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[ Abstract]
polymethylmethacrylate in osteoporotic patients. Methods

Objective To study the clinical effect and safety of pedicle screw fixation after vertebral augmentation with
The clinical effect of pedicle screw fixation after vertebral aug-
mentation with polymethylmethacrylate in 23 osteoporotic patients were retrospectively analysed. By comparing their X-ray
manifestations within 1 week postoperative with that of several months postoperativ when the patients came to recheck, whether
the screws were loosened or pulled-out and if there were any bright lines around screws were observed. Results All the cases
were followed up, and the time was from 6 months to 33 months, with average time of 17 months. The symptom of back pain
and nerval injury of lower extremities in all the patients relieved obviously. Range of spinal motion improved in 21 cased(91.
3% ), no improved in 2 cases. Scoliosis and kyphosis deformity were corrected obviously. There were no screw loosening,
pullout or bright lines around screw observed in the X-rays expression of all the cases. Conclusion Pedicle screw fixation af-
ter vertebral augmentation with polymethylmethacrylate in osteoporotic patients can prevent screw loosening and pullout, and
can gain a satisfactory clinical outcome. The operation should be carefully performed during the procedure to ensure that no ce-
ment extravasate.
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Fig.1 Female, 65 years old.

stenosis.  c¢,d

a, b Preoperative X-rays and MRI showed multi-level vertebral compression fractures with spinal kyphosis and lumbar
Pedicle screw fixation after vertebral augmentation with whole lumbar laminectomy and correction of kyphosis, X-rays of 12 months post-

operative showed no screw loosening, pullout or bright lines around screw, correction of kyphosis well maintained.
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