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Study on the effect of the distribution of bone cement of residual back pain after percutaneous vertebra plasty

YU Dong-fang ,WANG Xiang-shan ,KOU De-peng,CA O Shun-hai (Zhengzhou Orthopaedics Hospital , Zhengzhou 450052,
Henan ,China)

ABSTRACT Objective To investigate the effect of bone cement distribution on efficacy of residual back pain after percuta-
neous vertebra plasty (PVP). Methods From January 2017 to December 2020, a total of 65 cases with single segment osteo-
porotic thoracolumbar vertebral fractures underwent parallel vertebroplasty surgery. On the basis of the postoperative X-ray
films of bone cement distribution were divided into two groups. The bone cement was biased to the lateral side of the vertebral
body (partial group,20 cases) ,there were 9 males and 11 famales with an average age of (70.3+7.4) years old ranging from 60
to 84 years old. The bone cement was over the vertebral midline,and completely filled with contralateral vertebral body (bilat-
eral group,45 cases) ,there were 10 males and 35 famales with an average age of (70.7%8.0) years old ranging from 60 to 86
years old. All of them underwent PVP surgery,bone cement was injected into the vertebral body through paitail transpedicular
approach. The amount of bone cement injection, the visual analogue scale (VAS) of preoperation and 1 day, 1 month,3 months
after surgery between two groups were observed and compared. Results The amount of cement injection was (4.25+0.99) ml in
the partial group,and (4.07+1.18) ml in the bilateral group,there was no significant difference between two groups (P>0.05).
Postoperative pain was relieved than preoperative pain  (P<0.05) ,the VAS of 1 day, 1 and 3 months after operation (3.90+
1.37),(2.35£0.67) and (1.55+0.51) in the partial group were higher than (2.67+0.60), (1.62+0.58) and (1.31+£0.47) in the
bilateral group (P<0.05). There were 9 cases in partial group,the pain was not relieved due to unfilled cement until the con-
tralateral bone was injected into the bone cement. Conclusion The distribution of bone cement is one of the main factors affect-
ing residual back pain after PVP and in the clinical ,we should make sure the distribution of bone cement over the midline of
vertebral body.
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Table 1 Comparison of general data between twe groups of patients with osteoporosis causing compression fractures of
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Tab.2 Comparison of the VAS of lumbar and back pain before and after operation between two groups of patients with
osteoporosis causing compression fractures of vertebral body
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Fig.1 A 70-year-old female patient with T, vertebral compression frac-
tures underwent PVP, pain no relief after operation  1a,1b. AP and later-
al X-rays after the surgery showed the bone cement was not well-distribut-
ed and not reached the midline of the vertebral body 1e. 2D reconstruc-
tion with postoperative sagittal CT 1d. CT of coronary position showed
the bone cement was tilted to one sidewas and not reached the midline of
the vertebral body 1e,1f. The contralateral approach was followed by an-

other injection of bone cement, AP and lateral X-rays showed that the bone

— R RN

cement was well-distributed , the pain patient was relieved immediately
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