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[Abstract]  Objective to analyze the signal characteristics of preprocedural MRI, to compare the
pre-and-post procedural clinical outcomes and to discuss the relationship between preprocedural MRI findings
and postprocedural clinical effect of percutaneous vertebroplasty (PVP) therapy in patients with osteoporotic
vertebral compression fractures. Methods PVP procedures were carried out in a total of 52 consecutive
patients with 116 compression fractures. The clinical data and the imaging materials were retrospective
analyzed. According to the degree and extent of marrow edema demonstrated on sagittal MRI, the patients
were divided into three groups: group A, having partial bone marrow edema; group B, showing complete
bone marrow edema; and group C having no bone marrow edema. By using independent-samples t-test and
paired-samples t-test, the preprocedural and postprocedural pain degree and movement dysfunction severity,
which were assessed by means of visual analog scale (VAS) and Oswestry disability index (ODI)
respectively, were compared between three groups. The occurrence of complications was observed. Results
After PVP, all patients showed significant relief of pain and obvious improvement of daily activity function (P
< 0.05), and significant difference existed among the three groups (P < 0.05). The improvement was more
significant in group A than in group C (P < 0.05), and which was more significant in group B than in group
A (P < 0.05). No significant difference in preprocedural VAS existed among three groups (P > 0.05).
Conclusion PVP is an effective treatment for osteoporotic vertebral compression fractures with or without
bone marrow edema. MRI signal characteristics
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bone marrow edema pattern is, the greater
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pain relief will be expected. (J Intervent Radiol, 2011, 20: 32-36)
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