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Injection of fibrin sealant directly into vertebral body for hemostasis of injured cancellous bone:an ex-
perimental study/PANG Guangxing, CHEN Jianting,ZHONG Zhaoming,et al/Chinese Journal of Spine
and Spinal Cord,2009,19(5):372~375

[Abstract] Objective:To evaluate the hemostatic efficacy and safety in injured cancellous bone by injection
of fibrin sealant (FS) directly into vertebral body.Method:The lumbar vertebral body of [2-L5 in 10 adult
dogs were exposed through anterior approach under intravenous anesthesia.In 6 dogs,vertebral bodies of 12—
L5 were randomized to experimental and control group.In experimental group,FS was injected directly into
vertebral bodies,control group was used as blank control.One bone defect of 8mm in diameter and 6mm in
depth was created in L2-L5 vertebral bodies at the same time.The time of controlled bleeding and hemosta-
sis,hemorrhagic volume and percentage of hemostasis in 10min were recorded.In the other 4 dogs,FS mixed
with lohexol was injected into the 16 vertebral bodies.The percentage of distribution of FS in the vertebral
body was calculated under CT scan.The blood coagulating functions were examined before and after experi-
ment,CT scan were performed to assess FS leakage.Chest X-ray was obtained,after that,the 10 dogs were ex-
ecused to explore the statue of pulmonary infarction at the third day after experiment.Result:The time to
controll bleeding was 97+48 second and 417101 second for experimental group and control group respective-
ly,the time to hemostasis was 291167 second and 890+237 second,the hemorrhagic volume was 0.80+0.67g
and 4.39+1.84g for experimental group and control group respectively (P<0.001).Hemostasis was achieved
within 10 minutes in 11 bodies(91.67% ) in experimental group and in 3 bodies in control group (16.67% )
(P=0.001).The average percentage of distribution of FS in the vertebral body was 72.1%=+11.2%. There was
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no significant difference in PT between pre—and post—experiment in all dogs (P=0.628).FS leakage was found

in 6 bodies (37.50%) ,including 5 slight epidural leakage,1 slight foramina leakage,FS entering vein was not

found and no major neurological complication was found.Pulmonary infarction was not found in autopsy and

radiograph.Conclusion: Injection of FS directly into vertebral body offered effective and safe hemostasis on in-

jured cancellous bone.
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