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Changes of BMD in callus during vertebral compression fracture healing and its clinical
significance
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Abstract. Objective To study the relationship between bone mineral density (BMD) and time length of disease in vertebral
compression fractures, and to explore the feasibility of DEXA for localized vertebral fractures. Methods From January 2013
January to 2016 January, 66 60-80-year-old women with the first lumbar vertebral compression fracture ( diagnosed by MRI or
SPECT-CT) received percutaneous kyphoplasty (PKP) treatment in our hospital. According to the duration of the fracture, patients
were divided into Group A ( Control group), group B (fresh fracture group), group C (subacute fracture group), and group D
(old fracture group). The relationship between the ratio of BMD (lumbar 1 vertebral body BMD/lumbar 2 vertebral BMD x
100% ) and the course of fracture were analyzed using one-way analysis of variance. Results There was no significant difference
in age, height, and weight among the groups (P >0.05). There was significant difference in ratio of BMD among the 4 groups
(F=34.839, P<0.05). In the multiple comparisons, there was no significant difference between Group A and Group B (P >
0.05), but the difference between the other two groups was statistically significant (P <0.05). Conclusion BMD ratio increases
with the duration of the fracture, and BMD of old callus is significantly higher than that of adjacent vertebral body. Under limited

“

conditions, DEXA may be a goodmethod for preoperative positioning of the “vertebral column”.
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