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[ Abstract] Objective To clarify whether percutaneous vertebroplasty ( PVP) for osteoporotic vertebral
compression fractures will increase the risk of new vertebral fractures or not. Methods A total of 197
vertebrae in 120 patients with new osteoporotic vertebral compression fractures, which were proved by CT,
MRI and/or plain radiography, were enrolled in this study. Based on the therapeutic means, the patients
were divided into two groups. Conservative therapy was employed in group A (n = 60, 87 vertebrae ), while
PVP was carried out in group B (n = 60, 110 vertebrae ). All the patients were followed up for 1 — 5 years.
Careful observations were carried out on the occurrence of new vertebral fractures. The location, distribution,
the incidence of new fractures, the incidence of adjacent-level vertebral fractures (next to the treated
vertebra ), the time interval, etc. were documented. The results were compared between the two groups and
the relative risks of new fracture for the two groups were assessed. Results The incidence of new fracture
and new adjacent-level vertebral fracture in group A was 27% and 56% (n = 15), respectively, while in
group B it was 38% and 52.5% (n = 21 ), respectively. The difference in the incidence and the distribution
of the location of new fractures was not statistically significant between the two groups (P > 0.05). The
relative risk of adjacent-level fracture versus nonadjacent vertebrae for group A and group B was 1.076 and
0.952, respectively. No higher fracture risk for adjacent-versus-nonadjacent vertebrae was found in both two
groups. The mean time interval to the onset of new fracture for group A and group B was (12.9 + 8.5 ) months
and (13.6 £16.2) months, respectively, and the difference was not significant (Log-rank, P > 0.05).
Conclusion Compared with conservative therapy, PVP does not increase the risk of inducing new vertebral
fractures. PVP does not carry higher risk in inducing adjacent-level vertebral fractures when compared with
that of distant vertebral fractures. (]
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