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Correlation between thoracolumbar osteoporotic fracture time and clinical outcome after PVP surgery™
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[ Abstract] Objective To investigate the correlation between thoracolumbar vertebral osteoporotic frac-
ture time and clinical efficacy after percutaneous vertebroplasty (PVP) surgery. Methods A total of 500 pa-
tients with thoracolumbar vertebral osteoporosis vertebral fractures treated from January 2014 to October
2015 were divided into the acute group (<(3 weeks) ,the subacute group (3—6 weeks) and the chronic group
(>6 weeks). The age,gender, bone mineral density,intraoperative cement injection, bone cement dispersion,
bone cement leakage, VAS score, JOA score, vertebral height ratio, changes of Cobb angle and the degree of
fracture in the last follow-up were statistically analyzed. Results All patients underwent surgical treatment
successfully. There was no significant difference in gender,age, bone mineral density,intraoperative bone ce-
ment injection and intraoperative leakage of cement among the three groups (P>>0. 05) ; diffusion of bone ce-
ment and the recurrence of fractures were significantly different (P <C0. 05). Compared with preoperative,
postoperative vertebral height ratio and Cobb angle improved (P<C0. 05) , but there was no significant differ-
ence among the three groups (P>>0. 05); VAS and JOA scores improved after surgery (P<C0. 05),and the
scores of three days after surgery and the end of follow-up in the acute group were better than those of the
chronic group (P<C0. 05). Conclusion Osteoporotic fracture time is correlated with PVP surgery,and the cur-
ative effect decreased with the prolongation of fracture time.
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