980 of A H A 24 2010 AR5 20 B85 12 1 Chinese Journal of Spine and Spinal Cord ,2010,V0l.20,No.12

B R GANEAMER R 25 B 3 PVP R G
FARAEAR T I 69 AR 5 B E 54T

XA E AR 2K AN
(1 LR EZG RS E IR E B 31005352 BN R EBE R 310007
3 WL ARERER 310024 #FiLEHMN )

(8] B BB 0 AL P ME A 45 0 B 4T (OVCTFs) B8 8 17 20 2 HE MR B AR (PVP) Ji AT AI A 4B 47 A 4 5%
3 A& X 2004 4F 3 H ~2008 4F 6 H 112 FI4T 595 Bt PVP /Y7 1) OVCFs B #E4T BB 7357 10 st B
MYAEWS PR T A TN R ATHE AR 4R RE R B B TR OB (R = XU ) BRI 7 = AT 8
B YE N B K UGB U FAME ) S AR 0L B R A Z B R Logistic MM 4 B R 5 PVP A &4
AHAPHEAC B PT I OC R . BER 112 B E AT 21 B 5 5 R 5 A4 AR HE A B 7 3k 23 AR, & R 18.8% .
BRI R T AR BoR B R EIMEA TR 4 R B B R UE R B KB R MR S R R R A AR AR HE IR
HATA AR M (P<0.05) , IR AR IS M R A TEAM TR A B, R T 2 A T R 5 RS A
AP HE AR BT T8 3 HOGTE (P>0.05) o 2 TR 28 0 M 435 2 J /s R 3 R DM R 40 2 A0 o K R A A i 9 R
JK VR 5 U ZE A 18] 28 5 AR & L AR ABHE R B T A 56 (P<0.05), 518 :OVCFs % PVP R Ja HHASHEMR & 37 ol B 5
R TR A P 4 R R K RS T A I 8 K R T A A P A OG

(SRR ] 2 R MR BB A HRAR BT 45 BB RS 5 A DGR R

doi : 10.3969/.issn.1004-406X.2010.12.05

P E 425 R687.3,R683.2  XEEARIREG A X EHS:1004-406X(2010)-12-0980-05

Correlative factors of adjacent vertebral fractures after percutaneous vertebroplasty for osteoporotic
vertebral compression fractures/LIU Dongguang,ZHOU Hui,JIN Yongming, et al/Chinese Journal of
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[Abstract] Objective: To investigate the correlative factors of adjacent vertebral fractures after percutaneous
vertebroplasty (PVP) for osteoporotic vertebral compression fractures(OVCFs).Method:112 patients who under-
went single level PVP for OVCFs from March 2004 to June 2008 were retrospectively reviewed.The correlative
factors including age,sex,history of trauma,preoperative degree of vertebral compression,bone mineral density,
surgical approach (unilateral or bilateral) ,analgesia means,presence of lumbar scoliosis,cement injection volume
and intradisc cement leakage among patients who sustained adjacent vertebral compession fractures were anal-
ysed.Screening of single and multiple—factors Logistic regression analysis was used to determine independent
factors.Result:21 of the 112 patients had new adjacent vertebral compression fractures after PVP in a total of
23 vertebraes,with the total rate of 18.8% .Univariate analysis showed that preoperative degree of vertebral
compression,bone mineral density,cement injection volume and intradisc cement leakage were the variables
associated with the onset of adjacent vertebral fractures (P<0.05).In contrast,there was no significantly differ-
ence with regard to age,sex,history of trauma,operative approach,analgesia means,presence of lumbar scolio-
sis (P>0.05).Multiple—factors Logistic regression analysis showed that the positive correlation between reopera-
tive vertebral compression and the cement volume and intradisc leakage was one predominant corelative factor
associated with adjacent vertebral fractures.Conclusion: Adjacent vertebral fractures after PVP for OVCFs may
be associated with preoperative degree of vertebral compression,the cement injection volume of injected ce-

ment and intradisc cement leakage.
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HYEES 54

M3 bl 95% A5 X )

CEES SN X ot g2 Pl 5 i S
AE I -0.556 0.444 1.568 1 0.210 0.574 0.240 1.369
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