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Kiimmell’s JiHEIAR RIE AR B KIS T fa o P 2
AAE, & R, POL, 4
CRABFETS AR ERE AR, L7 5EH 333000)

WE. [Bi] 24 Kimmell's FEHEAREIE AR (percutaneous vertebroplasty, PVP) J5 B /KRB RGKEZE. [Fik] 2018
4E 5 H—2021 4E 5 A, VEFRE 106 4] (134 MHER) ZAE Kimmell’s 55 E4T PVP IGYT, IKIE R A H /KRBT HF 0N
BIRAMTBIRA, RARHEZ R 2R 2 HEZZEMESIrEKRBIRNGGEREE, [ER] 106 6] (134 MHEA)
H, 57T MERRAEEKIEETN, BN 42.54% (57/134), BRIUHRILHERY, SHBRAML, BIRARN Kimmell's 5538
T, HATERAL P ME LR R, MEORERG T AR LR R L KRR R BKIE S R RIEIR A LR R, ZRA ST
2 (P<0.05), RIS/, Hok IR AR R8Ik (OR=4.450, 95% CI. 1.989~9.957, P<0.001) ., B4l 1A
(OR=4.380, 95% CI: 1.880~10.202, P=0.004). H/KIEEH =R (OR=3.896, 95% CI: 1.133~13.401, P<0.001). HEAAI{HZEHA
JBYR (OR=3.518, 95% CI: 1.239~9.995, P<0.001) J&Z4F Kiimmell’s ¥ PVP J5B/K BRI GRNE ., [4Fit] &
KPS ATERS . EATEBOIAENEAME . BK YR E AR | HERI 2T R 24P JE AT Kimmell's 5 PVP J5 E 7K I8 5 e AR SR
PR, I PRI AT X sk Bl i

KB ZAEN, Kimmell's 5, HEEBOEAR, BKRSBE, faRER
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Risk factors related to cement leakage in percutaneous vertebroplasty for Kiimmell’s disease // WU Yong—zhong, XU Bin, LUO
Ming—hua, ZOU Xuan. Department of Orthopedics, The Second People’s Hospital of Jingdezhen City, Jingdezhen 333000, China
Abstract: [Objective| To explore the risk factors related to bone cement leakage secondary to percutaneous vertebroplasty (PVP) for

Kiimmell’s disease in the elderly. [Methods| A retrospective study was conducted on 106 elderly patients (134 vertebrae) who underwent
PVP for Kiimmell’s disease in our department from May 2018 to May 2021. Based on whether or not bone cement leakage happened second-
ary to PVP, the patients were fall into the leakage group or non—leakage group. Univariate comparison and binary multiple logistical regres-
sion were conducted to search the factors related to the bone cement leakage in PVP. [Results] Of the 106 patients (134 vertebrae) , 57 verte-
brae proved of bone cement leakage, accounting for 42.54% (57/134) . In term of univariate comparison, the leakage group was of significant-
ly more severe Kiimmell’s staging, higher ratio of lumbar involved in the location, higher ratio of vertebral fissures found in vertebral injury
typing, greater bone cement volume used, and higher ratio of diffused distribution of bone cement than the non—leakage group (P<0.05) . As
results of logistic regression, diffused distribution of bone cement (OR=4.450, 95% CI: 1.989~9.957, P<0.001) , the lumbar involved in frac-
ture site (OR=4.380, 95% CI: 1.880~10.202, P=0.004) , greater bone cement amount injected (OR=3.896, 95% CI: 1.133~13.401, P<0.001)
and the fissure—like lesion in vertebral body injury (OR=3.518, 95% CI: 1.239~9.995, P<0.001) were independent factors related to bone ce-
ment leakage secondary to PVP for Kiimmell’s disease in the elderly. [Conclusion] Fracture site in lumbar, diffused distribution of bone ce-
ment, more amount of bone cement, and fissure—like lesion are the risk factors for bone cement leakage in PVP, which should be paid atten-
tion to for prevention of bone cement leakage in clinical setting.
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JEBPTHARERES, HMERE SR A2 B0 B4
15, MR S R A A Sy B e, e
IBBETEEYT . Kimmell's 2 PEATVER R, fR5FIR
ST VRGP, ZRORITTORL, IR 2R
FMER JE AR (percutaneous vertebroplasty, PVP)
AT, WK B ENE, MERRRREURY),
T A AR S . BRI, Kiimmell's 5 (% PVP
B RAE KIS, RIS, InEEASR
B ME SR AR, T EE LB I R, B
B 0 ARRIPE, BEVE . AR B
BUANREE . BTSRRI HOKIRR . BOKIERE LT
ARITEY A AR FEREZ R KB T . Kimmell’s
i EHE PVP Bk IR S 2R N KA
XM P, ST Kimmell's 5 85 PVP JEH K
B SERIN F T I RIAT TR, 2t
B BAEEE S BT, AOTFEREE A
BEWGA Y 106 Bl (134 ASHEMR) 1T PVP If7 12 4F
Kiimmell’s i 5 & B R GERE, 70 B K Je B ks
MG ER

1 HAREFE

L1 A SHEER R E

PAFRE: (1) I RFEIRLTE Kimmell’s 512 Wt
FrifE; (2) SR RAiii2, 44 Kimmell's Ji{ 50
W -1 15 (3) 4252 PVPIRYT; (4) Wk 5EH
(5) 4Fi#=60 % .

HeBRbRIE : (1) A4 Bl pi 2 AR A2 FRRE AR
(2) JEAEMR S B RS <20% ;5 (3) k& P s AN AE
B (4) B8R . AR SR A AR R 45 T
B (5) OFECHEID RS S (6) MM
G
1.2 —fBeekt

[l o3 B 2018 47 5 H—2021 4% 5 A ARBlia
) 106 B (134 ASHEIR) 4728 K2 PVP IR YT 1Y & 4F
Kiimmell’s J% (8 5 (IR RGOk, Ho 55 58 i, 4 48
B, 4k 60~82 %, FH (72.93+12.56) % ; M4
HKRB RGO B IRARITGB R, HKRBk
FIWT T . BB ARG R X KA R B K e 1 HE
PRI, e B LA SHERE B Ts . ARFRAFEE B
MZE G osieifE, BE LK BB AR .

1.3 FAIE

Jir e B YT /R T AT 452 PVP, HUREM, C
TERE X ZeMLE I E g PrHER , TR A2 R AL
2129

PRic, HRUERTIEEE, ARFTREREE, TR S AR
I (BT B E TR S AR ZER]) , BT %
HEEAMES AR, BHTIEER, 17400 PVP I, FIEN
SN EMERRTZ:, EEREEY IR, FHAIR I, ]
HKIE, RAMRBE B KIS E AR, (HHK)E
SERIEF AR, BRI T EEHR AT, WAL,
Wem A= iARAE, FAR R —FANHEIRE R, B
IKIEH R — T R . ARG R X Lkt B i
KIEBIRIEI, AZFZWIH 2 448 F 5 R
ZE UL Ao
1.4 MRS

WG] . AR . Kimmell's 555030 B
Yralpr . BIrEE . FT X LA IR Genant £ H
PR ST Y AR S R4 20%~25%
FRPE, FE4E 26%~40% K, FE4E>40% M HEE .
WCREPIES . B REAG IR . HESLR # Ik
fL. BKIRIES . BKleE, HEAR A HMERIR
Bt H . RETiMER B . ARHAT Cobb £ . ZE3 2055
Ok, MERZUBRAE RN )i . ORI AR S Fe i AR Y
BEATIXSE 2 B R R A I B R AT
SRR B BRAFAELOIR . RN RLI S Bt ol 1 B AT T
AR BRRT Y RIEE KRB IR, Stk
BUIFr AL, WHEHESS B e . HER B IR A B
U o
1.5 giiork

SR SPSS 22.0 A AT S b, THEEE L
x5 o, PR IES MR, WAL F iR kST
FEAS ¢ K, 2H PN ISR A FLBCR FHEORT TR s %
RERAEES AR, RABAKE . THETRR
& KB EY Fisher KEHAATE . S5 9000 R AL AR H
Mann—whitney U ¥ % . LU KAB TN Z 0728 5k
s, HABRE N AT, R ICE2H R ZH R
H5 7. P<0.05 HZERAGITEE X,

2 & R

2.1 BlwkEMREAE T

106 i (134 A~ HEAK ) 47 PVP iR 97 19 & 4F
Kiimmell’s % & b, JLF 57 PDHEMK & 45K RS
T, BIREN 42.54% (57/134) . HEARR 2R,
HEIARSLBRAE + 7 B B (5 2 A 3k 12 S HEfA, Frp 9
AHEMR PVP ARJG KA dKIeB IR, AR A 75.00%
(9/12), HUCHMERZEBRISTIAL 15 MR, 11
MARJGERATKEET, & 7333% (11/15); HHK



5530 % 55 23 ) T EBIEAME Vol.30,No.23
2022412 H Orthopedic Journal of China Dec.2022

AR IR S5 5 K Ve B e & ARG, At
107 MR, Hp 37 AMREZ &G KRS, N
34.58% (37/107); BlwFEsafith, MBSk kL
R, & 26.12% (35/134), HR AHER #£:20F,

B 11.19% (15/134), HEE NB IR KA RBE&MK, &
5.22% (7/134), WA BEBATEKERACEL, i
RIBIUFH

K1 8, &, 77% la, 1b: PVP RBETIEMIAL X £8 o Lo HEAR T 48

ANHESS K i

K2 g%, B, 79% 2a, 2b: PVP RBIIEMIN X £k F 7R Lo MEAR R 25 PE BT Kimmell’s H5

AN 55 T

22 B E AR R

Fo A o f KU B Tk 5B o B e AL R E B U
4, PIZLRRIN R LR A R W 1, PR .
S, BML, BHTREEE . HHTIR AR BTG
JE . RATJRES Cobb 22 ¥ LG4 L (P>
0.05); 1B}, SEBIRAMLIL, BIKAR Kimmell’s
FROT IR, TR P A HR T R, HEAR
BB R R CEKRE R BRI SRR
BRI RTE S, ZRA%0 R L (P<0.05).
2.3 SEMEAE Kimmell's 75 8% PVP J5 BIK B s
(A 6 R 25

DRSS R A B IR oA o A i, HAh &R
h AR, TInZNERRERIASPIEE RN 2, B
RIS KGE 1M 79.16%, AR A KRBT ARL («'=
13.582, P<0.001), Z5H 7R HKUes i 2 vRigk

(OR=4.450, 95% CI: 1.989~9.957, P<0.001). ‘B
TR TENEME (OR=4.380, 95% CI: 1.880~10.202, P=
0.004) . ‘B /K Ve 7E & & K (OR=1.360, 95% CI:
1.133~13.401, P<0.001) . A4 35 15 25 78 o 24 itk
(OR=3.518, 95% CI: 1.239~9.995, P<0.001) &%
4F Kiimmell’s 5 35 PVP J5-E /K I B ST fE 5
E8

3 3t i

Kiimmell’s Ji§ 2 % T &4 3%, i 4F 0% 193
K, BETE, BMAHHERIEIN, HEFEHARE
BUSRAME R AR, BT R R Y BAEE
A HEA R EERIMIAIE | HEAE ST A S LS MER
R A BT 10 3 AR S5 4 PR B Kiimmeell's R0 o i
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PRFH PVP BEATIRYY , a5 1] M HERE A B K e 4 fit
SCEERL, DA OHERE TP R A R, Ead 52 0 ey

j]l],EE‘»/f%

P, AT ARG CR N SR, FK I U
PVP ARG H WIFRAE, REWSHUE ML, FEEHR

®1 RABRERRRREER

Gi, FEEA A SEUER T IR EAFE Kimmell’s
W PVP AR R EOK B I e i K SE R 2R,
XTRABIT IS, BRE KSR R AA TR
X

Bzt BIR4 (n=43) T4l (n=63) P
RS (%, ) 75.83+11.95 74.29+10.66 0.488
R (], Hit) 23/20 35/28 0.834
BMI (kg/m®, #s) 22.78+3.41 22.53+3.26 0.704
Kiimmell 55438 (5, TI/II) 15/28 36/27 0.024
BYRAL (1, Wk ) 24/19 49/14 0.016
HEARSRAGIET (), 4B /A2 4) 9/2717 3/57/3 0.003
HATRERE (], F/rh/E) 20/15/8 33/21/9 0.782
BIOEE (], BUBRUM/EEEL) 22/4/17 34/6/23 0.951
RATHERRE (mm, % +s) 18.9423.25 18.60+3.11 0.589
ARS8 Cobb fi (°, % s) 20.62+3.74 21.08+3.93 0.548
BAKPE (ml, 7 =xs) 2.68+0.51 2.43+0.42 0.007
BKIIES (], BIHRE0 18/25 43/20 0.007

F 2 EFE Kimmell's fGEE PVP FBKEER Logistic ZEZES 1T

E B1H SE Wald & PAE OR 14 95% CI
SABRARMEARIR 120 1.258 0.347 13.143 <0.001 3.518 1.239~9.995
v KIS 1.493 0.482 9.595 <0.001 4.450 1.989~9.957
Bk e R 1.360 0.521 6.814 <0.001 3.896 1.133~13.401
BT AL HE 1.477 0.652 5.132 0.004 4.380 1.880~10.202

AL BoR, 17 PVP IAYT AR Kimmell's
R EE KR BIEFE N 40.57%, HER G2,
AL BRI LR AE + 1 Bz o 4 R RUAREAR B 4 AR 5 i
KB IR, Blskidsft, #5838k k
AR, HUCHHER BTN BKRE s
SR E TR B a0 (i B BTt s R Ay 24
B) FIHERE K R G REIKSL, A AT B
M KB T o ASHFSE e B I A 28 A K U
BIRREAL, nTRE S A MR 2 56, T
BRAEAEAAR B 7K Je s i i v] Be S HEAZL B BUE 7K e
BIA G IMRHATFARAT, NAFAR A B B
SRR, W BB HEARI 2, X T 240
S AR AR, AT AR FH A3 UR T T K U P ik ek
HAKIEB T . MESHB IR 3220 T HEAR T I 54
i, AT I K R TR A A Y AR Lo-
gistic E AT I S T = 3 Y VANI = 7] O[3 | 270N
K HEARRB AR R 520 A Kimmell's
B PVP J5 5 /KRB IR WIS fER R R . 5 HER
Lo, JEMEIRRREE R, HIEHEERCSER, HEE TR
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HORVEE L, AE K A A 7K DE2 T i AU TR 7
H/NRZ B A PSSR OB T8, TC AR U2
JRHIKRGE, A KRR S N ZkiEE, 1%
BN = Wehh, BRI AIEES B/ NG
WAREE L HKURTE AR BE DL R K e R B A AN R R
AR BIEMTRERY], BOKERBOR, KA BN
YRS ASOR, TR AR B K D R AT B, ST
RARSERE TS, [RIRRE AR RSE, SECE KR,
PRI, BRI SR A KPR AEHEAR P 5B I .
PREFRITTE AL, AR A S A AR ] ) SR IR SR
WA Z MR 2R, TEMEMACRB DI 5 B K P 2 2R
FRBRIAR AP I, Bk Je nl R Bl R 2
BB = L, ST EBRNER, iR
T PR Z M . 207 Gk A B Pl LA RS
KA, TR EKIEEARE, LRGBS
DU E HKPRIEATTSE, AT REH AR B /K e T X
38

i ERTIA, HATERAL . HOKIIEA . BRI
A B S MR 2 4F Kimmell's i PVP J5
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HKVEB I ST FERE 2, I PRI s Bl . 4%
M, AFRMARGIABR, HiZmg 7J<{JE’(7‘%£E’JI%‘E
BRZRE, Y KA T 2 h0pifss, #E—EF
SERZM AR Kimmell's 7585 PVP 5B /KRB IR
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