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[HE] BH HITEEHEREMRIEAR (percutaneous kyphoplasty, PKP) yA Y75 5 G AA PEMEA T 46 8 47
(osteoporotic vertebral compression fracture, OVCF) i, HEMCH HT4G R SRS B /K e J s i & A B9 G,
RS TFARIF LIRSS . FE L2019 4F 11 A —2021 4F 12 H #:52 PKP 1697 HAF G B3 UERY 125 4
OVCF & VE A4, B 20 6, <0 105 fil; 408 55 ~ 96 %, Hi4Ely 72 % . PHAATBEET 108 7, BIY Bt
16 5], =B 1], #FE 1~20d, ¥ 7.2d. RPEKIEFEAR 2.5~8.0mL, FJ 6.04 mL. FHEFARHET CT K1
DSEARHERRE S/H LUAA (S: AAHERRHEHEMARE 8 S RAETE AR . H: VR EHE E R AL IR ) 5 BT
KRG X LR K CT BME, iEF AR BKIBIEEAENEN, DL S T AR R R 5N ; Sl dr itidn
W S/H HES BRIt R REGHEL A MEBIR 67 B (123 &) , K Fisle 97 B (299 4b) o %t
MR CT EUGS3HT, 287 Kb Az 1 S8 T WA AE AR BUAETE K BB, e i 2442 95.99% (287/299) ., 13 {3l 35 [A]
SIHEAFAEMEMR RS, HERR T . T 112 B UiHEbRiE S/H FUME (112 ~ 3.17, S 1.67) GUASMHT, Hoh & A4 e s
i 87 1] (268 4b) o FHIC A M7 (A HE K BB B0 5 (A HERR M S/H LUAE W IEAH G (7=0.493, P<0.001) . Z5if
OVCF 3% PKP RJF-BH/KRKE B ls & AR, KRR R AETR MRS ™, KBRS K.
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[ Abstract] Objective To analyze the correlation between bone cement cortical leakage and injury degree of
osteoporotic vertebral compression fracture (OVCF) after percutaneous kyphoplasty (PKP), and to provide guidance for
reducing clinical complications. Methods A clinical data of 125 patients with OVCF who received PKP between
November 2019 and December 2021 and met the selection criteria was selected and analyzed. There were 20 males and
105 females. The median age was 72 years (range, 55-96 years). There were 108 single-segment fractures, 16 two-segment
fractures, and 1 three-segment fracture. The disease duration ranged from 1 to 20 days (mean, 7.2 days). The amount of
bone cement injected during operation was 2.5-8.0 mL, with an average of 6.04 mL. Based on the preoperative CT images,
the standard S/H ratio of the injured vertebra was measured (S: the standard maximum rectangular area of the cross-
section of the injured vertebral body, H: the standard minimum height of the sagittal position of the injured vertebral
body). Based on postoperative X-ray films and CT images, the occurrence of bone cement leakage after operation and the
cortical rupture at the cortical leakage site before operation were recorded. The correlation between the standard S/H ratio
of the injured vertebra and the number of cortical leakage was analyzed. Results = Vascular leakage occurred in 67

patients at 123 sites of injured vertebrae, and cortical leakage in 97 patients at 299 sites. Preoperative CT image analysis
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showed that there were 287 sites (95.99%, 287/299) of cortical leakage had cortical rupture before operation. Thirteen

patients were excluded because of vertebral compression of adjacent vertebrae. The standard S/H ratio of 112 injured

vertebrae was 1.12-3.17 (mean, 1.67), of which 87 cases (268 sites) had cortical leakage. The Spearman correlation analysis

showed a positive correlation between the number of cortical leakage of injured vertebra and the standard S/H ratio of

injured vertebra (r=0.493, P<0.001). Conclusion The incidence of cortical leakage of bone cement after PKP in OVCF

patients is high, and cortical rupture is the basis of cortical leakage. The more severe the vertebral injury, the greater the

probability of cortical leakage.

[ Key words] Osteoporotic vertebral compression fracture; percutaneous kyphoplasty; bone cement leakage;

cortical leakage; complication
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Fig.1 Measurement diagram of the standard S/H ratio of the injured vertebra a. The lowest sagittal height of the injured vertebra and the
upper and lower adjacent vertebrae; b-d. Cross-sectional rectangular area of the upper adjacent vertebrae, injured vertebrae, and lower adjacent

vertebrae

2 BHE, &, 58%, T.OVCF FREE CT ZEMAARF, AMAARF  a. b AJFEGR LLRBH, Bl AL
H; oo d ARJREG/RZEMIRTEE BB I, B A A FTA7E B i
Fig.2 Pre- and post-operative CT of a 58-year-old female patient with OVCF at T..  Left for postoperative image, right for preoperative image

a, b. Postoperative images indicated leakage of the upper endplate, and the rupture of the endplate existed before operation; ¢, d. Postoperative

images indicated leakage of the left anterior cortex, and the cortical rupture existed before operation
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