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Vertebral height restoration and its associative factors during high—viscosity bone cement vertebroplas-
ty in the treatment of osteopomsis vertebral compression fractures/ZOU Xiangnan//Chinese Journal of
Spine and Spinal Cord, 2017, 27(11): 991-996

[Abstract] Objectives: To investigate the vertebral height restoration and its associative factors during high—
viscosily bone cement vertebroplasty in the treatment of osteopomsis vertebral compression fractures (OVCF).
Methods: 96 cases using high—viscosity bone cement during vertebroplasty were selected in our hospital from
January 2015 to December 2016. There were 44 males and 52 females, aged 56-79 years old, with an aver-
age age of 67.36+5.36 years. Thoracic vertebrae were involved in 41 cases and lumbar vertebrae in 55 cases;
47 cases had single segment involved and 49 cases had double segments. According to the injection volume
of bone cement, those with injection volume <4ml were classified as group Al(n=41), injection volume >4ml
as group A2(n=55); according to the distribution of bone cement, the cases with filling rate <15% was clas-
sified as group B1(n=37), filling rate >15% as group B2(n=59). The anterior vertebral heights before operation
and at 3 days after operation were compared among the four groups and the correlations of anterior vertebral
height restoration with bone cement injection volume and diffusion degree were analyzed by linear regression
analysis. Results: The anterior vertebral height at 3 days after operation in group Al was higher than the
preoperative one(P<0.05), and the central vertebral height showed no significant difference compared with the

preoperative one(P>0.05); the postoperative anterior vertebral height and central vertebral height in group A2
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were significantly higher than the preoperative ones (P<0.05),
those of group Al (P<0.05).

and those levels of group A2 were higher than
The postoperative anterior vertebral height and central vertebral height in the
group Bl showed no significant difference compared with the preoperative ones(P>0.05), and the postoperative
anterior vertebral height and central vertebral height in group B2 were significantly higher than those before
operation(both P<0.05), and those levels of group B2 were higher than those of group B1(P<0.05). The verte-
bral height restoration was closely related to the bone cement injection volume(r=0.63) and dispersion degree
(r=0.65)(P<0.01). After 3 months of follow—up,
counted for 1.82%(1/55), which was slightly lower than that of group Al of 4.88%(2/41),
statistical significance(y’=0.47, P>0.05); the incidence of cement leakage in group B2 was 1.69%(1/59), which
was slightly lower than that of group Bl of 5.41%(2/37),
(*=0.58, P>0.05).

injection volume and dispersion degree which can effectively improve the vertebral height in patients with

the incidence rate of bone cement leakage in group A2 ac-

but there was no

which showed no statistically significant difference

Conclusions: The high—viscosity bone cement appropriately increases the bone cement
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compression fractures.
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F>15%453 0 B2 4 (n=59) ., ¥ttt A1 415 A2 41,
Bl 415 B2 HFARu1J5 B Pr#ER T2 5 b o &
PN L, (RS 0 B i A A i % oo BE K A2 5 1 K
Yo i A IREU AR AR 1 OC R R 5 Yk R
1A 3 A HBEYT, ok HAg KBS I & A&
L
1.4 Stk

W 96 11 #5351 R AH G 6 5% A SPSS 21.0
BT A AT B A B B, Hep i R N
MEMRRT 2% e v BE 25 (s ) B, Al —F8 A 41
W FARFTE 1 R FH XS REAS ¢ 456, [A]— i
() A 2 [R]85 R A S REAS ¢ K 36 BT RE AN
HIKRBIR AL LEHE R (%)FR,ALAYE
A2 2 Bl 45 B2 41 He A R FH 2 A 56 5 3 i
T2 10T A 43 A R T % o FE KR S i K A
HOUREUS R OC R, P<0.05 A A Gt R
X

2 #5

7951 (82.29% ) H 3 A I B I HEAR & BE R
AR (K1), IR 2 m Bk 2
4.57+2.83mm ; JUH I B B 47 HLAKRE R 4719 i E
(24 i) ), FLOV B AE AR RT 2k = FE KB & 897+
3.08mm, 441 96 1 835 B P MEK FIT 2% 5 40 R
HIEAE (13.09+8.35) % , 1A - e 45 2 AR i el 5
(7.41+3.25)%.,

Al AARFTHIHEARTTZ h RS A2 4
LB G225 (P>0.05);A1 HR)E 7d B
A AR T 2 v B R TR (P<0.05) , TTAE AR Hp e
= B SORAT LR TSt 22 22 = (P>0.05) ;A2 4R
J& 7d EYTHEARTETZ . ook s B I W TR
(P<0.05), H¥5 T A1 41(3 P<0.05,% 1),

Bl 415 B2 ZHRFIHEMETZ | e s BEXT L
BT 5 25 5 (P>0.05) ;B1 4R 5 7d MEMKTT 2 |
rh e BE S ORT L, Y JE I B 25 S (P>0.05) , T
B2 ARG 7d MEMCHTZ . b S TR OR
HI(P<0.05), H¥F B1 41(P<0.05,% 2) .,

and vertebral compression height was restored,
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Figure 1 A 62-year—old woman presented pain after falling down a Preoperative
chest lumbar anterior lateral CT showed L2 vertebral compression with anterior
vertebral height of 16.46mm, centrol vertebral height of 17.25mm b Preoperative chest
MRI examination of the lumbar spine(T1 weighted imaiging, sagittal) showed low signal
changed in L2 ¢ Application of high—viscosity bone cement injected after 48h by CT
d, e 7d after the operation of thoracolumbar anteroposterior and lateral radiographs

showed the position of high—viscosity bone cement injected was good, without leakage,

with anterior vertebral height of

23.57mm, centrol vertebral height of 24.13mm
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Table 1 Comparison of recovery of vertebral height between group Al and group A2
i M B A AT 2% v )3 HEAAR sl i 2
i 191 ke Diseased Anterior vertebral height Central vertebral height
Cases vertebra i KI5 7d R K 7d
number Preoperation Postoperation Preoperation Postoperation
A1 4 Group Al 41 51 17.48+4.97 20.63+5.83% 19.25+4.84 21.97+5.36
A2 41 Group A2 55 66 18.21+5.13 26.95+4.741% 20.15+4.97 26.78+4.9712
(D5 [ 4R 2 P<0.05;@5 AT 41LI i 1] 17 e 42 P<0.05
Note: (DCompared with the same group preoperation, P<0.05; @Compared with the group Al at the same time, P<0.05
®2 BIASB2ARM RE7dHBHELSE (xs ,mm)
Table 2 Comparison of recovery of vertebral height between group BI1 and group B2
s HEBL A A T 5 v )32 HEA T i JE
5o 151 e Diseased Anterior vertebral height Central vertebral height
Cases vertebra K i K5 7d R RIE7d
number Preoperation Postoperation Preoperation Postoperation
Bl 4 Group Bl 37 45 18.18+5.03 19.98+4.87 19.94+5.25 20.36+5.16
B2 41 Group B2 59 72 18.03+4.97 22.98+4.1312 19.09+4.74 22.98+4.131%

D5 AR BT 8 P<0.055@)5 B 41LIA I 1A] 2% H 4% P<0.0S

Note: MCompared with the same group preoperation, P<0.05; @Compared with the group Bl at the same time, P<0.05

2 CH TR TSR S S
1% & (r=0.65,P<0.01)

Figure 2 The correlation between recovery height of vertebral
0.01)
0.65, P<0.01)

KA B 1 K FR (r=0.63,P<0.01)

B3 T ME R TSR S i S K e R

fracture and amount of bone cement injection(r=0.63, P<

Figure 3 The correlation between recovery height of vertebral fracture and degree of bone cement dispersion(r=
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