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Discussion on the possibility and featur es of adjacent vertebrae fracture during perioperative period after
per cutaneous vertebroplasty for single osteopor otic vertebral body compression fractures
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Objective To assess the possibility and characteristics of adjacent vertebral fractures during perioperative period after percutaneous vertebroplasty (PVP) for single osteoporotic vertebral body
compression fractures (SOV CFs). M ethods Totally 174 patients with SOV CFs underwent PV P were enrolled. Patients' age, the position of vertebral body, fracture motivation, bone mineral density,
preoperative degree of vertebral compression, with or without intraosseous cystic cavitary phenomena, volume of bone cement injected, distribution characteristic of bone cement and with or without
intradisc leakage of bone cement were recorded. Patients were divided into different groups according to the above-mentioned factors, and the incidence of adjacent vertebral fractures after PVP were
analyzed. Results Twenty-four of 174 patients had new adjacent vertebral fractures after PVP, which were located at the thoracolumbar junction in 16 (16/24, 66.67%) cases. Preoperative degree of
vertebral compression, with or without intraosseous cystic cavitary phenomena, intradisc |eakage of bone cement did not interfere with the incidence of postoperative adjacent vertebral fractures (P>0.05).
Patients with different ages, fracture motivation, bone mineral density, volume of bone cement injected, distribution characteristic of bone cement had different incidence of postoperative adjacent vertebral
fractures (P<0.05). Conclusion Adjacent vertebral fractures will occur during perioperative period after PV P in patients with sOV CFs, which tends to occur at the thoracolumbar junction. Patients with
elder age, no fracture motivation, lower bone minera density, bigger volume of bone cement injected, deviated distribution of bone cement are more susceptible to postoperative adjacent vertebral fractures
during perioperative period.
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