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ABSTRACT Objective:To explore the risk factors for adjacent vertebral refractures after percutaneous vertebroplasty (PVP) in patients
with osteoporotic vertebral compression fractures. Methods: The medical records of 225 patients with osteoporotic vertebral compression
fractures who were treated with PVP were collected. The patients were divided into refracture group(31 cases) and non-refracture group( 194
cases ) according to whether the adjacent vertebral fractures happened after PVP. The gender, age, number of initial fractured vertebral
bodies, decreased value of preoperative vertebral bone mineral density,consumption of bone cements that were injected into single vertebral
body, incidence rate of leakage of bone cements into intervertebral disc and the occurrence time of refractures were analyzed. Results : The
occurrence time of adjacent vertebral refractures ranged from 10 days to 48 months( Median = 13 months ) after PVP in refracture group. The
patients consisted of 8 males and 23 females in refracture group and the patients consisted of 39 males and 155 females in non-refracture
group. There was no statistical difference in constituent ratio of gender between the 2 groups(y* =0. 171 ,P =0.679) . The number of initial
fractured vertebral bodies was <3 in 27 cases and=3 in 4 cases in refracture group,while it was <3 in 183 cases and=3 in 11 cases in
non-refracture group. There was no statistical difference in the number of initial fractured vertebral bodies between the 2 groups (y* =
1.235,P =0.266). There was no statistical difference in consumption of bone cements that were injected into single vertebral body between
the 2 groups(3.59 +/-1.45 vs 4.97 +/-1.06 ml,s =0. 624 ,P =0.542) . The patients were older and the decreased values of preoperative

vertebral bone mineral density were greater in refracture group compared to non-refracture group(75.34 +/=4.79 vs 72.59 +/-6.67 yrs,
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t=1.216,P =0.000;2.92 +/-0.25 vs 2.75 +/-0.38 SD,¢ =1. 127,P =0.031). The leakage of bone cements into intervertebral disc

was found in refracture group( 12 cases)and non-refracture group( 15 cases) ,and the incidence rate of leakage of bone cements into inter-

vertebral disc was higher in refracture group compared to non-refracture group(y* =21. 444 ,P =0.000) . Conclusion; Great age,leakage of

bone cements into intervertebral disc and decrease in vertebral bone mineral density may be the risk factors which lead to the adjacent verte-

bral refractures after PVP in patients with osteoporotic vertebral compression fractures.
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