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Abstract: [Objective] To introduce the surgical technique and preliminary outcome of Tianji orthopaedic robot assisted percutaneous
vertebroplasty (PVP) . [Methods| A 58—year—old female who was suffered from thoracic vertebral compression fracture (T),) secondary to
falling received Tianji orthopaedic robot assisted PVP. After the two—dimensional data collected by using the C—arm X-ray machine were
imputed, the robot operation platform made a operation plan, then guided and verified the needle placement and bone cement injection. The
operation time, fluoroscopy times and radial dose were recorded, and clinical and imaging consequences were analyzed. [Results]| The oper-
ation was lasted for 55 minutes, with only once of two—dimensional scan with the C—arm X-ray machine and 6 times of X-ray fluoroscopy.
The patients got about Sml of intraoperative blood loss without any complications, and returned walking on the second day after operation.
As imaging findings postoperatively, the amount and distribution of bone cement injected were satisfactory. [Conclusion]| The domestic
"Tianji" orthopedic robot using two—dimensional image data to assist PVP is a new accurate and minimally invasive surgical scheme.
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