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Objective: The aim of this study was to
explore the potential factors to influence the
prognosis of osteoporotic vertebral
compression fractures treated using
percutaneous vertebroplasty.

Methods: This study used retrospective
data from 2015 to 2019 collected from the
medical records of patients receiving
percutaneous vertebroplasty to treat
osteoporotic vertebral compression
fractures in a regional hospital in Kaohsiung
City. Collected data included demographic
data, living habits, severity of osteoporosis,
and preoperative X-rays. This study
statistically analyzes the prognostic effect
of percutaneous vertebroplasty in the
treatment of osteoporotic vertebral
compression fractures.

Results: Regarding bone mineral
density, the prognosis of patients with
osteoporosis involved a significantly higher
amount of persistent back pain compared
with that of patients with low bone mass
(62.5% vs. 30.8%). The prognosis of
patients with thoracic spine and both

78

thoracic and lumbar spine fractures treated
by percutaneous vertebroplasty is
significantly higher than that of patients
with lumbar spine fractures (72.7% vs.
68.8% vs. 38.5%), which is statistically
significant (p<0.05). Logistic regression
analysis was conducted on the influencing
factors for the prognosis of patients with
osteoporotic vertebral compression
fractures, and the results indicated that the
prognosis of percutaneous vertebroplasty
for thoracic fractures was significantly
poorer than that for lumbar fractures (OR =
16.73) and the difference was statistically
significant (P=0.035).

Conclusions:
fracture site treated with percutaneous
vertebroplasty and bone mineral density are
major influencing factors for the prognosis

Differences in the

of vertebroplasty

(Med J South Taiwan 2024;20:72-78)

Key words: osteoporotic vertebral
compression fracture, percutaneous
vertebroplasty, predictors of prognosis.



