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Fig. 1. Lumbar MRI. (A) Acute benign
compression fracture, T9, T12, L4, Sub-
acute benign compression fracture, T11,
L1, L2, L3, L5 in first MRI. (B) Newly
developed acute benign compression
fracture of T10 (gray arrow) in second
MRI. (C) Suggestive of Kummell's disea-
se at T12 (white arrow) in second MRI.
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Fig. 2. Multi-level vertebroplasty. Lateral and anteroposterior image of
multi-level vertebroplasty (T9-T12) in zig-zag order for better scar and
stability of spinal body.
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