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[ Abstract] For many years, percutaneous vertebral augmentation (PVA), represented by vertebroplasty
(VP) and kyphoplasty (KP), have been successfully employed in clinical treatment of osteoporotic and
neoplastic vertebral fractures. In 2009, two open randomized controlled trials published in the New England
Journal of Medicine questioned the value of vertebroplasty in treating vertebral compression fractures. Then, a
large number of academic papers have been published to refute the above views. So far, PVA has still been
used in clinical practice. This paper aims to make a comparison of therapeutic effectiveness between nonsurgical
management and PVA in the aspects of clinical parameters (pain, disability, quality of life and new fractures)
as well as imaging findings, and to discuss the definition of “nonsurgical treatment failure” and the adverse
reactions such as cement leakage. The evidence-based optimal therapeutic schemes for osteoporotic and
neoplastic vertebral fractures are also discussed.(J Intervent Radiol, 2016, 25 463-468)
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