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[FEE] B80T 45 28 HIHER BE R (percutaneous vertebroplasty , PVP) {6 J7 5 i A P HE 4 R 45 B T (os-
teoporosis vertebral compression fracture ,OVCEF) J5 B & B HTHIA IR Z BT 5 EFEITH EER K, Fik 1
PEZM T AT PVPIRTT I 264 ] (394 NHER)OVCE B4, 70 A 4 (4 B 3T 4l )34 4, B 4 (R KRB d)
230 7, KBTI 6~35 S H V15 20.5£8.8 N H il sk B I AERY , MW RS R BT ny i i) GRAL KRR
2 EREHEAR R ZORBE VT E 1 CT(QCT)E, B /K I8 % I iy FB AL S B I 2%, T-ARHIJS VAS PF 4345 K 3 IF X LA
R EAT L X LA T G5 SR PVP T T U A SR A AR 9T 15 B BR AR AR T Y B R 2R A 13% (3 34
Bl BFE 11.729.2 A F F 21 Bl HH 2.3 KRB YT RAETE 3N W A M 28 R HE AR B S5
KAE A 41 B 4108 25 576 B354 (P>0.05) ; QCT {HAE A 4181 B 4117 22 547 351 (P<0.05) ; Rt AR5 3 K
VAS 75576 A 4 B 44 N LA 35 5 L (P<0.05) , K R BE VT IR VAS 37 5 15 21 i) LU 450 2 57 1 36 1 (P<
0.05) . BKUEE WL 34 ] 36 AHEM B KV E T 9% 15 W i 35 TC I PRAHSCHEIR ; B KR B I AE A 4L B
2 I 22 5% JC W L (P>0.05) , A 21 B 20 19 ZH [A] AN () 355 57 15 K 8 98 T 155 100 LU A8, AN 78 S A [ I 328 T i 2 Al
L, Y378 22 5 J0 W 1k (P>0.05) 5 AS IR FB AL B 7K I8 18 s 1 8 38 T 7E VAS 48 (R AT RS R IR BE DT ) %)
o, B3R 22 R 0 3 M (P>0.05) . 8518 :OVCF AT PVP IAYT , BEAS MU W6 RUCR 4RI (ko | = I A Ak A
BH KBTS PVP 5L S 3T JC U] ARG | B BB AL T BE S 5 R HEAR OB RS #E iy — A4~ E 2R
.
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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)
Conclusions:

of patients with different parts of the bone cement leakage. There is satisfactory effect on pa-

tient with osteoporotic vertebral compression fractures treated by percutaneous vertebroplasty. Age, gender, the

number of vertebral cavity,

neous vertebroplasty,

ty.

eakage of bone cement was no significant correlation of refracture after percuta-

a major factor of osteoporosis is likely to lead refracture after percutaneous vertebroplas-
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455 9T (osteoporosis vertebral compression frac-
ture, OVCE) B A 28 45 N ) —Fh 8 DLW L 22 &9
1M 28 12 28 B MEAR B R (percutaneous vertebro-
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T DR o Bl 75 G B AR A AN W 5 3 R I AR £97) 1 285
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XX —1§ 00, EFH TR 2011 4F 1 A ~2012 4F
10 J147 PVP I697 1 OVCF B35 264 14 (394 4~
7K),FXIREDT 20.5+8.8 1~ H 4 PVP J5 FE R B4
(AR DGR R AT TR0 B an T

1 #REHE
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264 8 H T 64 1, L 200 B, 4F iy 46~99 2,
V1) 73.4292 % itk S8 394 S, B #E 179 14,
JEEAE 215 A~ , Ho b OBUHEAR 5 47 60 1], = A HEK
Pr 17 B, 0ASHEREBT 9 B, HASHEARE YT 2 6],
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S VA TC PR BR A B B K TR, T A K e A
FErR, B 7K 8 2 SRR 22 R B B K Je HEAT
A TAEEE Y, I HEAR B 7K 8 (e A &
H 2.8~3.5ml, FEHE N 5.6~Tml) , FEFFLE 2 Wi
W B K P HETE AMEAR | pR AR (A 17350 3128 57 1) i 5 4
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il it SPSS 17.0 #E A7 AH 5 K4l 70 Ay b B, 31
BOFERER BRI 7R 2R ] )@ K3 5 Fisher 1)
AL AT 5 TR BORR I R b fE 22 (ws )
R ¢ KL BT 22K 56 o A, P<0.05 O 25 A
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2 A HEPR B H P4 1) 25 S JC B 3 (P>0.05) 5
ZOR B QCT (AW 4L [a] 22 541 W& (P<0.05)
(XD AH BAREH 3 K VAS P 5ARAT L
B2 A M (P<0.05) KKV 5 ARG 3d
A W E T (P<0.05) ; 1 41 8] K Yk Bl 5 B L
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VAS PF 4375 [ e ¥ 07 0] LE 4% 22 S 0 1o 35 1k
(P>0.05)(#3.4),
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HKVEB I PVP s WL I & IE 2 — 38
AR T K A2 RN 19%~65%7 , A 5T, Bk I
B RN 9%, BE BTG 00 N5 D RESH i
S HOE SRR A5 I KR IR & 2 . PVP g K
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L VE (P>0.05) , MCFATT I AN (R ER AL 7K e &
5 PVP JG B & B P CAH M . Syed ZE001) W A

a 55— AT T12 L1 MR RIERIGIT b 15 & T 14 MR B3 ¢ 15 A J5 Bk 12

Figure 1 A Female, 78 years old a The first line T12, L1 treatment of percutaneous vertebroplasty b One year later

again hair T11, 14 fracture ¢ 15 months later again hair L2 fractures d 17 months later again hair L3 fractures
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Table 1 Group A and group B comparison of general

information
A4 B4l
Group A Group B
n 34 230
) 76.8:6.4 73.19.4
ge
R (33/%) 8126 56/174
Gender
LR BT QCT {E(mg/cc) o
Final follow—up QCT 43.6+10.8 69.1x12.41
= JEREHE AR A E (n)
The number of vertebral 4(11.8%) 23(10.0%)
cavity

D5 A 4L P<0.05
Note: (DCompared with group A, P<0.05

*2 AE5BALREAIE VAS ES
Table 2 Different time VAS score in group A and

group B
A4 Bl
Group A Group B
n 34 230
pro ol 7.05+0.74 6.77+0.79
re—operation
ARFEIR 3.3320.587 2.55+0.617
Post—operation 3 days
Y i .
AR 1.10£0.30" 0070257

Final follow—up

U D5 AT L8 P<0.05;@14 A 41 H 4 P<0.05
Note: DCompared with preoperation, P<0.05; @Compared with
group A, P<0.05

WAESE T 31X — s, A3 3 [ B0 A 308 Bl (& v
81 {51 85 Mt BUAMEI] B2 U, ok A 13 4
15 U 22 A 1) 2 ) A0 385 40 S0 A A7 B 7 390 1) 1 B
MR, R 41 DARITHER AT 31.7%,
AN X 88 T BB R ) — 2t R

®3 ABS5BAHABKRERABMABR
Table 3 Group A and group B bone cement leakage parts

A4l B4 Pl
Group A Group B P value
15 (n) 34 230
Cases
HERIBRE (n)
Intervertebral leakage 2 12 1.00
A A ] 6192 T (n)
Around the vertebral leakage 1 9 1.00
HEMR 3 KE s (n)
Vertebral venous leakage 0 2 1.00
Intraspinal leakage 0 1 0.575
B B2 i ) ] ] .

Channel leakage

e, SEKRBRIEK, Ga U LR BT
HIRVEHERIBRE I LIAN BB KB e, KA K
L | S A AR AR A 125 IR M A P BT A A S
T8, W TEABETE ik & I, AN R AR B K Je 5 I
FEAN [ I [] 5 VAS PF 23 OR AT AR R R R BE
V7)WL IR 1 JE 1 35 25 5 (P>0.05) , ZR BB 7K ¢
B BT AE AR 8 AR5 880 A I R 52
Ao P Kiimmel S5 575 AEAE VR R A
PEIR, 22 20 PVP BT i P B 3, T A8 I HE
PRFEE AT B AT REPESE N, AT RER R A
B AL, JF B K RRAEAMER R e s o Al
Beay Ay, N 32 2R A% S 0P, 75 5 B
A AR AR ) O FT0 2 Wiggins SFSIBESE
R E A SR ER A i PVPIRYT R4
REZR PRI, 25 I REAME MR U ST 22 JRy R AV, W] BB
POIMER BT, (HARDIIEH A (B P42 AR HEMA
eI P48 22 5 D0 51k, R B2 I AR E AR 1Y
FAERE S R AT R &, SR A B PI4L7TE
QCT {H 1 P vp J s 22 5 A 0 35 P 7 B o

x4 BKREESRIAEZER VAS iE5
Table 4 Parts of the bone cement leakage VAS score

B AL B (n) A
Leakage parts Cases Pre—operation
HET8] B2 T
Intervertebral leakage 14 7.12+0.49
HEMR JE] B T
Around the vertebral leakage 10 7.1420.53
T 5 ok 72 T
Vertebral venous leakage 2 7.13£0.35
B AL 1 7.00£0.00
Intraspinal leakage
FHHB B R 7 7.1320.35

Channel leakage

UNEEBIPS UNELTRIPS LR YT
Post—operation 1 days  Post—operation 3 days Final follow—up
3.17+0.38 1.35+0.50 0.46+0.38
3.14+0.36 1.36+0.50 0.36+0.50
3.00+0.00 1.33+0.58 0.41+0.48
3.00+0.00 2.00+0.00 1.00+0.00
3.13+0.35 1.38+0.52 0.45+0.43

T AN TA B ) VAS 34376 A8 [6) 32 I 3 42 3] % L, P>0.05

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