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ABSTRACT Objective: To explore the clinical effect of different viscosities bone cement in the treatment of osteoporotic vertebral
compression fractures. Methods: 90 patients with osteoporotic vertebral compression fractures who were treated in The First People's
Hospital of Chuzhou from January 2016 to June 2018 were selected, they were divided into high viscosity group (42 cases) and low viscosity
group (48 cases) according to the method of digital random table. Percutaneous kyphoplasty with high-viscosity bone cement and percu-
taneous kyphoplasty with low-viscosity bone cement were used respectively. The operation time, cement injection volume and bone ce-
ment leakage of two groups were compared. All patients were followed up for 3 months. The changes of NRS score, Oswestry function
(ODI) score, vertebral height and Cobb angle before and after operation were compared between the two groups. Results: The operation
time of single vertebral body in the high viscosity group was less than that in the low viscosity group (P<0.05). There was no significant
difference between the two groups in the bone cement injection volume and the bone cement dispersion volume (P>0.05). The total bone
cement leakage rate of high viscosity group was significantly lower than that of low viscosity group, there were statistical differences be-
tween the two groups (P<0.05). There were no significant differences in preoperative NRS score, ODI score, intervertebral height and
Cobb angle between the two groups (P>0.05). The NRS score, ODI score and Cobb angle of the two groups at 3 months after operation
were lower than those before operation, the intervertebral height was higher than that before operation. The NRS score, ODI score and
Cobb angle of the high viscosity group were lower than those of the low viscosity group, The intervertebral height was higher than that of
low viscosity group (P<0.05). Conclusion: Percutaneous kyphoplasty with high-viscous bone cement is better than percutaneous kypho-
plasty with low-viscous bone cement. The total leakage rate is lower, spinal deformity correction and spinal function recovery is better,

while the pain is also significantly reduced, which is suitable for clinical promotion.
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Table 1 Comparison of operative time, bone cement injection volume and bone cement dispersion volume of two groups of single vertebrae( x+ s)

Operation time of single

Bone cement injection Bone cement dispersion

Giroups " vertebral body(min) volume(mL) volume(cm?)
High viscosity group 42 30.23+ 3.78 2.71% 0.75 8.73+ 0.93
Low viscosity group 48 43.78+ 3.67 2.63+ 0.78 8.84+ 0.88
t 3.428 1.034 0.463
P 0.035 0.098 0.832
22 MAREBKREERELILE Giiter2e 5 (P<0.05), I3 2,
PR E K S B T AR AR TR AL, W2 s oA
2 BMARFEKRERERLEMN(%)]
Table 2 Comparison of postoperative cement leakage between the two groups [n(%)]
Groups ) Intraspinal leakage Leakage of Paravertebral Peripheral vascular Total leakage
intervertebral space leakage leakage
High viscosity group 42 0(0.00) 1(2.38) 1(2.38) 0(0.00) 2(4.76)
Low viscosity group 48 1(2.08) 3(6.25) 5(10.42) 2(4.17) 11(22.92)
x? 5.974
P 0.015

2.3 MARHE. RfE 34> A NRS.ODI, #fkHEEEF Cobb
ks

AHT, W2 NRS PP ODI 43 HMEfA ] s B2 A
Cobb ffi lLEZEF G L (P>0.05); ARJ5 3 4> Mgl
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FHEELH A P ] = B e TR 4 (P<0.05) . L3R 3,

&3 WARRARIE 3 4~ A NRS.ODI M 8] 5 BRI Cobbfy b (x2 s)

Table 3 Comparison of NRS, OD], intervertebral height and Cobb angle between the two groups before operation and 3 months after operation(xz s)

NRS(scores) ODI(scores ) Intervertebral height(mm ) Cobb angle(® )
Groups Before 3 months after Before 3 months after Before 3 months after Before 3 months after
operation operation operation operation operation operation operation operation
High viscosity
6.54+ 2.25 2.06+ 0.54* 34,54+ 345 1435+ 3.63*  18.56+ 324 2425+ 3.64* 2324+ 354  11.54+ 2.43*
group(n=42)
Low viscosity
6.48+ 2.28 435+ 0.65* 3478+ 3.52  23.64+ 4.25%  18.24+ 3.55  20.12+ 3.24* 23,53+ 3.65 17.54% 2.26*
group(n=48)
t 0.135 2.667 0.142 2.672 0.128 2.682 0.122 2.654
P 0.825 0.034 0.802 0.033 0.921 0.032 0.932 0.035

Note: compared with before operation, *P<0.05.
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