Driving Innovation

Introduction

In cancer patients, percutaneous vertebral augmentation can be
offered for stable fracture [1]. However, there is a 10% risk of failure in
case of pedicles tumor involvement with SINS score =11[2]. To
reinforce the entire vertebra, implants inserted transpedicularly up to
the anterior vertebral wall and combined with PMMA cement injection
have been suggested, such as the V-STRUT implant (Hyprevention)[3,4,
5].

Objectives

To evaluate the feasibility and safety of the V-STRUT implant for the
treatment of cancer-related vertebral fractures involving the
vertebral body and pedicles.

Material &Method

This retrospective study included 45 adult cancer patients treated
with the V-STRUT implant between July 2025 and April 2026. The
implant consists of two longitudinal PEEK devices available in three
diameters and multiple lengths to match patient anatomy.
Collected data included demographics, fracture level and
AO/Magerl classification, cancer type, baseline pain score (VAS),
ASA classification, and SINS score. Perioperative parameters
comprised anesthesia type, treated levels, cement volume,
cement leakage, procedure duration, and fluoroscopy time.
Follow-up evaluations at immediate postoperative period, 1-
month, and 6-month assessed pain evolution and adverse events.
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V-STRUT Vertebral Implant / Transpedicular

* PEEK polymerimplant + tantalum markers
* Radiotransparent, MRl safe

* FDA cleared (K191709 and K240084)

* Patented

F, 57, L5, pancreatic cancer, VAS 100, ASA lll, SINS 13,
bilateral pedicle fracture

Post-op VAS 20, 1-month FUVAS 0

Results
All procedures were completed without protocol deviation. The cohort
included 26 men and 19 women with a mean age of 67.4+12.9 years
and various primary cancers. A total of 81 vertebral fractures were
identified between T10 and L5. Baseline mean VAS was 89.6 +12.8,
with 42% ASA Il and 58% ASA Ill patients; mean SINS score was
10.5+1.3. Fifty-one fractured levels were treated with V-STRUT,
including pedicle involvement in 21 patients (47%); 30 fractures were
treated with vertebroplasty or kyphoplasty alone. All procedures were
performed under general anesthesia without prior tumor ablation. A
total of 102 implants were deployed, combined with a mean cement
volume of 4.2+1.1 cc per vertebra. Mean procedure duration was
32+ 11 minutes, with a fluoroscopy time of 691+296 seconds.
Perioperative complications included one case (1%) of difficult dilator
insertion due to soft tissue fibrosis, one implant deviation of 2 mm
within the pedicle (1%), and asymptomatic cement leakage in three
treated levels (6%). Sixteen patients (42%) were managed as
outpatients; mean hospital stay was 1.8+ 0.9 days. Pain reduction
was significant at all follow-up points, with mean VAS decreases of
-61.9+23.4 immediately postoperatively, -66.7 +£24.8 at 1 month,
and -82.5+34.5 at 6 months. Imaging follow-up demonstrated
implant stability in all patients, with no subsequent vertebral or new
pedicle fractures. One adjacent-level fracture was observed at 1
month (4.3%). Seven patients died during follow-up due to disease
progression, and two were lost to follow-up.

Conclusion

The V-STRUT implant appears to be a feasible and safe
minimally invasive option for treating cancer-related vertebral
fractures, including those involving pedicles. The technique
provides significant pain relief and effective vertebral
stabilization without procedure-related complications during
follow-up. Larger prospective studies with longer follow-up are
warranted to confirm these promising results.
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