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Abstract Objective: To observe the clinical efficacy and the impact on the early operated-vertebrae collapses from three
diffuse types of bone cement after thoracolumbar percutaneous vertebroplasty (PVP) in treating geriatric osteoporotic ver-
tebral compression fracture (OVCF). Methods: Retrospectively study 90 cases of OVCF(T,; ~L,) treated with PVP from
January 2017 to December 2018. They were 13 males with average age (73. 8574 8. 16) years and 77 females with average
age (70.58+7.06)years. Post-surgery standard frontal and lateral DR X-ray films were put into the graphic handling soft-
ware Photoshop. Areas of the diffuse-granule region and the bulk region were calculated and defined & as the ratio of the
area of the diffuse-granule region to that of the bulk region. £<Z50% was defined as the bulk type,50% < k< 100% was
defined as the mixed type,and £>>100% was defined as the diffuse type. According to the values of %, there were 28 dif-

fuse-type cases, 31 bulk-type cases and 31 mixed-type cases.

Decrease of 4 mm in the height of the operated vertebra was
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defined as collapse of operated vertebra. Visual Analog Score
(VAS scoring) »the heights of the operated vertebrae before
and after the surgery,Cobb angle and compression rate of the
vertebrae were documented and compared in this 3 groups.

Results: All patients were followed up ranged from 1 to 11
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months with average (2. 61 & 2. 06) months. The % vales of the diffuse-type, bulk-type and mixed-type were 154. 88 +
58.87,29.57413. 48 and 73. 304 16. 70 respectively,and the differences were statistically significant (P<Z0. 05). The be-

tween-group difference in VAS scoring of the post-surgery group and follow-up group was not statistically (P>>0.05). In

terms of the vertebral collapse,9 cases (32.1%) in the diffuse-type group,12 cases (39%) in the bulk-type group and 1

case (3%) in the mixed-type group were found. Statistically significant differences among 3 groups were found in terms of

the vertebral compression rate during follow-up, Cobb angle, and vertebra’s height (P<C0. 05). Conclusion: The diffuse

bone cement types after the thoracolumbar PVP can acquire good therapeutic results, while bone cement with bulk-type

distribution is one of the factors contributing to the post-surgery vertebral collapse.
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