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The Risk Prediction of Adjacent Vertebral
Fracture after PVP,/PKP V|a MRI

HE Qian, DU Xiao-li*, ZHANG Bo-li.
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ABSTRACT

Objective To observe imaging features of osteoporotic vertebral compression fractures (OVCF)
to predict the risk of adjacent vertebral fractures after percutaneous vertebroplasty. Methods
A retrospective analysis of the clinical data of 148 cases with OVCF of 2017.12-2020.12 in our
hospital, and 88 cases who was performed with percutaneous vertebroplasty (PVP) or percutaneous
kyphoplasty (PKP) , and 60 cases underwent conservative treatment. Both groups underwent MRI
before treatment, DR and MRI for reexamination after treatment. Then summarize and evaluate the
difference about the incidence of adjacent vertebral fractures between the two groups. Results After
treatment, the incidence of adjacent vertebral fractures in the two groups ( x %= 0.332, P=0.565)
was not statistically significant (P>0.05) , and the follow-up time of adjacent vertebral fractures ( x >=
5.334, P= 0.021) was statistically significant (P<0.05) . In the PVP / PKP group, with intravertebral
clefts( x 2= 11.537, P= 0.001) , endplate injuries ( x 2= 4.596, P = 0.032) , fracture line reaches the
endplate ( x 2= 12.329, P= 0.000) and intervertebral disc injuries ( x 2= 4.545, P 0.033) were associated
with the adjacent vertebral fractures (P<0.05) , while bone cement leakage ( x 2= 0.417, P=0.519) and
bone cement distribution (x >= 5.718, P= 0.221) were not statistically significant (P>0.05). Conclusion
Compared with conservative treatment, percutaneous vertebroplasty do not lead to an increasing
incidence of adjacent vertebral fractures following, however, the time of adjacent vertebral fracture
after PVP / PKP was shorter than that of conservative treatment. So we suggest OVCF still need
observe imaging features about intravertebral clefts, endplate injuries, fracture line reaches the
endplate and intervertebral disc injuries before PVP / PKP.

Keywords: Osteoporotic Vertebral Compression Fractures; Percutaneous Vertebroplasty; Adjacent
Vertebral Fractures; MRI; DR
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