
 
 
VERTEBROPLASTY WITH CERAMENT™ SPINESUPPORT: A NEW INJECTABLE CERAMIC BONE 
SUBSTITUTE  
Introduction: Vertebroplasty with PMMA presents with a high fracture healing rate, 
although side effects such as exothermal nerve damage and increased risk of future fractures 
of adjacent vertebrae limit the usefulness. Cerament™ SpineSupport is an injectable and 
partly resorbable ceramic bone substitute, consisting of synthetic calcium sulfate (60%) and 
hydroxyapatite (40%) that allows bone in-growth after curing. Cerament™ SpineSupport has 
a compressive strength similar to that of cancellous bone, with the purpose of minimizing the 
risk of implant-induced adjacent fractures. The present study was designed to investigate pain 
relief and the rate of subsequent adjacent fractures following vertebroplasty with Cerament™ 
SpineSupport. 
Methods: Twenty-five patients with 1-2 fresh (< 8 weeks) low-energy vertebral compression 
fractures were consecutively recruited at six centers in a prospective open-labelled multicenter 
study. Prior to treatment, fractures were verified by MRI and the patients’ symptoms were 
recorded. After transpedicular vertebral injection of Cerament™ SpineSupport the patients 
were followed for 2 months. An intention-to-treat analysis of pain data was performed, using 
the last-data-carried-forward method for drop-outs. Vertebral height was measured before and 
8 weeks after treatment, and the number of adjacent and remote vertebral fractures was 
recorded. Data are presented as mean ± Standard Error of the Mean (SEM). 
Results: The mean fracture age was 4 ± 1 week and injected volume was 4.3 ± 0.3 ml. All 
patients, but two, experienced pain relief. Pain score, measured with VAS (visual analogue 
scale 0-100 mm), decreased post-operatively from 69 ± 4 to 32 ± 4 mm, with a further 
improvement to 24 ± 5 mm after 4 weeks. At eight weeks, the pain score slightly increased 
(35 ± 5), which was partly explained by a remote vertebral fracture in one patient. No 
adjacent vertebral fractures were seen. A slight compression of 0.3 mm ± 0.5 mm could be 
demonstrated after 8 weeks compared to pre-operative data. Two cases of possible, transient 
micro-embolization occurred during the procedure. No cement extrusion could be 
demonstrated on post-operative CT, and no neurological deficit was experienced.  
Conclusion: Cerament™ SpineSupport demonstrate an efficacy similar to that reported with 
PMMA. Further, the present data indicate a lower risk of implant-induced adjacent fractures 
compared to vertebroplasty with PMMA. From these initial short term data Cerament™ 
SpineSupport seems to be an efficacious product for vertebral augmentation especially in 
patients with an osteoporotic spine being at increased risk for future compression fractures.   
 
 
 


