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BE: B WHEIMMW 2 M F BT A Pk 458 47 (osteoporotic vertebral compression fracture, OVCF) KA J& , AW &L &
B R ME R N B SRR T3k ¥ 119 Bl (OVCE) BEH R BT R 420 WA .1 (0~ 15 d) ;1L 1 (15~30 d) ;111 1 (30~
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I T 8 A N B P SR URI AR R U A — S R SR UUE, BRI AT R, HHLUES MRS R
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WBV/TV (%) B &1 & (P<0.000 1,r=-0.583 6) ., it FIHEEFIHTAE S EZE TN H R, KB E A F , HAE K
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Abstract: Objective To observe the bone pathologic characteristics of sub and acute osteoporotic vertebral compression fracture
(OVCEF) at different healing stages. Methods According to the time since fracture, 119 patients were divided into four stages:
Stage I (0 to 15 days), Stage II (15 days to 30days), Stage III (30 days to 60days) , Stage IV (60 days to 90days) . Decalcified
biopsy specimen was obtained from the cancellous bone core in the fractured vertebral body. The histomorphometry study were
analyzed by light microscopy using grid analysis and defined using bone histomorphometry criteria. Results 119 biopsy specimens
were obtained, 67 (56.3% ) patients in Stage I, 28 (23.5% ) in Stage I, 12 (10.8% ) in Stage IIT and 1 (10.9% ) in Stage IV.
No tumor or tuberculosis was found in all pathological specimens. There was a significant positive correlation between fracture time
and bone histomorphometry. Microscopically, the changes were observed; From early hematoma and inflammatory infiltration to

granulation weave and fibrous tissue proliferation, further cartilage osteogenesis, calcium salt deposition, and eventually the
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formation of new woven bone. Bone histomorphometry showed that FV/TV (%) in stage I and II increased significantly

(P<0.000 1,r=10.488 2), OS/BS(% ) in stage III increased significantly ( P<0.000 1,r=-0.5727), and WBV/TV (%) in

stage IV increased significantly (P<0.000 1,r=-0.583 6). Conclusion

The fracture time is an important predictor of healing

stage. The pathological changes inside the vertebral body were also different with the onset time.
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Table 1 General clinical data

T B
14 T # T 47 v
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M/ (&/8) 17 : 50 9:19 4:8 2:11
BEETHE -3.3420.3 -2.67:0.2 -3.320.3 -3.61x0.3
A /kg 682 65:4 64+5 633
BH/em 15724 156+5 154241 5543
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Table 2

Analysis of bone tissue morphometry according to

different time since fracture

Y BIGH
18 1 1 111 1Y IV i

BV/TV/% 12.5£0.6  11.9£0.5  13.70.9 13.221.2
OV/BV/% 1.90.4 4.5:0.8 8.3x1,2%° 6.8+1.1"
WBV/TV/%  0.13:0.05 0. 16+0.2 5.620.6"¢ 9.6x1.0% ¢
FV/TV/% 47.3£5.4°  50.2:7° 34,6132 1.924.3
EBV/TV/% 1.5+0.5 7.4x1.2%°  8.120.9"° 2.7:0.7
08/BS/ % 11.2:0.5  20.5+3.5 41,82, 7" 39,241, 8%
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Fig.1 Bone morphology distribution according to different time since fracture
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Fig.2  Pathological microscopic observation of stage I

biopsy bone tissue
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Fig.3 Pathological microscopic observation of stage II

biopsy bone tissue
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Fig.5 Pathological microscopic observation of stage IV

biopsy bone tissue
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Fig.4 Pathological microscopic observation of stage III

biopsy bone tissue
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Fig.6 Pathological microscopic observation of stage IV

biopsy bone tissue
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Correlation analysis between fracture time and bone

Table 3

tissue morphology
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