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1 Vertebral compression fracture with ALL of the following documented: 

• The fracture is symptomatic.

• The fracture was identified by MRI.

• The fracture is estimated to be new, acute or up to approximately 3 months old.

• One or more fractures may be treated concurrently.

2 Osteolytic (bone destroying) spine lesion with ALL of the following documented: 

• The lesion is related to multiple myeloma or metastatic malignancy.

• The lesion is symptomatic or there is risk of damage to adjacent structures.

• One or more lesions may be treated concurrently.

Kyphoplasty and Vertebroplasty 

Procedure 2015-009 

Kyphoplasty and vertebroplasty involve the percutaneous injection of bone cement under 

image guidance into a fractured vertebra. Specific to kyphoplasty, inflatable bone tamps are 

placed into the fractured vertebral body to create a low-pressure cavity in which bone cement 

is placed to reduce the fracture. 

Percutaneous kyphoplasty or vertebroplasty may be indicated when any ONE of the following 

is present: 
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