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Effect of acrylic bone cement mixed with calcium sulfate combined with percutaneous kyphoplasty in the treatment of
osteoporotic fractures

FU Yang,YAN Ying-chao ,RU Xuan-liang,QU Hang-bo (Department of Orthopaedics ,Zhejiang Hospital , Hangzhou 310000,
Zhejiang , China)

ABSTRACT Objective To investigate the clinical efficacy of acrylic cement (PMMA ) mixed with calcium sulfate combined
with percutaneous kyphoplasty (PKP) in the treatment of osteoporotic fracture (OVCF). Methods The clinical data of 191 pa-
tients with OVCF treated with PKP from January 2020 to March 2021 were retrospectively analyzed. Among them, 82 patients
with 94 vertebral bodies were treated with PMMA mixed with calcium sulfate as the observation group,and 109 patients with
125 vertebral bodies were treated with pure PMMA as the control group. Among the 82 patients in the observation group, there
were 16 males and 66 females,with a mean age of (75.35+£11.22) years old,including 36 thoracic vertebrae and 58 lumbar
vertebrae. In the control group,there were 109 patients,22 males and 87 females,with an average age of (74.51£9.21) years
old, including 63 thoracic vertebrae and 62 lumbar vertebrae. The visual analog scale (VAS) before operation and 1 day,3
months and 1 year after operation were calculated. The Oswestry disability index (ODI),Cobb’s angle, vertebral body height
and the probability of postoperative bone cement leakage were used to analyze the efficacy of the two groups. Results All the
patients were followed up for more than one year. Compared with the control group ,there was no significant difference in opera-
tion time, bleeding volume and bone cement injection volume between the two groups (P>0.05) ,while the leakage rate of bone
cement was significantly lower in the observation group (P<0.05). In addition, there was no significant difference in VAS, O-
DI, Cobb angle ,and vertebral body height between the two groups before operation,and 1 day,3 months,and 1 year after oper-
ation (P>0.05),but each index was improved compared with that before operation (P<0.05). Conclusion PMMA mixed with
calcium sulfate has equivalent efficacy in treating OVCF than PMMA alone,but can effectively reduce the probability of ce-
ment leakage.
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Tab.1 Comparison of general information between two groups of patients with osteoporotic vertebral compression fractures

- - 5/ 1 () 2 Jé'rﬁiﬁﬁjiéf‘é;*f&z FARWB/A B 7B ] (s )
e (x5)/ (kgm?) A A /A

W 2L 4H 82 16 66 75.35+11.22 22.35+4.47 36 58 16.91+2.38

X R4l 109 22 87 74.51+9.21 21.86+4.13 63 62 17.36+3.15

K6 56 {1 x’=0.01 1=0.57 1=0.78 x’=3.17 1=1.08

P1Y 0.91 0.57 0.43 0.07 0.28
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Tab.3 Comparison of VAS between two groups of patients
with osteoporotic vertebral compression fractures at

different times(x+s)
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Tab.4 Comparison of ODI between two groups of patients
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Tab.5 Comparison of Cobb angle between two groups of
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different times (x+s)
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