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[ Abstract] Objective To evaluate the association between intervertebral cement leakage and subsequent vertebral fractures after
treatment of osteoporotic vertebral compression fractures by percutaneous vertebroplasty (PVP). Methods From June 2009 to June
2011, 154 patients with osteoporotic vertebral compression fractures underwent PVP sessions, and 124 patients (148 levels) whose
clinical data were complete were retrospectively enrolled in this study. The patients were divided into 2 groups according to whether
the subsequent fractures occured. The effect of intervertebral cement leakage on new vertebral fracture formation after PVP was evalu-
ated. The mean bone mineral density (BMD, T score) and the injected cement volume were recorded. Results — All 124 patients
(148 levels) were followed up for mean 18 months. During the follow-up periods, subsequent vertebral fractures developed in 24
(19.3% ) of 124 patients. The incidence of intervertebral cement leakage was 25.0% (6/24) in the subsequent fracture group and
21.0% (21/100) in the control group respectively(P >0.05). The BMD was significantly lower in the subsequent fracture group
than in the control group. Conclusion Intervertebral cement leakage does not seem to be related to subsequent vertebral compres-
sion fracture in patients treated by PVP for osteoporotic compression fractures. The lower BMD is the risk factor for subsequent
fracture.
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Tab.1 Clinical data of patients in 2 groups

el
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oups 5 ‘Y can age/years (T score) leakage injection /mL
Males  Females
HEYrd
Subsequent 24 8 16 74.4 +£9.7 -3.53+0.67" 6/24 3.3x1.8
fracture group
R
100 42 58 74.1+12.2 -2.70 £0.49 21/100 3.6+1.9
Control group
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Note ; * Compared with control group, P <0.05
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