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Effects of bone cement on coagulation functions during percutaneous vertebroplasty in patients with
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[Abstract] Objective:To evaluate the curative effect and clinical significance of bone cement on coagulation
functions during percutaneous vertebroplasty (PVP) in patients with osteoporotic spinal compression fractures.
Method : Twenty—four patients (18 females and 6 males) with 44 vertebral compression fractures underwent
PVP between December 2006 and the same month 2007 involved in this study.They were average 69 years of
age (48-83 years).The fracture segment was within T5-L3(20 thoracical vertebrae,24 lumbar vertebrae).Under
the guidance of C—arm fluoroscopy,bone marrow biopsy needle was inserted percutaneously via transpedicular
way into the fractured vertebrae.Polymethylmethacrylate(PMMA) was then injected into the fractured vertebrae.
The relative parameters were observed in all patients,including prothrombin time (PT),activated partial throm-
boplastin time (APTT) ,thrombin time (TT) ,fibrinogen (FIB) ,plasma protamine paracoagulation test (3P test),and
D-dipolymer (D-D).Blood samples were measured 10min before,10min,30min, 1h,2h and 3h after bone ce-
ment implantation.Result:PT,FIB,3P test,D-D were changed after bone cement implantation in PVP.There
were significant difference between bone cement preimplantation and 10min,30min, 1h,2h after bone cement
implantation in above—mentioned four parameters(P<0.05),and no difference in APTT,TT parameters(P>0.05).
The influence was vanished in 3h after bone cement implantation.Conclusion:Bone cement implantation cause
temporal hypercoagulabale state in percutaneous vertebroplasty.In case thromb disease,it is important to moni-
tor blood clotting state after bone cement implantation.
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