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[ Abstract) Objective  To assess the efficacy of percutaneous vertebroplasty ( PVP) for new occult osteoporotic vertebral
fractures in elderly patients. Methods A total of 44 cases (46 vertebrae) of new occult osteoporotic vertebral fracture in elderly
patients were diagnosed by bone scan imaging and received the operation of PVP from January 2016 to December 2018. The puncture
needle was inserted in the pedicle of the vertebral arch through the skin. Under fluoroscopy, the puncture needle was penetrated to the
middle and front 1/3 of the vertebral body. The bone cement in the wiredrawing stage was injected into the vertebral body. The
distribution of bone cement was observed under fluoroscopy. The operation was completed after no leakage was observed. The Visual
Analogue Scale (VAS) score and Oswestry Disability Index (ODI) were used to evaluate the pain and spinal function of patients, and
the X-ray examination was used to evaluate the morphological changes of injured vertebral bodies. Results The PVP puncture was
successful in all the 44 cases, without leakage, pulmonary embolism or other complications. The VAS scores were (2.5 +0.8), (2.4 +

0.5), (2.2+0.4), and (2.6 £0.7) points at 1 day and 1, 3, and 6 months after operation, respectively, which were significantly
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lower than those before operation [ (7.0 = 0.9) points, all P =0.000]. The ODI was (31.27 £3.52)%, (29.27 +4.18)% ,
(29.91 £4.06)% , and (30.64 £3.88)% at 1 day and 1, 3, and 6 months after operation, respectively, which were significantly
lower than that before operation [ (75.02 + 7.67)% , all P =0.000]. The height of the anterior edge of the vertebral body was
(28.84 £3.34) mm, (28.63 £3.42) mm, (28.79 £3.26) mm, and (28.62 = 3.31) mm at | day and 1, 3, and 6 months after
operation, respectively, and there was no significant difference as compared with that before operation [ (28.85 +3.36) mm, F =
0.922, P=0.460]. The posterior edge height of the vertebral body was (31.40 +3.96) mm, (31.18 £3.74) mm, (31.23 £3.81)
mm, and (31.25 £3.91) mm at 1 day and 1, 3, and 6 months after operation, respectively, and there was no significant difference as
compared with that before operation [ (31.41 £3.97) mm, F=0.449, P =0.773].

Conclusion Use of PVP for the treatment of

occult osteoporotic vertebral fractures in elderly patients can rapidly relieve pain, improve spinal function, and prevent further wedge-

shaped deformation and kyphosis.
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