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The Effect of Distribution of Bone Cement on the Outcome of

Percutaneous Vertebroplasty
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Abstract Objective: To investigate the effect of the distribution of bone cement in the vertebral fracture line in percutane-
ous vertebroplasty(PVP). Methods: Retrospective study of 57 patients with single-segment PVP in our hospital due to os-
teoporotic vertebral compression fracture (OVCF) was performed from January 2012 to August 2016. According to the
distribution of bone cement in the vertebral fracture line, it was divided into group A (27 cases): bone cement was well
dispersed within the fracture line, and group B (30 cases): bone cement was not well dispersed within the fracture line.
The VAS scores, JOA scores and kyphotic Cobb angles were compared between the two groups before and 3 days after
surgery and at the last follow-up. Results: The VAS score, JOA score and kyphotic Cobb angle were significantly im-
proved. The improvement of VAS score and JOA score was better in group A than those in group B (P<C0. 05). The loss
of Cobb angle of group A was significantly less than that of group B (P<C0. 05). The collapse rate was 7. 4% (2/27)in
group A and 36.7%(11/30) in group B. The difference between the two groups was statistically significant (P<Z0. 05).
Conclusions: The poor distribution of cement in PVP in the vertebral fracture line may affect the short-term efficacy of
surgery, and may also be a risk factor for PVP recurrence after operation.
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