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Percutaneous vertebroplasty for the treatment of old symptomatic osteoporotic vertebral
fracture in the elderly

Xin Wei-wei, Cheng Guang-qi, Feng Yu, Chen Bin

Abstract

BACKGROUND: The researches on the treatment of osteoporotic vertebral fractures by percutaneous vertebroplasty
are mainly based on the fresh osteoporotic compression vertebral fractures, and the reports on the treatment of old
symptomatic osteoporotic vertebral fractures are rare.

OBJECTIVE: To investigate the effect of percutaneous vertebroplasty in the treatment of old symptomatic osteoporotic
vertebral fractures in elderly.

METHODS: The patients with old symptomatic osteoporotic vertebral fractures in elderly were selected from Renji
Hospital Affiliated to Shanghai Jiao Tong University School of Medicine during January 2007 to December 2010, and all
the 12 patients (14 vertebras) were treated with percutaneous vertebroplasty. The Visual Analogue Scale score,
Oswestry disability index and local sagittal Cobb’s angles were measured before percutaneous vertebroplasty, and 1
month and 1 year after percutaneous vertebroplasty.

RESULTS AND CONCLUSION: There was no infection, toxic effect of bone cement, pulmonary embolism or leakage
of bone cement in the patients with old symptomatic osteoporotic vertebral fractures. After percutaneous vertebroplasty,
there was one case with loss of follow-up, one case of death, and the death has nothing to do with the surgery. The
Visual Analogue Scale score and Oswestry disability index of the patients with old symptomatic osteoporotic vertebral
fractures after percutaneous vertebroplasty were significantly lower than those before percutaneous vertebroplasty (P <
0.01), and there was no significant difference of local sagittal Cobb’s angles before and after percutaneous
vertebroplasty (P > 0.05). It suggests that percutaneous vertebroplasty can relieve the pain and improve the life quality
of the patients with old symptomatic osteoporotic vertebral fractures.

Xin WW, Cheng GQ, Feng Y, Chen B. Percutaneous vertebroplasty for the treatment of old symptomatic osteoporotic
vertebral fracture in the elderly.Zhongguo Zuzhi Gongcheng Yanijiu. 2012;16(52): 9873-9880.

ISSN 2095-4344 CN 21-1581/R  CODEN: ZLKHAH

LERERFE
FIRW B E
RE A, BT
200127

fEgthx, F,
1979 F4, =i
AT A, R
7%, 2005 S L&
R EAKGE
W, md, FEE
I, EBAFA G
ST @R
xinww2012@
163.com

WBIRAEH: 2R
7. Bk, Lk
RBRFEFR
W B A= i E TR
#, LT
200127
giheweibo@
163.com

hpE 4324 5:R318
SCHRFR RSB

S Gi+5:2095-4344
(2012)52-09873-08

WA B J: 2012-09-14

155 B : 2012-10-22
(20120729002/YJ - C)

9873



@:ﬁiﬂ WWW.CRTER.Org

IG5, 5 LR 7 B T T R PR T

Department of
Orthopedics, Reniji
Hospital Affiliated to
Shanghai Jiao Tong
University School of
Medicine, Shanghai
200127, China

Xin Wei-weix,
Master, Attending
physician,
Department of
Orthopedics, Renji
Hospital Affiliated to
Shanghai Jiao Tong
University School of
Medicine, Shanghai
200127, China
xinww2012@
163.com

Corresponding
author: Cheng
Guang-qi, Associate
professor,
Department of
Orthopedics, Renji
Hospital Affiliated to
Shanghai Jiao Tong
University School of
Medicine, Shanghai
200127, China
giheweibo@163.com

Received: 2012-09-14
Accepted: 2012-10-22

9874

it

0 3l

BTG P A A T 45 Vi T i R R
WOLIEIR, 708 LLE NRER I H20%, 1
625 J5 1A 1 R % 12 1696110V i 1 S
VAT I 0 2 ) I o e S 7 B g i A R )
5 LS e RN T i RN RS W S A =B
L, G R TAE AT B G kA4 4
PTHT 7 10 Ee Aok H R

2 S MEAR BRI 3o 28 1z 2 ) 5 04 B UK
PETEANMEAR N, DLk B30 0 ST MEAR s 3, 48
TMEAR SR FE FIAR 2k, BT EAMERSE I, SRR
T, HAagh, EHR. PR
LA, O 2 WIE I TRIT 2 e
R T 4 i 0

I bl A 28 R MEAR BT 12318, B KT
AR~ MEVR S BEMR AN AL o I I M A P T 2
RIEZ I 2, BRI O T8 B MEAAR T 1D
MBI -8 HE U Ry 1 U E AR

R T IR LEAN (1] 1) LA 22 2 R T 28 B MEAAR kg
TE VAT 1060 1 i JO it A P A A s 4 2 1 9 9 1)
(G R o 28 R MEAR SO T30 97 R IB PR 2
S TGRS P MEAA B T (0 288 R

e, R T T AA R R B A
PEMEAAR He 48 1 i T e 2 T L S 32 0 48 F R A
I7 AL G A, A /D B R R DUIRIE SR 2
Y. ENRSERSFIRIT T

U P Bk PAC R 791 8 1) L8 24 400 () 43 Nk
— IR T B R R R, R 00 3 A 4y
R IH R &5 T AS PEMEAR i B R B TR
TR,

AL AT 200741 H 2010412 A 1E _Lifg
AT 2 P2 2 5 B SR A T2 o SR ) 448 1 ME A2 1k
TEVRTT R H A B 0 B A T AP A 4 1 93 8 24 7
AT

1 MRMTFE

wit: MRS .

B8] Rt : T-20074F1 H 452010412
TE b A8 38 K2 P 27 B B S A 5 1 Bt 5 1o

& 200741 H £220104E12 H Lifg

A8 2 I 2 I B A T e B0 T R T
JRGRATEMEC BT B, RS AL bRV R HE R
FRAEBRIE I 11 -

BHTHRAE: HERER AR EARBIE A, 5
TN, UG AE % BRI 4 W7 A B A o

Nkt OFFE2WibsiE. @40 K160
% . @K T3INH . LI BRI .
b 25 55 AR S VAT IS AT AR A W A £ R 0
. R . O IRE W H S
G A — 5L

HiRgFRfE: Q2PESMETEE TS . @MRITE
B . QTR MR E . X
ARV . ORI RERIT R . @I
DX A G A

LN I B TR P M 4 9 461
1251 14K, FTA T B N EAR AR HE R AR RN 5
FAEFET L0 B MER OV 1T AT 125 B 400185 7D 7
SLP

FiE:

R MR B 38 T R B M B R B AL I HE R B
370 IR TV S A 3 2 TR AR
375 WAL SE 57 993 £ A 75 A R I B I SR P 196 1
Z RN R RREE, T B2 A = AR B s
A L T5 A AN, A A L PR R
(U AR e Je 7 P A BRA R [ N 7 3 2
kit

YR JIRIA BN, UEAT T IR LR 7
X0 WL (RIS e o s KA P A A s 4 P M
P, BHISREAL T15 HEME 5 MR B 4h_E % (Je
105 B AL E, AT 0N2 1B Rr E o

R 2 5 M ) SIS S 2R A P 4k
SEEEE, 4R LR B AR B ME IS G
TEIENERL T, B I NANER LA =5 A 1) IO 2%
B2, AR R TEMAL A% b B0 ME A4 0 5T b 1/3
b, bR SR 2 ), IEA S R SR h 3,

X7 P KU T R A A A T 445
BATHERR, BRI A THE S IR 4P LR IR,
PR TR EL AR, LB MR R BIA MRS
G, FEIERDBILR , EHISRITEME SRR h
BR2, AHEFIRAE A AR b B35 ME A (1 T o 172
Rb, R AR, TEARLAR b HE A
2, HAEMESHRBLE ML N .

0 R JE N /> 0T B AR (s AR, W52

P.O. Box 1200, Shenyang 110004 www.CRTER.org



1G4, S ZE R B T 1 R R (17 9T

@mﬁ WWW.CRTER.Org

e LGS B E A ME S5 5 IO A MER N S50 % . FIF
Bk DA 1155 5 G2 18 NG St (0 A 805 1) 7K e (R
GAMIT), R TT hE D) S B 02 I SRR R
IR B L o

TSN I R P SIS O S KT A RS O, i 2R
VR 70 53 AT AN KRR Bt B 7K e A A4 AR 2 0 1)
B, MHEAT X 28 il 5

ZEMERRTEIRE: &MY G 9 RENR, 252
RBIAT LRSS Bl R PR, R 388 0ty 20 e R 22

ZRMEERTERE: N ITE B EATREY, B4
ER LR AL

PELE S MEAR TR J5 AR 5 3531 5 FH A< H s
O VE 2 VA 2 IR

OswestryJ) e i i 2 51 VEA D Bk 5215 Dl R i
F AL

K H Philips f 77 72 D00 2 3 74N A 7995 A Cobb £
PR e b A R R,

FEWEIRFR: L MEARBSOEHT 5 FIBE s ) &
FPIRFERE . DR U 505 2 18 s A v ik
R

FitFESH: Bl R HxesFor, MHSPSS 17.0
AT (52 [ SPSS 2wl ) 4 48 7 A A 1 T 1T Jim £5 3  H
MZELE P4y ; OswestryZh g bl 2 574 LL & Cobb ff;
HEAT LA

Xof 9 A IE 2 43 A R 5 2 5 PR ARG 56 1 s SR FH T
MIFEAt KTIHEAT AT XA R IEAS AT 5%
PERIG 1 BE N FHWilcoxon ki 56 HE4T 73 M. P < 0.052%
ZERA WEE L.

2 #R

2.1 T R EMMAELERAA  T200741
J 222010412 F 76 F AT K 27 b= 2% B B s A= B b= Bt
WA ) 28 A B ST A PEME A i 491 3 7751 85 HE, ot
FEA NIEFRUERIHEBRARME G L2051 L4HME, W31,

2 B MR R S 2k U5 LB LHE, BET- 10 2HE, ET-J5
K SFARICK. dh2fl ] Wi 2 G v h 2.

H 41060 11HERE U7 IA R 124 H, o B kg2
HE, ZctEofIoME; 4FHY58-90%, “F1174.9%; Tg 14,
Tio 10, Ty 4], T 481, Ly 161; HIAERB B2
3-731H, “F3913.840 M oflA oM s, 1014
1 W Hf M7 S

2 [ MER B 1T MR, 22 111561, MRIRBLTLE

ISSN 2095-4344 CN 21-1581/R  CODEN: ZLKHAH

{55, T2ISTIRMKAE =261, WK1-3.

K1 BEMEARBIEIRTT KR IH B BUS AR A A B 47 5 1
I R 2
Table 1 Clinical information of the patients with old
symptomatic osteoporotic vertebral fracture

Age Course Lesion Follow-up  History of
No. Gender )
(yr) (mon) segments time (mon) trauma
1 82 Female 13 T 12 Yes
2 90 Male 3 Tu/T1 12 Yes
3 78 Female 4 T 12 Yes
4 76 Female 5 Tllo Death Yes
5 70 Female 10 L, 12 Yes
6 60 Female 4 T 12 Yes
7 67 Female 5 T1o 12 Yes
8 87 Female 73 Ti2 12 No
9 58 Female 10 Tt 12 Yes
10 75 Female 6 Ts 12 Yes
11 72 Female 4 Ly Loss of Yes
follow-up
12 82 Female 10 Tio 12 Yes

VE: B 4 R RMERRIR G RV, o 1L 2 BMER TR SR 2ET s ik
B T4 et 4R

a: T1 weighted image

b: T2 weighted image
e BEWIRERIS 13 AN, AR Ty

Figure 1 Preoperational MRI of one 82-year-old female
patient with vertebral fractures has the
characteristics of low T1 weighted image signal and
low T2 weighted image signal
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PR SR K YR AR, SR S K e LOMEAAR, VEG
HKYEE N2.5-5.0 mL/MEAR, ~F143.7 mL/AEA.
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Figure 2 The preoperational coronary restruction of CT of one
82-year-old female patient with vertebral fractures
shows the biconcave vertebrae and fracture
hardening, and there was a fissure in the center
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a: Anteroposterior film

b: Lateral view
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Figure 3 Postoperational X-ray film of a 82-year-old female
patient with vertebral fractures shows bone cement
filling in the fissure of the vertebrae
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Table 2 Visual Analogue Scale score of the patients with old
symptomatic osteoporotic vertebral fractures before

and after percutaneous vertebroplasty (X+S)
Time Visual Analogue Scale score
Before percutaneous vertebroplasty 7.7+0.7
1 mon after percutaneous vertebroplasty 2.0£0.5%
1 yr after percutaneous vertebroplasty 2.0+0.5%

#: ®P < 0.01, vs. before percutaneous vertebroplasty. 5% B HEARIE
YAYT AR EL, I FE o A A A T S8 8 B T J R 9%
SR F 2K LG VE 4 1 2 R R

28 K MEAAR B 117 Wk TH W 2247 1 s A P AME A1 7
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MEAR OB 5 1A H B Oswestry D fig i3 2 51 174> T B
(t=21.473, P=0.000), £ F¢ #E 1k ¥ 5 14 &
Oswestry Jj fg Fig 5 & 5| VF 20 1) & £F B AL K P
(t=17.618, P=0.000).
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Table 3 Oswestry disability index of the patients with old
symptomatic osteoporotic vertebral fractures before

and after percutaneous vertebroplasty (X+s)
Time Oswestry disability index
Before percutaneous vertebroplasty 78.445.0
1 mon after percutaneous vertebroplasty 36.2+3.0%
1 yr after percutaneous vertebroplasty 42.6+4.1%

7E: P <0.01, vs. before percutaneous vertebroplasty. 54 kg
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Table 4 Cobb angle of the patients with old symptomatic
osteoporotic vertebral fractures before and after

treated with percutaneous vertebroplasty (x£s, °)

Time Cobb angle
Before percutaneous vertebroplasty 19.1+5.7
1 mon after percutaneous vertebroplasty 18.3+6.0
1 yr after percutaneous vertebroplasty 18.4+6.5
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