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[Abstract] Objective To study the preventive effect of gelfoam on cement leakage in percutaneous
vertebroplasty (PVP). Methods A retrospective analysis was conducted in 72 OVCF patients with vertebral

body anterior wall broken treated by PVP in our hospital from June 2014 to December 2015. Thirty-six patients
who were treated by gelfoam for the vertebral bodies damaged served as the gelfoam group, and the other 36
cases without using gelfoam as the routine group. The visual analogue scale (VAS) scores, vertebral height, and
kyphosis Cobb angel in the two groups were recorded and compared. Results The gelfoam group had no
leakage of cement. Cement leakage occurred in 6 cases in routine group with a leakage rate of 16.67%, and the
difference in the leakage rate between the two groups was statistically significant (y’=4.546, P=0.033). The
improvements in VAS score, vertebral height and Cobb angle in the gelfoam group were 5.14+1.08, (8.70+3.64)
mm and 17.15°+£6.81°, and those in the routine group were 5.11+1.34, (8.69+4.31) mm and 15.80°+6.61°
respectively. There was no statistically significant difference between the two groups (P>0.05 for all).
Conclusion Usage of gelfoam could effectively decrease the incidence of bone cement leakage in PVP for
OVCF patients with vertebral body anterior wall broken, and also could have a certain preventive effect on bone
cement leakage.
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