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[ Abstract] Objective To investigate the relationship between the different distribution of bone
cement and clinical effect after percutaneous vertebroplasty (PVP) in patients with acute osteoporotic vertebral
compression fracture (OVCF) whose fracture line involved the middle 1/3 of the vertebral body. Methods
From January 2016 to December 2016, 92 patients with OVCF who underwent PVP were analyzed
retrospectively, and all cases have fracture lines involving the middle 1/3 of the vertebral body. The distribution
of vertebral fracture lines was determined based on preoperative CT or MRI. According to the relationship
between bone cement and fracture lines on postoperative X-ray or CT, 43 patients with great relative position of
bone cement and fracture line were allocated to group A, and 49 patients with poor relative position of bone
cement and fracture line were allocated to group B. The visual analogue scale (VAS) score, Oswestry disability
index (ODI), the MOS item short from health survey (SF-36) score and the local kyphotic angle of involved
vertebral bodies preoperation, at 1st day after the operation and at the last follow-up were compared between two
groups. Results The VAS scores, ODI, SF-36 scores, the height and kyphotic angle of involved vertebrae one
the day 1 postoperatively and at the last follow up were significantly different from those preoperation in both
groups (P <0.05). Meanwhile, there was significant difference in VAS scores on the day 1 postoperatively
between two groups (P <0.05). At the final follow - up, there was no remarkable difference between the two

groups (P>0.05). Multiple linear regression analysis showed that relationship between bone cement and
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fracture line and course were closely related to the improvement of symptoms on the first day after operation.

Conclusion  Although the relative position of the bone cement distribution and the fracture line when the

fracture line affects the middle 1/3 of the vertebral body will affect the short-term clinical results of the patients,

the long - term clinical results are similar. This study demonstrates that PVP can significantly improve the

symptoms and function of patients with OVCF, but how to make bone cement more even distributed within the

fracture line needs to be further studied.

[Key words] Percutaneous vertebroplasty; Distribution of bone cement; Osteoporotic fractures; Fracture
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