty has recently been introduced as a therapeutic method for the treatment of pain
associated with osteoporotic vertebral compression fracture. Percutaneous intravertebral injection of
PMMA (polymethylmethacrylate) results in marked reduction in pain and morbidity. Among complica-
tions during vertebroplasty with PMMA, pulmonary embolism is repotred occasionally but the reports
about hypotension are not common. This case is a report of a patient whom significant hypotension

occured during percutaneous vertebroplasty.

Key Words: Complication: hypotension. Pain: back pain. PMMA (Polymethylmethacrylate). Techni-

que: percutaneous vertebroplasty.
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