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Trans— wall bone cement filling for thoracolumbar osteoporotic fracture complicated with non—union // WANG Zhen, LI
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Abstract: [Objective] To evaluate the clinical outcome of trans—wall bone cement filling for thoracolumbar osteoporotic fracture com-
plicated with nonunion in the elderly. [Methods] A total of 34 patients received trans—wall bone cement filling for thoracolumbar osteopo-
rotic fracture complicated with nonunion in our department. The VAS and ODI scores were recorded, and local kyphotic angle and anterior
vertebral body height (AVBH) was measured and complications were evaluated before surgery, 3 days after surgery and at the last follow—
up. [Results]| All 34 patients underwent operation successfully, and 4 of them had asymptomatic bone cement leakage in the intervertebral
space. With time before surgery, 3 days postoperatively, and the latest follow—up, the VAS [(8.1+£0.9), (1.9+0.6), (1.4+0.7), P<0.001] and
ODI scores [(78.8+7.9), (33.73.4), (32.13.3), P<0.001] significantly reduced. As for imaging, the LKA [(13.1£2.8)°, (4.9+2.4)°, (5.1%
2.5)°, P<0.001] and AVBH [(16.2+1.6) mm, (19.1+1.2) mm, (19.1+1.2) mm, P<0.001] were significantly improved. [Conclusion] The
trans—wall bone cement filling is a safe technique for thoracolumbar osteoporotic fracture with bone nonunion in elderly, and achieves satis-
factory.
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Table 1. Clinical and imagning data of the 34 patients

eIty ARH AJF3d RIKW P1H
VAS T4 (4%, % ) 8.120.9 1.9+0.6 1.4+0.7 <0.001
ODI FF43 (%, % +5) 78.8+7.9 33.7+34 32133 <0.001
LKA (°, & +5) 13.1:2.8 4.9+2.4 5.12.5 <0.001
AH (mm,  s) 16.2+1.6 19.11.2 19.11.2 <0.001

741



5533 % 45 8 4] T LSRR S Vol.33,No.8
202544 H Orthopedic Journal of China Apr.2025

e
-

K1 BELME, 76 % la: RETAL X 2R 7R ToMEREGEMESRCE, EAREAR EARBUE; 1b: ARtk T s
R, FEAEIKYE, FOLEKIE oA THEA T &, S B I 7e BB s 1o MR ], 2R S B ALt
HEAMERR BRI P UCGEA BRI, AT BRI R EVRHEG 1d, le: RIFIEMA X LR nefim i, BKIERER
.

Figure 1. A 76—year—old female. la: Preoperative lateral radiographs showed compressed changes of the T\, vertebral body, accompanied
with a fissure in the upper vertebral body; 1b: During the operation, bone cement was injected into the lower part of the vertebral body,
with bone cement distributed obviously in the lower part of the vertebral body, indicating the presence of osteosclerosis zone in the verte-
bra fracture; lc: The puncture direction was adjusted, the puncture needle broke through the osteosclerosis zone into the fracture in the

upper part of the vertebral body and injected bone cement again, and the bone cement was obviously dispersed in layers. 1d le: Postoper-

ative anteroposterior and lateral radiographs showed a highly satisfactory recovery of vertebral height with good cement diffusion.
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