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Effect of the amount of bone cement injected during percutaneous vertebroplasty
on the degree of adjacent disc degeneration and disc height”
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Abstract . Objective To investigate the effect of the appropriate amount of bone cement injected in percu-
taneous vertebroplasty (PVP) on the degree of adjacent intervertebral disc degeneration and the height of in-
tervertebral disc. Methods A total of 90 patients with single thoracolumbar osteoporotic vertebral compres-
sion fractures admitted to the hospital from 2021 to 2022 were selected as the research objects,and all under-
went PVP. According to the amount of bone cement injected during the operation, the patients were divided
into group A (4—5 mL bone cement injected,30 cases) ,group B (>>5—6 mlL bone cement injected,30 cases)
and group C (>>6—7 mL bone cement injected,30 cases). Preoperative and postoperative 12 months were se-
lected as observation time points for MRI examination,and Pfirrmann grading was used to evaluate the degree
of adjacent intervertebral disc degeneration and intervertebral disc height after PVP in each group.
Results Due to incomplete follow-up or recurrence of other segmental vertebral fractures in some patients, 26
patients were included in group A,26 in group B,and 27 in group C. There was no significant difference in disc
degeneration and disc height between preoperative and 12 months after operation in 3 groups (P~>0. 05). Con-
clusion In PVP,the amount of bone cement injected in 4—7 mL has no significant difference in the degree of
adjacent disc degeneration and the change of intervertebral disc height during the early follow-up period. The
focus of attention during the operation may be more on the distribution of bone cement.
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