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Analysis on curative effect and leakage rate of percutaneous vertebroplasty by different
viscosities of bone cement in patients with osteoporotic vertebral compression fractures
LI Shun ,MO Nanwen , LI Qinyong
(Department o f Orthopedics ,Qionghai Municipal Hospital of Traditional Chinese Medicine ,Qionghai, Hainan 571400 ,China)
Abstract: Objective To explore the curative effect and leakage rate of percutaneous vertebroplasty by different viscosities of
bone cement in the patients with osteoporotic vertebral compression fractures(OVCEF). Methods Ninety-six cases of OVCF treated
in our hospital were selected and randomly divided into the observation group(48 cases) and control group(48 cases). The observa-
tion group was given high viscosity bone cement and the control group was given low viscosity bone cement. The VAS scores, ODI
scores,SF-36 scores,bone cement leakage rates.injured vertebral recovered height and incidence rate of postoperative pulmonary
embolism were compared between the two groups. Results The VAS score and ODI score after operation in the two groups were
significantly decreased compared with those before operation(P<Z0. 05) ,moreover the decrease in the observation group was more
obvious(P<C0. 05). The SF-36 score after operation in the two groups was significantly increased compared with that before opera-
tion(P<C0. 05) ,moreover the increase in the the observation group was more significant( P<C0. 05). The recovery of injured verte-
bral height in the observation group was significantly higher than that in the control group(P<C0. 05). The bone cement leakage rate
of the observation group was significantly lower than that of the control group(P<C0. 05). There was no significant difference in the
incidence of pulmonary embolism between the two groups(P>>0. 05). Conclusion Percutaneous vertebroplasty with high viscosity
bone cement in treating OVCF has good effect with low bone leakage rate and is suitable for clinical promotion.
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