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Cause analysis of vertebral body re — fracture after PKP treatment

of osteoporotic compression fracture
LI Renbo, SHANG Jingbo, JIANG Li
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[ Abstract] Objective To investigate the causes of vertebral body re — fracture after percutaneous kyphoplasty ( PKP)
treatment of osteoporotic vertebral compression fractures (OVCF). Methods From January 2013 to January 2015, 206
patients with OVCF were treated with PKP, with a total of 399 vertebral bodies. The first group (185 cases) had no
vertebral fracture after surgery (with a total of 364 vertebral bodies). The patients with vertebral fracture after surgery
were divided as the second group (21 patients with a total of 35 vertebral bodies) and were treated with PKP again.
Clinical data, imaging characteristics and follow — up results of the first and second fracture cases were analyzed. Re-
sults In the second group, the cement content and recovery degree of the anterior height of the injured vertebrae were
higher than those in the first group (P < 0.05), while the bone mineral density (T) was lower than that in the first
group (P < 0.05). Conclusion Low bone mineral density, excessive bone cement injection, and excessive reduction
of the height of the injured vertebra are maybe the risk factors of the secondary vertebral fracture after PKP.
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