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Cardiopulmonary cement embolism after bone cement—augmented fenestrated

pedicle screw fixation: a case report
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Figure 1 a, b CT of the lumbar spine before operation showed L1 vertebral body compression fracture, and after PVP, 14 vertebral
body compression fracture, lumbar spine degeneration, L1/2-14/5 intervertebral disc herniation ¢, d Preoperative MRI of the lumbar
spine showed chronic compression fracture of L1 and 14 vertebral bodies, L1/2-14/5 intervertebral disc herniation in different degrees,
ligamentum flavum thickening at the levels of 1.3/4 and 14/5, and lumbar spinal canal stenosis after L1 PVP e, f Postoperative AP and
lateral lumbar DR showed that bone cement augmented pedicle screw fixation and fusion was in place, no extravertebral leakage of
bone cement g Day 2 after surgery, cardiac color Doppler ultrasound showed foreign body in right atrium and right ventricle h Day 3
after surgery, CT of chest showed multiple lamellar and striped dense shadows in the heart i Day 3 after surgery, chest DR orthopanto-
mogram showed multiple dotted and striped high—density shadows in both lungs, multiple lamellar and striped dense shadows in the
heart j After the intracardiac foreign body removal and tricuspid valvuloplasty under cardiopulmonary bypass surgery, the foreign body
was removed and confirmed as "fish-intestine" bone cement k Day 1 after cardiac surgery, cardiac color Doppler ultrasound showed no
significant residuals seen after right atrial right ventricular foreign body removal 1 7 days after cardiac surgery, spiral CT pulmonary
angiography showed multiple dotted and striped high—density shadows in both lungs, some of which were striped and in line with the

vascular pathway
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months showed the irregular foreign body in the heart was

removed
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