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Predictive Value of Endplate Cortical
Disrupture for Recurrent Fracture of the
Same Vertebral Body after PVP

OU Jia—hui, ZENG Xu—wen, XIONG Yu—chao, et al ., Department of Radiology,
Guangzhou Red Cross Hospital, the Fourth Affiliate Hospital of Jinan University Medical
College, Guangzhou 510220, Guangdong Province, China

[Abstract] Objective To explore the value of endplate cortical disrupture in patients with
osteoporotic vertebral compression fractures(OVCF) and non—PMMA—endplate—contact
(NPEC) in predicting the same vertebral fracture after PVP. Methods A retrospective
analysis of patients who underwent OVCF from January 2014 to May 2018 and
underwent PVP surgery was performed to select eligible patients, including 40 patients
with recurrent vertebral fractures and 83 patients with non—recurrent vertebral fractures.
Gender, age, fracture level, endplate cortical disrupture, vertebral wedge angle, bone
cement extravasation, and bone cement volume were used as independent variables. Single
factor and multivariate regression analysis were used to analyze the risk factors of recurrent
fracture. Results There were 40 patients in the recurrence group, including 24 males and
16 females, aged 70 ~ 89 years, with an average age of 78.67 years; 83 patients in the non—
recurrent group, including 40 males and 43 females, aged 68 ~ 90 years, with an average
age of 76.92 years.Logistic univariate analysis showed that endplate cortical disrupture
(x *=9.799, P=0.002) was associated with recurrent fracture in the absence of NPEC;
multivariate logistic regression analysis showed the presence of NPEC, endplate cortical
disrupture (OR=3.461, P= 0.009) was an independent risk factor for recurrent fracture.
Conclusion In the presence of NPEC, the fracture line extending to the endplate indicates
an increased risk of re—fracture after PVP.
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