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WE. [BH] % MR R HRBEOIMAUL . (diffusion weighted imaging, DWI) % 28 e HEAR IE AR (percutaneous vertebro-
plasty, PVP) ARJ5 [RIMEA R & B BM (. [FiE] 2020 45 1 H—2022 4% 6 H 7E & ITIME A EERLHZ PVP IRYT 1 80
BIRBHMATIE, KIEASS RIS R R B0 A Tl S R E P, SE R &2 H 332 5 BE /8 iR S i fa ks A
%, ROC M= MY 8L R % (apparent diffusion coefficient, ADC) XF - & B 3T (O FINELRE , AHIEMAT Pearson 4307 . [ 45
8] RIGHEVIE Y (18.0+4.0) A, FIMEREEHIT &4 24 1] (30.0%). MAFZES: PRIl S5 8 T 4 [(-3.6+0.8) vs
(-3.2£0.6), P=0.016] BEMM T REITH, ARETIVC (51 R/, (9/15) vs (2/54), P<0.001]. BHTLk B KM ki e /75, (13/11) vs
(16/40), P=0.029]. A J& B 7Kk U J& Bl AR 5 LU [J2/45, (9/15) vs (4/52), P=0.002]. HEMR =5 K & 2R [(10.5+2.5)% vs (6.5+£2.2)%, P<
0.001] &% ADC {H [(1.8+0.5)x 10" mm%s vs (1.0£0.3)x10 mm%s, P<0.001] ¥ .35 K TR BATH . ZHEXEHI TR AHiiIVC
(OR=8.864, P=0.005) . ADC { (OR=3.241, P=0.024) . HEIA S KK (OR=2.746, P=0.012) . A5 /K VST HE MK (OR=
2.261, P=0.029) ARG RIMEAR R A B s fak R E . ADC E & B ri ik FHfCh 0.953, ADC HS &% T{EHE
BERML (=-0.335, P<0.001), SHEMEEWRE K2 BEFIEMLE (7=0.250, P<0.001). [£5i8] MRI-DWI Xf PVP AR5 [FHEfA
R EYAE —E W BINE, B MR DWI-ADC fE . IVC S5faf R Z T4, mIReA FIF B ARG BT HA .
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MRI detection predicts refracture and related factors after percutaneous vertebroplasty / WANG Jun—ping, LI Zun—qiang,
YAN Nan—nan, WANG Yu—xiang. Panjin Liaoyou Baoshihua Hospital, Panjin 124010, China
Abstract: [Objective| To investigate the predictive value of diffusion weighted imaging (DWI) of MRI in recurrent fractures of the

same vertebra after percutaneous vertebroplasty (PVP). [Methods] From January 2020 to June 2022, 80 patients who received PVP treat-
ment in Liaoyou Baoshihua Hospital of Panjin were included in the study, and were divided into the refracture group (the RF group) and the
non—fracture group (the NF group) according to whether there was a refracture of the same vertebra after surgery. The risk factors of recur-
rent fracture were analyzed by univariate comparison and multivariate logistic regression, the predictive efficacy of apparent diffusion coeffi-
cient (ADC) in recurrent fracture was analyzed by ROC curve, and Pearson analysis was performed for the correlation. [Results] As follow—
up period lasted for (18.0+4.0) months in a mean, 24 cases (30.0%) proved refracture at the same vertebral body. As results of univariate
comparison, the RF group had was significantly greater than the NF group in terms of bone mineral density T value [(=3.6+0.8) vs (-3.2+
0.6), P=0.016], preoperative IVC ratio [yes/no, (9/15) vs (2/54), P<0.001], fracture line involved end—plate ratio [yes/no, (13/11) vs (16/40),
P=0.029], postoperative fluid accumulation around bone cement ratio [yes/no, (9/15) vs (4/52), P=0.002], vertebral height restoration rate
[(10.5£2.5)% vs (6.5+2.2)%, P<0.001] and ADC values [(1.8+0.5) 10~ mm?s vs (1.0£0.3) 10~°mm?/s, P<0.001]. As for multivariate logistic
analysis, the preoperative IVC (OR=8.864, P=0.005), ADC value (OR=3.241, P=0.024), vertebral height recovery rate (OR=2.746, P=
0.012), postoperative fluid accumulation around bone cement (OR=2.261, P=0.029) were the independent risk factor for recurrent fracture
of the same vertebra after surgery. The area under the curve (AUC) predicted by ADC values for recurrent fractures was 0.953. In addition,
the ADC values were negatively correlated with bone mineral density (r=—0.335, P<0.001), whereas positively correlated with vertebral
height recovery (r=0.250, P<0.001). [Conclusion] MRI-DWT has a certain predictive value for the recurrence of the same vertebral body
fracture after PVP. By evaluating the risk factors such as DWI=ADC value and IVC value of MRI, it may be beneficial to prevent the recur-

rence of fracture after PVP.
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(OR=2.261, P=0.029) &5 [ HEAHE A & 4 0y 2k 7
FERSAPSE

®1. REEBBAARENATERLE
Table 1. Comparison of individual factors between the two groups

of patients between refracture group and no fracture group

fot BT REdrda Pl

(n=24) (n=56)
TR (1, B 6/18 947  0.532
S (B, X ) 76.0+7.0 734465  0.113
BMI (kg/m’, X +s) 219424 224221 0353
EEEE TAE (7 =) -3.6+0.8  -32:06 0016

TR BT AR (), )/ it AR /) 3/16/5 5/37/14  0.845

PrEA, HIE70.0%. HIKPETEALE (ml, % +5) 3.220.7 3.0£0.6  0.198
22 BB R ZE i AR IVC (1, FE/7) 9/15 2/54  <0.001
PIESEEYT, KERES SIS kST BATLE A RN (1, J2/) 13/11 16/40  0.029
4, WA BER AN Z i 32 1, PR E HKIEB I (B, 2/7) 6/18 10/46  0.669
B, AR BMIL RBTEG . BOKUEEAR R KIRAEEN B, ) Bl e (0
KIBB LI 92 I HGEI L (P>0.05), i PRADCHEA0 s £ 18205 10:03 <0001
BB SEE TS EETREIFE (P<0.05), A& HEMRE IR A (%, % +5) 10.5£2.5 6.5£2.2  <0.001
x2 REBENNESERBERRASTER

Table 2. Results of multivariate logistic regression analysis on whether or not the fracture was repeated
SES B1H SE {8 Wald {8 OR {8 95%CI PAE
ARFTIVC 2.182 0.765 8.136 8.864 1.979~39.702 0.005
ARJE B 7KV AR 0.816 0.372 4.812 2.261 1.091~4.689 0.029
LRENE YRS 1.010 0.400 6.376 2.746 1.254~6.013 0.012
ADC {H 1.176 0.520 5.115 3.241 1.170~8.982 0.024

2.4 ADC P47 ROC 437

PIAEEATB E XIR, ADC {E X AR5 R HER
KEPTHIIZWIRLARE & ROC IR ILIE 1, ADC {Hi2 W
WAL A (area under curve, AUC) A
0.953, FRWTE>1.39x10 mm?/s BF, XoF I 0 SO B
LSRN 91.7% . 87.5%.

2.5 AR

Pearson FVPEHTEE KRB, OVCF 3 ADC
H58%ETMHESERFEMHLE =-0335 P<
0.001), SHEM R BEWRE S5 B EAHX (=0.250,
P<0.001),
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Figure 1. ROC curve of ADC value predicting refracture after
DVP surgery.
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