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Abstract: [Objective| To investigate the clinical outcomes of percutaneous vertebroplasty (PVP) for thoracolumbar burst fractures
without nerve deficit in the elderly. [Methods] Forty—eight elderly patients received PVP for thoracolumbar burst fractures without nerve
deficit from September 2017 to September 2020. The clinical and radiographic documents were analyzed. [Results]| All the 48 patients had
operation conducted smoothly without serious complications. Of them, 8 patients proved bone cement leakage, accounting for 16.7%, where-
as which not led to severe consequences, such as cement embolism and nerve injuries. As time went in the follow—up period lasted from 9 to
36 months with an average of (23.3+3.6) months, the VAS and ODI scores significantly decreased (P<0.05). Radiographically, the relative
anterior vertebral height significantly increased, whereas the local kyphotic Cobb angle significantly declined postoperatively compared
with those preoperatively (P<0.05). Until the latest follow up, no new—occurred fracture or adjacent segment fracture was found in anyone of
them. [Conclusion] PVP is still a reliable treatment for thoracolumbar burst fractures without nerve injury in the elderly.
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