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The Effect of Adjacent Vertebral Body
on Vertebroplasty for Compression Fracture

Yong-Chan Kim, M.D., Ho-Geun Chang, M.D., Kee-Byung Lee, M.D.

Department of Orthopedic Surgery, Hallym University Sacred Heart Hospital,
School of Medicine, Hallym University, Anyang, Korea

Purpose: To analyze the effect of adjacent vertebral body on local sagittal segment in performing vertebroplasty for thoracolumabr
vertebral compression fracture on the terms of radiological results.

Materials and Methods: We experienced 61 cases of T12 and L1 Compression fracture between June 2003 and November
2005. We classified with 3 groups; no collapse of adjacent body, collapse of adjacent upper body, and collapse of adjacent
lower body. The measuring factors were anterior, middle, posterior vertebral height, wedge angle and local kyphotic angle.
Results: In group |, Increase rate of anterior, middle, posterior vertebral height and restoration rate of wedge angle, and local
kyphotic angle were average of 0.41%, 0.31%, 0.16%, 1.47%, —3.48% respectively. Group Il was —3.19%, 0.11%, —3.02%,
—1.23%, —4.63%. Group Il was —2.28%, 4.72%, —1.01%, —2.41%, —13.12%. There are no significant differences among
the groups except local kyphotic angle in Group Ill statistically.

Conclusion: The previous wedged collapse of adjacent vertebral body do not affect local sagittal segment performed vertebroplasty
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in the thoracolumbar compression fracture. However the previous wedged collapse of adjacent lower body affect significantly

local kyphotic angle.
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Fig. 1. Diagram showing the measurements made on the
sagittal segments. a: anterior vertebral height, b: middle
vertebral height, c: posterior vertebral height, d: wedge
angle, e: local kyphotic angle.
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21,03 mm 2 FHF FA] Al 19.56 mmZ HF FA| A F
7HEE 0.41% (p=0.839), Al2olM & A 17.86 mm, &
& A% 2104 mm B HF FA A 17.29 mmE HF 5
Al Al FTREE —3.19% (p=0.128), AT & A 16,61
mm, FE AF 1974 mm 2 HF FA] Al 16,23 mmE
HF FA A SRS 228 (pr0.200)2 EE TelA
F& A fogk 2ozt gidlem, 7k 7 k= fojst
2Fol7b QI (p>0.05) (Table 1), F3F 34| Eol= Al
TollA & A 19.08 mm, $E AT 2036 mm Z FHF
FA A 19.14 mm2 HF FA Al RS 0.31%
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mm 2 HE FA] A] 16,76 mmE HF FA] A FTHS
0.11% (p=0.811), A3zolA <= A 15.24 mm, F= A%
17.94 mm 2 HF FA A 1595 mmE FHF FA] Al F
TS 472 (p=0579)2 RE ToA F= Ay fo3
o7k gidleH, 7t o = fefgk Aozt itk
(p>0.05) (Table 2). FWFA =ole ATl & A
2353 mm, 7= A% 23.64 mm ¥ HF FA| Al 2357
mm=z HF FA| Al SRS 0.16% (p=0.847), Al2wtellA
< 4 2148 mm, 7= AF 22.09 mm Z HF FA| Al
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A3l & A 19.65 mm, $& FF 19.69 mm 2 F
Z FA Al 1945 mmE HF FA Al FTHEE —1.01
(p=0.129)0]901L, BRE oA & AT Fefgk Aolrt
feH, 7+ Frellm Feofgk zolzk fldch (p>0.05)
(Table 3). A A712 ATl &€ A 12915, 5=
A% 1200% 9 HF FA A 127252 FHF FA] Al 3]
BE2 1.47% (p=0.239), Aol & A 11.39%, 5=

2% 939% g FHF FA Al 11.535R HF FA] A 3

Table 1. Changes over time in anterior vertebral body height (mm), Increase rate (%)

Pre-op Post-op Last F/U

mm mm % increase p-value mm % increase p-value
Group 1 19.48 21.03 7.95 0.032 19.56 0.41 0.839
Group 1I 17.86 21.04 17.8 0.003 17.29 —3.19 0.128
Group III 16.61 19.74 17.21 0.003 16.23 —2.28 0.269

Table 2. Changes over time in middle vertebral body height (mm), increase rate (%)

Pre-op Post-op Last F/U

mm mm % increase p-value mm % increase p-value
Group 1 19.08 20.36 6.70 0.029 19.14 0.31 0.794
Group 11 16.74 19.27 15.11 0.004 16.76 0.11 0.811
Group III 1524 17.94 17.71 0.003 15.95 472 0.578
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Table 3. Changes over time in posterior vertebral body height (mm), increase rate (%)

488, ¥, 0D

Pre-op Post-op Last F/U
mm mm % increase p-value mm % increase p-value
Group I 23.53 23.64 0.46 0.712 23.57 0.16 0.847
Group 1T 21.48 22.09 2.83 0.614 20.83 —3.02 0.342
Group III 19.65 19.69 0.20 0.824 19.45 —1.01 0.129
Table 4. Changes over time in local kyphotic angle, restoration rate (%)
Pre-op Post-op Last F/U
¢ ¢ % restoration p-value ¢ % restoration p-value
Group 1 1291 12.09 6.32 0.021 12.72 1.47 0.239
Group 1I 11.39 9.39 17.51 0.007 11.53 —1.23 0312
Group 1II 8.27 6.72 18.72 0.009 8.47 —241 0.437
Table 5. Changes over time in wedge angle, restoration rate (%)
Pre-op Post-op Last F/U
° ° % restoration p-value ¢ % restoration p-value
Group 1 11.49 11.46 0.26 0.823 11.89 —3.48 0.351
Group 1I 11.44 10.04 12.23 0.025 11.97 —4.63 0.248
Group III 14.10 12.04 14.60 0.021 15.95 —13.12 0.012
BE2 —1.23% (p=0.312), A3TelM & A 8.27%, F& &l

AF 6725 9 HF FA A 84TER HF FA A &
2 241 (p0.43NE BE TN F& AP {3
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Fig. 2. A 76-year-old woman with compression fracture T12 (Group I). There is no significant difference between all

measuring factors.
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Fig. 3. A 74-year-old woman with compression fracture T12 (Group II). There is no significant difference between all

measuring factors.
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Fig. 4. A 69-year-old woman with compression fracture L1(Group III). There is no significant

measuring factors except local kyphotic angle.
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