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Relevance. Recently, the number of identified cases of spinal hemangiomas has increased due to the use of modern neuroimaging examination 

methods, MRI and CT. Hemangioma ( haemangioma (lat.) - a benign tumor of blood vessels) refers to vascular tumors consisting of newly formed 

blood vessels of the cavernous and capillary types and occurs in 2-3% of cases of all neoplasms of the spinal column [1-5]. 

The first mention of vascular neoplasms is found in the works of U. Hunter in 1757 [6-9]. Virchow in 1863 was the first to report the discovery 

in the body of a vertebra of a vascular tumor the size of a hazelnut during an autopsy of an elderly person. In the domestic literature, vascular bone 

tumors are described by M.F. Matveev in (1886) and P.I. Dyakonov (1889) [5]. In 1895, Gerhardt connects the lower paraplegia that developed in a 

seventeen-year-old patient with a hemangioma found at autopsy . ThV , ThVI vertebrae, which caused spinal cord compression [10-15]. The 

description of the x-ray picture of the hemangioma of the spine belongs to Perman . 

According to pathoanatomical studies, its frequency is 10.7% [16]. Hemangiomas are localized in any part of the spine, more often in the 

thoracic region (60-76%), then in the lumbar region (22-29%), extremely rarely in the cervical region (2-11%) and sacrococcygeal (up to 1% ) 

departments (5). More often one vertebra is affected. The average age of patients is about 40 years with a female predominance in the proportion of 3:2. 

The tumor often affects the vertebral body and can often spread to the arch [17-21]. 

Puncture vertebroplasty . A turning point in the tactics of treating aggressive hemangiomas occurred when the French neurosurgeon P. Galibert 

and neuroradiologist H. Deramon developed and put into practice the technique of puncture vertebroplasty in 1984 [21-25]. The essence of the 

technique is to puncture the body of the affected vertebra, followed by the introduction of radiopaque bone cement. The experience of such operations 

has shown that filling a hemangioma with bone cement stops tumor growth, reliably stabilizes the vertebral body, and provides a good clinical effect. 

[26]. Currently, puncture vertebroplasty is the method of choice for the treatment of aggressive spinal hemangiomas . It is used as a separate 

percutaneous technique, as well as as part of combined interventions. Set for transdermal vertebroplasty includes: a puncture needle with a mandrel , 

radiopaque cement (based on polymethyl methacrylate), a high-pressure syringe. In the case of a combined intervention with the use of stabilizing 

systems, it is possible to use hollow cannulated screws. [27]. 

As a rule, it is impossible to divide hemangiomas into aggressive and non-aggressive according to X-ray data before the development of a 

compression fracture. Based on this, hemangiomas detected in the supervised patient require additional examination . Computed and magnetic 

resonance imaging are optimal methods, complementing each other. If the hemangioma has signs of aggressiveness, then in the vast majority of cases it 

causes the lion's share of the pain syndrome. Expectant tactics in this situation is unacceptable. Such patients should be referred to a specialized 

neurosurgical institution to determine the timing and scope of surgical intervention. If the hemangioma does not bear signs of aggressiveness, then the 

pain syndrome and other neurological disorders are most likely due to other vertebrogenic causes. In this case, the detected tumor requires dynamic 

observation: control CT or MRI once every 12–16 months. 
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