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(PVP)in treatment of osteoporotic vertebral compression fracture (OVCF ). Methods: The medical records of 162 patients who underwent
PVP for OVCF from January 2016 to January 2019 were analyzed retrospectively. The intradiscal bone cement leakage was found in 30 pa-
tients (leakage group ) and unfound in 132 patients( non-leakage group). The injured vertebrae pain visual analogue scale ( VAS) score , Os-
westry disability index( ODI) , Cobb angle, intervertebral disc (IVD) height and incidence rate of adjacent vertebral fracture ( AVF) were
compared between the 2 groups. Results: The patients in leakage group were followed up for 19 — 32 months with a median of 26 months,
and the ones in non-leakage group for 17 —33 months with a median of 25 months. DThere was interaction between time factor and group
factor in injured vertebrae pain VAS scores( F =3.571,P =0.039). There was no statistical difference in injured vertebrae pain VAS scores
between the 2 groups in general ,in other words, there was no group effect( F =2.875,P =0.092 ). There was statistical difference in injured
vertebrae pain VAS scores between different timepoints before and after the PVP, in other words, there was time effect( F =792.352 P =
0.000) . The injured vertebrae pain VAS scores presented a time-dependent decreasing trend in the 2 groups, while the 2 groups were incon-
sistent with each other in the variation tendency. There was no statistical difference in injured vertebrae pain VAS scores between the 2
groups before the PVP and at 1 day after the PVP(7.21 £1.32 vs 7.15 £ 1. 41 points,t = —=0.227,P =0.821;2.81 +0.59 vs 2. 89 =
0. 83 points,t=0.508,P =0.612). The injured vertebrae pain VAS scores were lower in leakage group compared to non-leakage group at
the last follow-up(1.58 +0.64 vs 2.23 +0. 84 points,t =4.734,P =0.000). @There was no interaction between time factor and group
factor in injured vertebrae ODI(F =1.283,P =0.279). There was no statistical difference in injured vertebrae ODI between the 2 groups in
general ,in other words, there was no group effect( F =0.007,P =0.935). There was statistical difference in injured vertebrae ODI between
different timepoints before and after the PVP,in other words, there was time effect( F =662.717,P =0.000). The injured vertebrae ODI
presented a time-dependent decreasing trend in the 2 groups,and the 2 groups were completely consistent with each other in the variation
tendency ( leakage group:41.29 +5.74,22.75 +£5.97,11.46 +5.24 % ,F =192. 697, P =0. 000 ; non-leakage group:42.51 =5. 19,
21.27 +6.37,11.56 +5.71 % ,F =941.928 ,P =0.000) . @ There was no interaction between time factor and group factor in injured ver-
tebrae Cobb angle( F =0.157,P =0.773). There was no statistical difference in injured vertebrae Cobb angle hetween the 2 groups in gen-
eral ,in other words,there was no group effect( F =0.890,P =0.347). There was statistical difference in injured vertebrae Cobb angle be-
tween different timepoints before and after the PVP,in other words,there was time effect( F =633.877,P =0.000) . The injured vertebrae
Cobb angle presented a time-dependent decreasing trend in the 2 groups,and the 2 groups were completely consistent with each other in the
variation tendency(24.07 +4.15,13.64 +1.48,13.54 +1.49 degrees, F =184.863,P =0.000;24.70 +4.36,13.91 +1.94,13.86 +
1.86 degrees,F =886.434,P =0.000) . @There was interaction between time factor and group factor in injured vertebrae IVD height( F =
94.251,P =0.000). There was no statistical difference in injured vertebrae IVD height between the 2 groups in general,in other words,
there was no group effect( F =1.189,P =0.277). There was statistical difference in injured vertebrae IVD height between different time-
points before and after the PVP,in other words, there was time effect( F =786.319,P =0.000) . The injured vertebrae TVD height presented
a time-dependent decreasing trend in the 2 groups, while the 2 groups were inconsistent with each other in the variation tendency. There was
no statistical difference in injured vertebrae IVD height between the 2 groups before the PVP and at 1 day after the PVP(7.01 +1.49 vs
6.92 +1.30 mm,i= -0.320,P =0.750;6.91 +1.44 vs 6.96 +1.29 mm,t =0.172,P =0. 864 ). The injured vertebrae IVD heights were
lower in leakage group compared to non-leakage group at the last follow-up(5.17 £1.46 vs 6.06 = 1.25 mm,t =3.450,P =0.001). ®At
the last follow-up,the AVF was found in thoracic segments in 2 cases, thoracolumbar segments in 4 cases and lumbar segments in 2 cases in
leakage group;while the AVF was found in thoracic segments in 6 cases, thoracolumbar segments in 14 cases and lumbar segments in 5 ca-
ses in non-leakage group. There was no statistical difference in incidence rate of AVF between the 2 groups (y* =0. 900, P =0. 343).
Conclusion ; The intradiscal bone cement leakage doesn’t affect the injured vertebra Cobb angle and recovery of activity function,and it
cann’ t increase the risk of AVF in OVCF patients who underwent PVP. Instead, it can relieve pain symptoms in the short term, whereas it
may accelerate VD degeneration in the long term.
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