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[Abstract] Objective To research the dispersion situation of bone cement in the fracture vertebral body and its influence on
refracture in percutaneous vertebroplasty(PVP). Methods Two hundred and seventy-six patients with the complete follow-up data
in our hospital from January 2012 to March 2014 were analyzed retrospectively,all cases were diagnosed as thoracolumbar osteopo-
rosis vertebral compressional fracture(OVCF) and treated by PVP. According to the bone cement dispersion condition in the frac-
ture vertebral body by the postoperative X-ray and CT, the patients were allocated to the bone cement sufficient diffusing group
(group A,100 cases) and the bone cement poor diffusing group(group B,176 cases). The VAS scores and the kyphotic Cobb angle
were recorded before operation,on postoperative 3 d and the final follow-up. Results All the patients were followed up without se-
vere complications occurrence. The VAS scores and the kyphotic Cobb angle before operation,on postoperative 3 d and final follow
up had no statistically significant differences between the two groups (P<C0. 05). The refracrure occurrence rates in the two groups
were 7.00% and 15.34% respectively,the difference was statistically significant(P<C0. 05). Conclusion PVP is an effective meth-
od for the treatment of OVCF. But when the bone mineral density is similar, bone cement poor dispersion may be a risk factor for
postoperative progressive kyphotic deformity and refracture.
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