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ABSTRACT

Objective To investigate the value of magnetic resonance imaging of short time inversion recovery
sequence (MRI-STIR) changes in the evaluation of delayed union or non-union in elderly patients with
osteoporotic fracture. Methods 100 elderly patients with osteoporotic vertebral compression fracture
in our hospital from February 2016 to June 2018 were enrolled, and divided into two groups according
to the absence or presence of linear black signal area of STIR, group A (n=46) and group B (n=54). All
patients received the MRI-STIR before PVP surgery. Then the baseline data of the two groups were
collected. Resuilts VAS and JOA scores showed no difference between groups before operation (P>0.05),
which were improved after operation, and the group B had higher VAS and JOA scores than those
of group A (P<0.05). The height ratio and Cobb angle showed no difference between groups before
operation (P>0.05), which were improved after operation, and the group B had higher height ratio
and lower Cobb angle than those of group A (P<0.05). Group B had higher rates of leakage and poor
dispersion of bone cement than those of group A (P<0.05). There were significant differences in the
distribution of vertebral lesions, fracture vertebral morphology, MRI-STIR signal changes, paravertebral
mass signal changes, and adjacent vertebral signal changes in the two groups (P<0.05). The delayed
union or non-union rate of group B were higher than those of group A (P<0.05). Conclusion MRI-STIR
signal change is of great value in the evaluation of delayed union or nonunion in the elderly patients
with osteoporosis fracture, moreover, patients with linear black signal area of STIR have higher risks of
delayed union or non-union.
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