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Abstract
BACKGROUND: Bone filling mesh container vertebroplasty can effectively correct the kyphotic deformity of the vertebral body, restore the height of the
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vertebral body, and effectively reduce the rate of bone cement leakage. However, there are few reports on the poor prognosis of bone filling mesh container
vertebroplasty in thoracolumbar compression fractures with vertebral body wall incompetence.

OBJECTIVE: To discuss adverse outcomes of bone filling mesh container vertebroplasty for the treatment of osteoporotic vertebral compression fractures with
vertebral body wall incompetence.

METHODS: Totally 19 cases with osteoporotic vertebral compression fracture with vertebral body wall incompetence, who were treated in the Tianjin First
Central Hospital from April 2017 to October 2018, were enrolled in this study, including 3 males and 16 females, at the age of 60-86 years. The patients
underwent bone filling mesh container vertebroplasty. Postoperative complications were recorded during follow up. Visual analogue scale score and Oswestry
disability index were assessed. X-ray films were taken to measure the height of injured vertebral body and Cobb’s angle. This study was approved by the Ethics
Committee of Clinical Research Project of Tianjin First Central Hospital (approval No. 2018N150KY).

RESULTS AND CONCLUSION: (1) All 19 patients were follow-up for 9-20 months. No death occurred during and after operation, and no severe complications
such as pulmonary embolism, bone cement allergy or infection occurred. Among them, seven cases had poor prognosis, including five cases of bone cement
leakage, four cases of above moderate pain and two cases of adjacent vertebral fractures. (2) Visual analogue scale score, Oswestry disability index, height of
injured vertebral body and Cobb’s angle were significantly improved during the final follow-up in 19 patients (P < 0.05). (3) Results showed that poor outcomes

of bone filling mesh container vertebroplasty for the treatment of osteoporotic vertebral compression fractures with vertebral body wall incompetence
included bone cement leakage, adjacent vertebral body fracture, and postoperative pain. The operation should be carried out in strict accordance with the
relevant operation specifications, and the relevant treatment and preventive measures should be made to minimize the occurrence of adverse reactions.
Key words: material; bone; bone cement; osteoporosis; fracture; percutaneous vertebroplasty; percutaneous kyphoplasty; bone filling mesh container;

adjacent vertebral fractures; bone cement leakage
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Table 1 | Material characteristics used in the trial
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Figure 1 | Measurement of mean
height and kyphosis Cobb angle of
injured vertebrae
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Table 2 | Changes of related indexes in 19 patients with osteoporotic
vertebral compression fractures before and after treatment
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Figure 3 | Image data of a patient with L, osteoporotic vertebral

compression fractures before and after bone filling mesh container
vertebroplasty
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Table 3 | Data of patients with poor outcomes
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