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Percutaneous vertebroplasty in treating osteoporotic vertebral fracture

pseudarthrosis
Chen Liang,Cheng Yun ,Deng Zhongliang,Ke Zhenyong
(Department of Orthopedic ,the Second Affiliated Hospital ,Chongging Medical University)

[ Abstract]Objective : To evaluate the clinical outcome of percutaneous vertebroplasty (PVP) in treating osteoporotic vertebral fracture
pseudarthrosis. Methods ; Fifty —four patients underwent PVP were involved. Visual analogue scale (VAS) and MacNab scale were
recorded before the operation and on 1 d and at 1 month,3 months, 12 months after the operation. In addition, X ray and CT exami-
nation were conducted on 1 d postoperatively. After data collection,SAS software was used to do ANOVA for repeated measurement.
Results ; Follow—up (12 months) was achieved in 48 patients out of 54 patients. VAS(F=142.481,P=0.000) and MacNah(F=144.207,
P=0.000) scores significantly improved on 1 d(VAS=3.120 + 1.076;MacNab=2.940 + 0.598) and at 1 month(VAS=2.620 + 0.874;
MacNab=3.060 + 0.697),3 months (VAS=2.320 + 0.726; MacNab=3.210 + 0.683), 12 months (VAS=1.920 + 0.686;MacNab=3.440 +
0.501) after the operation compared with those before the operation (VAS=8.490 + 0.689 ,MacNah=1.270 + 0.449). Conclusion ;Per—
cutaneous vertebroplasty is effective in the treatment of osteoporotic vertebral fracture pseudarthrosis.

[Key words Josteoporotic vertebral compression fracture ; bone nonunion ; percutaneous vertebroplasty
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Fig.1 Xray,CT and MRI scanning of vertebral compression

fracture pseudarthrosis
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Fig.2 Vertebral compression fracture with PVP treatment
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Fig.3 Distribution and frequency of compressed vertebra
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Fig.5 Imaging examination during and post operation
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Assessment of vertebral fracture and its related risk factors by dual-energy

X-ray absorptiometry in postmenopausal women
Yan Jianxiang,Ca Siging,Lyu Guorong,Li Hongjiang,Y an Lisheng
(Department of Imaging ,the Second Clinical College of Fujian Medical University)
[ Abstract]Objective : To assess the vertebral fracture by dual-energy X-ray absorptiometry (DXA) and to analyze the risk factors of
fragility fracture in postmenopausal women. Methods : Totally 203 postmenopausal women underwent vertebral fracture assessment
(VFA) by DXA. Bone mineral density(BMD) (g/m?) at different positions was detected and the corresponding T—score (SD) was at
tained. All patients were grouped based on whether having vertebral fracture and the different parts of fracture. Results;Low BMD (g/m?)
and T-score(SD) in patients with both thoracic fracture and thoracic and lumbar fracture were significantly lower than those without
vertebral fracture(P<0.05). The occurrence of vertebral fracture was affected by age(yr). Conclusion ;1.ower BMD(g/m?) and T-score
(SD) may be important predictors for thoracic fracture and thoracic and lumbar fracture , while exerts little effect on fracture of lum—
bar vertebra. Age (yr),BMD (g/m?) of total hip and T -score
(SD) are risk factors for vertebral fracture. BMD (g/m?®) com-—
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bined with VFA is recommended in the assessment of vertebral
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