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Relationship of bone cement dispersion level with fracture reduction and
postoperative vertebral height loss in patients with osteoporotic vertebral
compression fractures

CANG Hai-bin, WANG Chang-feng
( Department of Orthopedics , Jiangsu Armed Police Corps Hospital , Yangzhou 225003, Jiangsu , China )

[ Abstract] Objective:To explore the relationship of bone cement dispersion level with fracture reduction and postoperative verte-
bral height loss in patients with osteoporotic vertebral compression fractures (OVCF). Methods:50 patients with OVCF were selected
as the research subjects. According to the dispersion distribution of bone cement,the patients were divided into grade I (n =16) ,grade
IT (n=20) and grade IIT (n =14),all patients were treated with percutaneous vertebroplasty or percutaneous kyphoplasty. The pain
degree ( VAS score) ,local kyphosis of the injured vertebra ( Cobb angle) ,fracture reduction [ height ratio of anterior edge of injured
vertebra (FVHR) | and vertebral height loss rate after operation of patients with different grades of bone cement dispersion distribution
were compared ,and the correlation between the grade of bone cement dispersion distribution and postoperative indexes was analyzed.
Results : There was no significant difference in VAS score and Cobb angle between OVCF patients with different bone cement dispersion
levels (P >0.05). There were statistically significant differences in FVHR and vertebral height loss rate between patients with different
bone cement diffusion levels at 1 d,1 w and 1 m after operation (P <0.05). The FVHR of patients with different bone cement disper-
sion levels were significantly higher,and the vertebral height loss rate was significantly lower at 1 w and 1 m after operation than at 1 d
after operation (P <0.05). There were statistically significant differences in FVHR and vertebral height loss rate between patients with
different bone cement dispersion levels at each time point after operation (P <0.05). Correlation analysis showed that the grade of bone
cement dispersion level was significantly positively correlated with the FVHR of patients with OVCF (r=0.521,P <0.05) ,and nega-
tively correlated with the rate of vertebral height loss (r= —0.427,P <0.05). Conclusion: There is a significant correlation between
the bone cement dispersion level and fracture reduction and postoperative vertebral height loss in patients with OVCF. Postoperative e-
valuation of the bone cement dispersion level in patients with OVCF can help judge the curative effect of operation.
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