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[ Abstract] Objective To investigate the related factors associated with non - surgical vertebral
centrum fractures after percutaneous kyphoplasty (PKP) for osteoporotic vertebral compression fractures
(OVCF). Methods A retrospective study was performed on 133 patients who had undergone PKP for
osteoporotic vertebral compression fractures including 174 centrums from January 2014 to December 2015.
According to the follow-up results, the patients were divided into re-fracture group and control group. They
obtained an average follow-up period of (15.5£2.28) months (from 12 to 18 months). The patients’ gender, age,
body mass index (BMI), bone mineral density, injured vertebral number, bone cement dosage, operative
approach, leakage of the bone cement to the intervertebral disc, vertebral height restoration rate, and the Cobb
restoration rate were recorded and analyzed. Results There were 28 cases of non-surgical vertebral centrum
fractures after PKP, accounting for 21.05%. The age in the re-fracture group was (76.32+7.59) years. Five
patients had leakage of the bone cement to the intervertebral disc, accounting for 17.86%. The mean of lumbar
vertebrae bone mineral density was (=3.60+0.79) SD. The mean of vertebral height restoration rate was (50.39+
1.87)%, and the mean of Cobb restoration rate was (53.07£3.91)%. The difference in the above indicators was
statistically significant between re - fracture group and control group (P <0.05 for all). Multi - factor logistic
regression analysis revealed that only bone mineral density was strongly associated with the re - fracture

incidence. Conclusion In addition to the age and bone mineral density, the leakage of the bone cement to the
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intervertebral disc, vertebral height restoration rate and the Cobb restoration rate were related to non-surgical

vertebral fractures. But bone mineral density was a risk factor for non-surgical vertebral centrum fractures after

PKP.

[Key words] Osteoporotic fractures; Spinal fractures; Vertebroplasty; Non-surgical vertebral centrum;

Recurrent fracture; Risk factors
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