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[Abstract] Objectives: To investigate the associated risk factors of percutaneous vertebroplasty(PVP) for the
treatment of osteoporotic vertebral compression fractures(OVCF) following fracture, and to investigate the main
factor causing fracture. Methods: By retrospective analysis, 264 cases(394 vertebrae) patients of OVCF treated
by PVP were divided into 34 cases as group A (refracture group), while the other 230 cases (no refracture
group) were termed as group B. The follow—up time averaged 20.5+8.8 months(range 6-35 months), factors
such as time, location and incidence rate of refracture, and patient’s age, gender, the number of vertebral
cavity, QCT value, leakage of bone cement, VAS scores before and after operation, were recorded and ana-
lyzed. Results: Adjacent vertebral fracture and leaping vertebral fracture total rate of the first-refracture was
13%, the time was 11.7£9.2 months, 21 cases while the second and the third was occurred in 3 months.The
rate of bone cement leakage was 9%, without clinical symptoms. Age, gender, the number of vertebral cavity
was no significant differences in group A and B (P>0.05). There was significant difference of QCT value be-
tween group A and B(P<0.05). Compared with preoperation, significant difference of the VAS score appeared
in 3 days postoperation of group A and B (P<0.05), there was significant difference of the VAS score in the
final follow—up between two groups(P<0.05). A total of 34 cases(36 vertebral) had bone cement leakage, the

rate was 9%, and no clinical symptoms appear after the leakage, leakage of bone cement was no significant
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differences in group A and B(P>0.05). Different parts of the bone cement leakage were compared between the
two groups, there was no significant difference (P>0.05) whether intervertebral leakage or other parts of the
leakage. There was no significant differences(P>0.05) in VAS score(preoperation, postoperation, final follow—up)
of patients with different parts of the bone cement leakage. Conclusions: There is satisfactory effect on pa-
tient with osteoporotic vertebral compression fractures treated by percutaneous vertebroplasty. Age, gender, the
number of vertebral cavity, eakage of bone cement was no significant correlation of refracture after percuta-
neous vertebroplasty, a major factor of osteoporosis is likely to lead refracture after percutaneous vertebroplas-
ty.
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1 A B 3 A B
Table 1 Group A and group B comparison of general Table 3 Group A and group B bone cement leakage parts
information A B P
Group A Group B P value
A B
Group A Group B C ‘({l) 34 230
ases
n 34 230 .
n
A () 76.8+6.4 73.1+9.4 Intervertebral leakage 2 12 1.00
v +6. 1£9.
)
7)) 8/26 56/174 Around the vertebral leakage 1 9 1.00
Gender )
n
QCT  (mg/cc) o] Vertebral venous leakage 0 2 1.00
Final follow—up QCT 43.6+10.8 69.1£12.4 v " &
n
(n) Intraspinal leakage 0 1 0.575
The number of vertebral 4(11.8%) 23(10.0%)
: n
cavity Channel leakage 1 6 1.00
DA P<0.05
Note: (DCompared with group A, P<0.05 , 5 ,
2 A B VAS ’
Table 2 Different time VAS score in group A and
group B ’ ’
A B VAS ( \ .
Group A Group B
) (P>0.05),
n 34 230
(o}
Pre—operation 7.05+0.74 6.77+0.79 Kii |
umme
3 ® 0]
Post—operation 3 days 3.33+0.58" 2.55+0.61 , PVP ,
Lo 1.10+0.30% 0.07+0.257% ’
Final follow—up
@ P<0.05;2 A P<0.05 ’
Note: (DCompared with preoperation, P<0.05; Compared with ’ ’
group A, P<0.05 02 Wigging 1P
, PVP
, 308 , ) )
81 85 , 13 o A B
b
, 41 31.7%, o A.B
QCT :
4 VAS
Table 4 Parts of the bone cement leakage VAS score
(n) 1 3
Leakage parts Cases Pre—operation Post-operation 1 days ~ Post—operation 3 days Final follow—up
RS 14 7.12+0.49 3.17+0.38 1.35+0.50 0.46+0.38
Intervertebral leakage
Around the vertebral leakage 10 7.14£0.53 3.14+0.36 1.36+0.50 0.36+0.50
Vertebral venous leakage 2 7.13+0.35 3.00+0.00 1.33+0.58 0.41+0.48
" 1 7.00+0.00 3.00+0.00 2.00+0.00 1.00+0.00
Intraspinal leakage
7 7.13+0.35 3.13+0.35 1.38+0.52 0.45+0.43

Channel leakage

VAS ,P>0.05

Note: Different time VAS score comparison between different leakage parts, P>0.05
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