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Relevant factors of cement augmentated vertebral recompression fracture
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Abstract: Objective To analyze the related factors of recompression of cement augmentated vertebral body after percutaneous
kyphoplasty (PKP). Methods A total of 131 patients with osteoporotic vertebral compression fracture (OVCF) in the Department
of Orthopedics, Beijing Hospital, from January 2011 to December 2015 were treated with PKP. Among those, 19 cases were lost,
and the loss rate was 14. 5%. A total of 112 cases were included (35 men and 77 women) , who were 59 -92 years old (70.4+9.2
years old). Among those, 5 patients had refractures in the cement augmentated vertebral body. Results There was no significant
difference in the volume of bone cement between group RF and group NRF ( P>0.05). The injected volume of bone cement/
distributed volume of bone cement in group RF was significantly higher than that in group NRF ( P<0.05). The increased height of
vertebral body in group RF was significantly higher than that in group NRF ( P<0.05). The bone mineral density in group RF was
significantly lower than that in group NRF ( P<0.05). VAS score in group RF was significantly higher than that in group NRF ( P<
0.05) at the last follow-up. Conclusion The volume of bone cement has no obvious effect on refracture of the cement
augmentated vertebrae, but the more the degree of cement diffusion and contact with the upper and lower endplates of the vertebral
body, the lower incidence of refracture of vertebral body. The higher the recovery of vertebral body height and the more severe
vertebral osteoporosis are, the higher the incidence of refracture of the vertebral body is. The prognosis of the patients with
refractures of cement augmentated vertebra is significantly worse.
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Comparison of general data and observations of

patients between RC and NRC groups

S5 L RC 24/ NRC 4
ER/ 71.545. 4 69.8+6.9
A/ B & 1/4 34/73
FkiRE/mL 3.7+2.4 4.5+1.9

A HF VAS B4 6.5+3. 4 6.2+2.5
R VAS 4 3.5+0.8 2.3£1.2°
KB VAS TF4> 3.2+1.3 2.1+0.9"
R AL AR BT S T -3.7£0.2 -3.0£0.4"
HEAKHT 4 Pk B /mm 5.2+2.3 2.3+1.1°
Bk RE/ A ER 0.4=0.21 0.20.41"
T AWM 1 67"

i A H] B, T P<0. 05,

1 B IR AR 5 MR T 284000 f 0% 9 Ak Ak 1R 7T
ZEn

Fig.1 Re-fracture of augmentated vertebra without

contact between bone cement and inferior

vertebral endplate
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Fig.2  Re-fracture of augmentated vertebra with

massive bone cement
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