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Effect of Bone Cement Diffusion on the Curative Effect of

Percutaneous Vertebroplasty

CAO Lei' ZHANG Lei' LI Kegin® XI Haizxiang' TANG Guangping'®

!Department of Orthopedic, Wuhan Hospital of Traditional Chinese Medicine, Wuhan 430014, China;
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Abstract Objective: To investigate the effect of bone cement distribution on the clinical efficacy of patients with osteopo-
rotic vertebral compression fracture during percutaneous vertebroplasty. Methods: A retrospective study was conducted on
100 patients with osteoporotic vertebral compression fracture from April 2020 to August 2022. All patients were treated
with percutaneous vertebroplasty. All patients underwent CT and MRI examinations before operation, and the range of
fracture line was determined according to the results of CT and MRI. All patients were re-examined by CT after surgery,
and were divided into three groups according to the distribution of bone cement in the vertebral body after surgery, that is,
the inadequate diffusion of bone cement in the fracture site in group A. The bone cement in group B completely dispersed
to the fracture range. In group C, the cement spread beyond the fracture range. All patients were followed up for 6
months. Oswestry disability index,Cobb angle, visual analogue scale (VAS) score and complications were observed before
and after operation. Results: After treatment, the Oswestry disability index,Cobb angle and VAS scores of the three groups
were significantly improved compared with the scores before percutaneous vertebroplasty (P <C0. 05). Compared with
group A,the Oswestry disability index,Cobb angle and VAS scores of groups B and C were significantly improved (P<C
0. 05). However, the complication rate of group B was significantly lower than that of group C (P<C0. 05). Conclusion: The

different distribution patterns of bone cement in percutan-

eous vertebroplasty may affect the clinical outcome and
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complications of osteoporotic vertebral compression fracture.
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