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Abstract; Vertebral augmentation has been widely used to treat osteoporotic vertebral compression fractures. In addition to evaluate
the clinical efficacy, two important indexes for the evaluation of the success of the operation are the height recovery of the injured
vertebrae and the correction degree of Cobb angle in kyphosis. However, recent studies have found that the diffusion and distribution
of bone cement in the injured vertebrae can affect postoperative pain relief and the recovery of spinal function. Moreover, it has also
been reported that they are related to the collapse and refracture of cemented vertebrae and adjacent vertebral fracture. The diffusion
and distribution of bone cement is considered as another essential evaluation index that cannot be ignored. However, due to different
evaluation method for the diffusion and distribution of bone cement, no unified evaluation standard has been formed. This study
systematically reviews the existing studies on the evaluation of the diffusion and distribution of bone cement after vertebral
augmentation from perspectives of morphological characteristics, dispersion grade, location distribution, and whether to cover the
fracture line area etc. After comprehensive analysis, it is concluded that the ideal diffusion and distribution of bone cement is
characterized by trabecular or mixed pattern with extensive dispersion and full coverage of the fracture line area, uniformly and
continuously distributing in the anterior column of the vertebral body on both sides, and contacting the middle part of the upper and
lower vertebral endplates at the same time.
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