      Vertebroplasty Consent Form
I hereby consent to the above procedure, any additional procedures listed:__________________________________________________________________________________________________________, or other medically indicated injection procedures which may be determined based on the response of the patient.

Dr. ________________________  has explained the procedure(s) above to my satisfaction and I have had all questions answered.  Alternatives to such procedure includes doing nothing, conservative therapy, radiofrequency grey ramus destruction, or kyphoplasty . 
Complications include migration of the bone cement into the lungs, outside the spinal canal in the veins or around nerves, or inside the spinal canal compressing the spinal cord.   There is frequently some local migration of cement, but this is only rarely clinically significant.  Other complications include allergic reactions to iodine containing contrast, the bone cement, or to the antibiotics used.  Posterior vertebral body wall fractures, fractures of the ribs, or pedicles of the spine have all been reported.  Disciitis (infection of the disc) has been reported.  Excessive bleeding can occur but is rare.  Pneumothoracic (perforated lung) is a small possibility as well as nerve injury, paralysis, or worsening pain but these are all rare.  Death has occurred on extremely isolated cases during vertebroplasty.
Patient Signature__________________________________           Date_________

Witness_________________________________________

