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Vertebral internal reinforcement operation for the treatment of osteoporotic vertebral compressive fractures com-
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ABSTRACT Objective:To explore incidence rate,influencing factors,leakage routes,and preventative measures of bone

bined with bone cement leakage

cement leakages in vertebral internal reinforcement operation including percutaneous vertebroplasty and percutaneous kypho-
plasty. Methods: From January 2010 to January 2012,94 patients with osteoporotic vertebral compressive fracture, vertebral
metastases and vertebral hemangioma were treated by vertebral internal reinforcement operation. Among them, there were 39
males and 55 females aged 55 to 86 with an average of 69.4 years old. The reasons, types,incidence and complications of bone
cement leakage were analyzed. Results; Totally 21 patients (26 vertebral ) occurred bone cement leakage , the main routes in-
cluded basivertebral veins,and bone cortex,which mainly located on adjacent intervertebrae and around vertebral body,and
most of them were asymptomatic leakage. For the treatment of OVCFs, incidence of bone cement leakage in PKP was lower than
that of PVP (P<0.05),while incidince of PVP in treating vertebral metastases was worse than in treating OVCFs (P<0.05).
Conclusion: Bone cement leakage is a common complication in PVP and PKP. Careful analysis before operation, cautiously
monitors and grasp operation indication in operation can decrease incidence of it.
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Postoperative complications
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Tab.1 Comparison of preoperative clinical data between
PVP and PKP in patients with OVCFs

PR (1)

215 () % AR (x4, %)
PVP 41 36 15 21 67.9+7.44
PKP 41 43 18 25 70.2+6.77
oy 157 (L - Xx*=0.000 1=1.422
PiE - 0.986 0.259
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Tab.2 Comparison of preoperative general data between
OVCFs and vertebral metastases in PVP group

51 g () 7 MU(M; Y (xas , 2)
OVCFs 4 36 15 21 67.9+7.44
eV IhIRg 21 15 6 9 71.0£5.72
L oY1= - x’=0.012 1=1.448
Py - 0.912 0.154
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Tab.3 Bone cement leakages in 79 patients(102 vertebrals)
with OVCFs treated by PVP and PKP
A5 MR (D) RBIRHER (D) BIRHEERCS) BRE(%)
PVP 4 47 36 11 234
PKP 4 55 50 5 9.1

L P ER , x*=3.926, P=0.048<0.05
Note ;: Comparison between two groups , x’=3.926, P=0.048<0.05
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Tab.4 Bone cement leakages in 51 patients (63 vertebrals)
with OVCFs and vertebral metastases treated by PVP

HA) HEAE() RBIHEECN) BIRHER ) BRE(%)

OVCFs 41 47 36 11 234
MERMRIZH 21 11 10 47.6

TE L LL#E x=3.987, P=0.046<0.05
Note : Comparison between two groups, x’=3.926, P=0.048<0.05
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Fig.1 Routes of bone cement leakage (arrow) 1a. A 72-year-old female patient with

OVCFs of T);,lateral X-ray after PKP showed bone cement leakages through basivertebral
veins 1b. A 64-year-old female patient with OVCF's of T\,, AP X-ray after PVP showed

bone cement leakage through bone cortex
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