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Application of perfusion bone cement screw in lumbar degenerative disease with osteoporosis QU Yi,YU Xing ™,

WANG Feng-xian,YANG Ji-zhou,YANG Yong-dong,ZHA O Ding-yan,WANG He-jun ,and CHEN Si-xue. *Department of
Orthopaedics , Dongzhimen Hospital Affiliated to Beijing University of Chinese Medicine ,Beijing 100700, China

ABSTRACT Objective:To observe the early clinical effect of perfusion bone cement screw for lumbar degenerative diseases
with osteoporosis. Methods: The clinical data of 28 patients with lumbar degenerative diseases combined with moderate to se-

vere osleoporosis treated by posterior lateral graft fusion with perfusion of bone cement screws from June 2015 to June 2017
were retrospectively analyzed. There were 9 males and 19 females,aged from 55 to 86 years old with an average of 76 years.
Anteroposterior, oblique ,and dynamic radiography were performed before operation,and the diagnosis was confirmed by CT,

MRI and dual energy X-ray absorptionmetry (DXA). All the patients had moderate to severe lumbar spinal stenosis, including
16 cases with degenerative scoliosis, 12 cases with degenerative lumbar spondylolisthesis,and 16 cases with lumbar disc herni-

ation. According to Jikei grade of osteoporosis,9 cases were grade Il and 19 cases were grade Ill. Visual analogue scale (VAS)
and Japanese Orthopaedic Association (JOA) score were used to assess the improvement of lumbar leg pain, and neurological
function. Imaging data were used to observe the circumstance of pedicle loosening, prolapse , breakage and bone cement leak-

age ,and comprehensively evaluate the fusion. Results : The hospital stay was from 10 to 14 days with an average of 12 days ;the
operative time was 100 to 150 min with an average of 120 min;the blood loss was 200 to 600 ml with an average of 350 ml (for
operations more than 3 vertebral segments,blood filtration recovery was intraoperatively used) ;the postoperative drainage vol-

ume was 150 to 600 ml with an average of 300 ml, no allogeneic blood was used in all the patients. Bone cement of 2 to 3 ml
were injected into each vertebral body,and bone cement leakage occurred in 2 cases during injection, both of which were par-

avertebral vessel leakage ,and there was no evidence of intravertebral leakage. The injection of bone cement was terminated in
a timely manner without serious complications such as nerve injury,bone cement toxicity ,and vascular embolization and pul-

monary embolism. According to the fusion criteria by X-ray, 18 cases achieved strong bone fusion,and 10 cases were inaccu-
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rate fusion,but no pseudarthrosis occurred in the fusion segment. No screw loosening, prolapse or fracture were found,and

postoperative VAS,JOA scores were significantly improved. Conclusion: Perfusion bone cement screw technique can obtain

satisfactory effect in treating lumbar degenerative diseases with osteoporosis.
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Tab.1 Comparison of VAS and JOA scores of 28 patients with lumbar degenerative diseases with moderate to severe

osteoporosis before and after operation (x=+s ,score)
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Fig.1 Female,56 years old,with lower back pain and both lower extremities pain and numbness for 18 months,symptoms increase when walking and
standing for a long time , relieve after rest 1a,1b. Lumbar AP and lateral X-rays showed multiple lumbar degeneration , L, spondylolisthesis for I degree
of Meyerding, DXA diagnosed osteoporosis 1. Sagittal MRI showed spinal stenosis with different degree on 1,-S; 1d,1e. L, s transverse MRI and CT
suggested articular processe hyperplasia, hypertrophy of the ligamentum flavum,and compression of the dural sac  1f,1g. AP and lateral X-ray showed

good lumbar curvature and fusion at 6 months after surgery ~ 1h. Lumbar CT showed good diffusion of bone cement at 6 months after surgery
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