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Post-kyphoplasty cement embolism migrating to the peritoneum through the right ventricle
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A 58-year-old woman was admitted to the Emergency Department for dyspnea, nonproductive cough and acute left shoulder pain, radiating to the left lower anterior chest, and occurring two days after a kyphoplasty of the first and third lumbar vertebrae for osteoporotic fractures. Physical examination revealed a non-productive cough but no sign of respiratory distress or cyanosis, normal cardiopulmonary auscultation and normal heart rate and blood pressure. ECG disclosed a sinus rhythm with right bundle branch block and related nonspecific repolarization changes. Contrast-enhanced CT-scan excluded pulmonary embolism but disclosed a high-attenuation 6-cm foreign body traversing the right ventricle and extending into the pericardium, without extravasation of contrast but with mild pericardial effusion (Fig A andB). Transthoracic echocardiography confirmed the presence of the foreign body, up to 7 mm thick, within the pericardial space in conjunction with mild pericardial effusion, but neither signs of tamponade nor regional wall motion abnormality ( Kyphoplasty is a per-cutaneous technique mainly indicated for the treatment of osteoporotic or metastatic vertebral fracture. Although minimally invasive, the procedure may lead to cement contamination of the venous system and spinal canal. In a recent meta-analysis incorporating 22 studies, Zhan et al. [START_REF] Zhan | Risk Factors for Cement Leakage After Vertebroplasty or Kyphoplasty: A Meta-Analysis of Published Evidence[END_REF] reported an incidence of cement leakage of 60% after percutaneous vertebroplasty and 18% after percutaneous balloon kyphoplasty. Intracardiac cement embolism has been scarcely reported in the literature as opposed to pulmonary embolism. In a retrospective study including 1548 patients 2 intracardiac cement embolism was diagnosed in 72 patients (3.9%), but was symptomatic in only 6 of them and always associated with pulmonary embolism. As far as we know, intraperitoneal migration of cement embolism after cardiac perforation without tamponade or pulmonary embolism has not yet been described.

We report the first case of intraperitoneal migration of cement embolism through right ventricular and diaphragm perforation after kyphoplasty, without associated tamponade or pulmonary embolism.

  Fig C). Review of the fluoroscopic images acquired at the end of the kyphoplasty confirmed the presence of a cement embolism within a vertebral vein arising at L3 (Fig D). Twenty-four hours later, a new CT-scan depicted migration of the foreign body toward the peritoneum through the diaphragm (Fig D), and a truncated aspect of the cement link from the lumbar vertebra (Fig E). The cement embolism was extracted from the peritoneal cavity through a sub-xiphoid approach (Fig F). Post-operative course was uneventful and the patient was discharged at home on day 10.