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[Abstract] Objective:To evaluate the feasibility and efficacy of eFilm workstation in percutaneous vertebro-
plasty (PVP) and kyphoplasty (PKP).Method:The study group included 20 patients who underwent PVP or
PKP with eFilm workstation for preoperative plan,intraoperative location and postoperative evaluation.In preop-
erative plan,a needling access was designed first,and then the entering point,depth and angle of the needle
were determined and recorded,on which needling was performed during the operation.The distance between
the designed location of the needle tip and the midline of the vertebral body,and the anterior wall of the
vertebral body was determined and recorded repectively in advance,which was compared with those obtained
through anteroposterior and lateral fluoroscopy during operation,and their differences were used to evaluate the
accuracy.The accuracy was graded as excellent (<5mm),good (5mm to 10mm) and poor(>10mm).Result:All
procedures were completed successfully,and there were no intraoperative or postoperative complications.The
difference of the distance between the needle tip and the midline of the vertebral body in both predetermined
and real records was 3xlmm(range,0 to 6mm),and the difference of the distance between the needle tip and
the anterior wall of the vertebral body in predetermined and real records was 4+Imm (range,0 to 8mm).15
patients were rated as excellent,5 patients as good,and no patient as poor.Conclusion:eFilm workstation can
provide accurate and realible parameters of the entering point,depth and angle of a needle in advance for
PVP and PKP,following which the needle can be placed as it was planned,it is an effective tool for the
preoperative plan and intraoperative location in PVP and PKP.
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