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Abstract

BACKGROUND: Bone cement used in the vertebroplasty treatment of osteoporotic vertebral compression
fractures is nonabsorbable and has stronger intensity than normal bone tissue, which can cause further fractures
of adjacent segments.

OBJECTIVE: To investigate the short-term effect of vertebroplasty with artificial bone in the treatment of
osteoporotic thoracolumbar fractures.

METHODS: A total of 21 patients with osteoporotic vertebral compression fractures were enrolled, including 7
males and 14 females, aged 61-89 years old. All the patients were subjected to vertebroplasty with calcium
sulfate injection. Visual analog scale and Oswestry Disability Index assessment were used before and at 0, 24, 48
weeks after treatment; meanwhile, X-ray and CT were used to observe the filling and leakage of artificial bone.
RESULTS AND CONCLUSION: After treatment, all the patients showed improvements in the scores of visual
analog scale and Oswestry Disability Index (P < 0.01). X-rays and CT scans showed that there were three cases
of leakage but without spinal cord and nerve compressions. After 3 months, most of the artificial bone was
absorbed. These findings indicate that vertebroplasty with artificial bone can ease pain and improve living
conditions of patients with osteoporotic vertebral compression fractures.
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Figure 1 Imaging results of a 92-year-old female patient with osteoporotic vertebral compression fractures before and after treatment
Pl b A VRIT X SYERIER s B WVAYT T X BTG s C ARG 1 X SFERIEA R, D ARG 1 8 XS ZMA fr

Oswestry Iy gEfErg#a4#7: & 10 B 41 B, Adhx
SRR BV A B, Y. SBAT. AL ShaL. TR
MRS PEARNE . AR ARTE . BRWESE10N 7 SO, &AM
JBANEII, AN 1) 1 B e A 7 A 558, SRR — AN LI
1353 M0%%, MKIES G — AN RIS 7> H555, RU4710
AN I A T 02, iR A SERRA 4150 (B T g
1347)x100%, ARUIA —ANER A I, Wy ik
SBT3 A5 (e i T e 5)%x 100%, ikl = 2 B o e i

FEMRIBIR: BFRITH. BIT/E0, 24, 481
A7 H 2K EL DP9 15 Oswestry Th g B AG H BT e 45 1

FATESM: Fra N HSPSS 13.048 1 2# i f3k
ITAbEE, P<0.014 %A B X.

2 Z5% Results

210 BEHBESH H TG TEME R R G T R 21
ESBEFN T S TS

22 BMEwFa  JRIT I H WL A 7.7920.76,
WBITIE0, 24, 48JF H 2 L V43 43 %l b 2.700.79
2.40+0.72. 2.1320.57, 97 )5 BN LPE 3K TR T
R (P < 0.01).

2.3 OswestryZ fe[E #5484 7077 T Oswestry J) el iy
FRBUNTI.744.16, JAI7)50, 24, 48JHOswestryd)jfEkmhs
FE 8000 420.1£3.79. 22.324.12, 24.5¢6.51, ¥J7 )5
Oswestry V) GeFEAGHE £ WAK T¥RITHT(P < 0.01).

24 PHFIFAEER NHXGLE ACTUWEN T3 1IH
BRI GIT R33N H K6 T E XS M CTH:
i, RMIBIN LA Bk, RIEIEEHE LML, KT,
3N H IR AN T R

25 ARRRE WHWITHARRES N TEMEMCHAR
SRV

26 #mAEGEG WLE.

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

3 it+i® Discussion

0T I A R 4451 9T Zh e I Dk S A T A 1 TR
i, (EAGMEME A PN SR SRR, A S ARAET S A AN
52 SR AT ASRERI ST R ST B B ek, TR “ 28 5ekE” HEAAD),
el T MR A PrE Ve T AR e . IEak, RNt
ity _F SR FH 8 A0 AR 5 AR B 1 7 VIR 9T T M P 4 3T
{EGTHER) B AR R0, VAR Y B
MRS, (R AR AT O, AR BB
AR BRI R PP AR o X T E 58 s P s 46
BT, MEDHET AR NI AR, RJEEAL L RFIN
[i] RO AT R 2R . SR 22 B3 A2 ik R & e ME AR B B
2 T MEAA IS IR T O A P B AR P i A, TR
QAN RIGEIPTREMR, BRI R RLE, (R
B, ORI HK VB IR K HE M
T RIAT T ME A H 37 25 7™ B o o1,
31 ZEUENFRBARRR K eg4 L I AR
1T R R AR T BB — . EKIRIEAN
ARMEARSE, A I AAINABR T B R B P KR, B
e st 2 T M 5 A e — D, [ BB 8 o T M A PR S R T
bk, X RS MR BOEBIT ILIRLE . thsh, B
(0 KT i AR AR IR R, 4 T
PR mPUR SR, AT RS S5HEARME, [
TN E AR EA AR VR o /K VRIS T B HEAA R 25
Bit, B T AU, BN T TR SR, 7
GLEW DA, AR TR S R, 1 2
ENiThhe, R e R NS TIREBE, b TR
PREOFERIE s b i 4R T AL B 26 7 48 4 T T fig.
3.2 ZEIENFTAKRAMERRT Kbgse b 4R IE
ARIGIT AT s AR ERAEAT — 5 M PR RV
EBAE P AP EARFVERE AT i, FTUABR 7 A sk
TCHERAEAN, WA PG 350 i Wb () C TR R XU R LR A 856
MRS BAT R, AR T REERAR,

4919



Y, F HERIRIG A TN L E RT3 1R By

= o
C%F.pz www.CRTER.0rg

28 R MEAAR BB ARAAOE S B i O MER B 4T, 06 TBRIA
(MEAE P ICIRIE B AT K
33 ZBEREANATBTMHEARTETOHRE HTERIE
PRI 1 G 2R ok R v 7 A s 6 SR B AL T — i 1Y
i, HAEKNABERME, SALREWMETERE, Tk
HAEH, WA D35 80 TR TF R 8 K e B ve i
IR WA IR RN L AT SR A K
TeABEIREFKVE . FREEWE A B /KYE . BRIRIE A /K
VSRR BOEA R, I 2 e RS B 7K e . R
hRERARIR W N A 1 P I B R 8 R A A BT A4 R £ 28
HKPEN B A LU NRRE: vl A AR (R s
TEEC PR B (N RERAR); R RERFSE5-10 mins K
PR ] BURAER AL BRLERFEK I A ) 2 MR
AR EYTE T AR 2B .

AT AR N T -geneX i 5 B AT DUk
TSR RHZBAI PRI, RS i A 2 i
TE R AT, AT PR B 1 T2 o A o 1 R 4 B P R 7
BWREHFEEM, EHTEANELRKEAAERR; I
PR SRS ST A MR, PR JC AL LAAN [ T8 B WL
SEHL AN AT BAC L R o BRERES 3 H R, IR
AR JE O, FEm RS B S ,  H ], T R4
M R A B AN B U AR ALE5 1, i
HEARNEK.

AR5 KPENERAEARRL, RJGEEPERNB
TN TR, I AR e, IS T Rk
PRIGTT R s AR AS G FARIRAESRAT T, MR BOE R
HIE IR N LR VAT7 AN RNV 2 A MEAR S 26 1 i 4 i) —
Tidie MR, KUAWIR AR RGN T B SHELH KV xt
Loy #t, dk— B e Al ZE vt o T o

EZ M RBPIATEHRIT, EREhRASE, ZhiT
1o h R, FATE AT T, BPERRI, FREMLF 7.

FlE S XFBRNERGBABRA R F R

EHEEEL: EH35 7 4R &, B BIE T H A AKX,

FRKE: 2 BAMERRT - R I8 2R BT S RBAME T ARG
HMEAR P ENE K RVA LB G AR SR E AnAE T, BrIE3R G, 4
FEFESR, H Z 3 EAMARZ A B 49— A A s AR

EZER LFEAHBRAMES, RIEIG, REERELH
FAEB, ARBAHBAE, XFTAA.

4 BEW#H References

[11  Weill A,Chiras J,Simon JM,et al.Spinal metastases:
indications for and results of percutaneous injection of acrylic
surgical cement.Radiology.1996;199(1):241-227.

4920

(2]

(3]

4]

(5]

(6]

(7]

(8]

&l

(10]

(1]

[12]

[13]

[14]

(18]

[16]

(7]

(18]

Cotton A,Dewatre F,Cortet B,et al.Percutaneous
vertebroplasty for osteolytic metastases and myeloma: effects
of the percentage of lesion filling and the leakage of
methylmethacrylate at clinic follow-up. Radiology. 1996; 200
(2): 525-530.

Cotton A,Boutry N,Coret B,et al.Percutaneous vertebroplasty:
state of the art. Radiographics.1998;18(2):311-323.

Jensen ME,Evans AJ,Mathis JM,et al.Percutaneous
polymethylmethacrylate vertebroplasty in the treatment of
osteoporotic vertebral body compression fractures: technical
aspects.AJNR Am J Neuroradiol.1997;18(10):1897-1904.
Mathis JM,Barr JD,Belkoff SM,et al.Percutaneous
vertebroplasty:a developing standard of care for vertebral
compression fractues. AJNR Am J Neuroradiol.2001;22:
373-381.

AR L R R AR AR (R BR b5 % e U5 1) [J]. AR R 2R,
2001,21(8):502-504.

IRl WK e, KA 5 28 BOMEAR B AR SEERIF 5815 I PR
] 44 R4 ,2002,22(6):323-330.

Fisher A.Percutaneous vertebroplasty: a bone cement
procedure for spinal pain relief.Issues Emerg Health Technol.
2002;31:1-4.

Mclain RF,Sparling E,Benson DR.Early failure of short-
segment pedicle instrumentation for thoracolumbar fractures. A
preliminary report.J Bone Joint Surg(Am). 1993;75(2):162-167.
FEME R, L, 5 28 BHER BT AR P S5 R TR ]
rp S T 4, 2011,26(1):58-69.

Tanigawa N, Kariya S, Komemushi A, et al.Cement leakage in
percutaneous vertebroplasty for osteoporotic compression
fractures with or without insravertebral clefts. AJR Am J
Roentgenol.2009;193(5):442-445.

EmWE A VEVLR, S L RS BB A KB T
PR RS SR [J]. v 5 O 4% 2 7,2011,26(11):1025-1026.
K PR RO S AN 28 B MEAR 5 M B AR AN I R
—— KB L ILTG[J]. H Al 24 2k, 2006,86(43):
3027-3030.

Baroud G,Vant C,Wilcox R.Long-tem effects of
vertebroplasty:adjacent vertebral fractures.J Long Term Eff
Med Implants.2006;16(4):265-280.

Lin H,Bao LH,Zhu XF,et al.Analysis of recurrent fracture of a
new vertebral body after percutaneous verteborplasty in
patients with osteoporosis.Orthop Surg. 2010;2(2):119-123.
Li YA,Lin CL,Chang MC,et al.Subsequent vertebral fracture
after verteborplasty:incidence and analysis of risk factors.
Spine(Phila Pa 1976).2012;37(3):179-183.

Lee H,Wu S,Chuang S,et al.Biomechanical evaluation of
transpedicularly placed intravertebral support for the
management of osteoporotic vertebral compression
fractures.J Musculoskeletal Res.2008;11(1):37-43.

LR, R LEME S MR SR P E IR Y7 IR B 377 ) R
W7 O SR [J]. ARG 24 %,2010,26(9):822-825.

P.O. Box 10002, Shenyang 110180 www.CRTER.org



