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[Abstract] Nowadays, percutaneous vertebral augmentation (PVA), which includes percutaneous
vertebroplasty (PVP) and percutaneous kyphonplasty (PKP), has become the most effective interventional
method for painful vertebral lesions. Generally speaking, the complication incidence of PVA is lower, but
once severe complications occur, the operative outcome and prognosis will be seriously affected. The
complications caused by PVA include bone cement leakage-related complications, fat embolism, idiosyncratic
reaction to bone cement, biomechanics-related complications and operation-related complications. This article
aims to make a review about the complications of PVA and their prevention and treatment. Strict observation
of operation indications and operating instructions are strongly suggested in order to reduce or avoid the
occurrence of complications as much as possible. (] Intervent Radiol, 2017, 26: 769-774)
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