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Abstract: Objective To investigate the effect of modified fractional bone cement injection in modified per-
cutaneous vertebroplasty for osteoporotic lumbar compression fracture. Methods Sixty-six patients with os-
teoporotic lumbar compression fractures treated in this hospital from March 2020 to March 2022 were selected
as the study subjects and divided into the control group (32 cases) and study group (34 cases) according to
different treatment methods. All patients underwent percutaneous vertebroplasty. The control group adopted
the traditional bone cement injection,and the study group was treated with modified fractional bone cement in-
jection. The operation time, bone cement injection amount and leakage rate were compared between the two
groups. The pain situation [ visual analogue scale (VAS) ], height of the anterior edge of the injured vertebral
body,the convex Cobb angle and the Oswestry dysfunction index (ODI) score at different time points in the
two groups were observed. Results There was no statistically significant difference in the operation time and
bone cement injection volume between the study group and control group (P>>0. 05). The bone cement leak-
age rate of the study group was lower than that of the control group (P<C0. 05). There was an interaction be-
tween the groups and time in the VAS score and ODI score (P<C0. 05). The VAS score and ODI score on 3 d
after operation and at the last follow-up were significantly decreased compared with those before operation
(P <C0. 05) , moreover the VAS score and ODI score at the last follow-up were significantly decreased com-

pared those on 3 d after operation (P<C0. 05). There were no statistically significant difference in VAS score
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and ODI score between the two groups (P >>0.05). There was an interaction between the groups and time for
the height of the anterior edge of the injured vertebrae and the Cobb angle of kyphosis (P<C0. 05). Compared
with before operation,the anterior margin height of the injured vertebrae on 3 d after surgery and at the last
follow-up was increased (P<C0. 05),and the kyphotic Cobb angle was decreased (P <C0. 05). However, there
were no statistically statistically significant differences in the vertebral anterior margin height and kyphotic
statistically Cobb Angle in the two groups between the last follow-up and on postoperative 3 d (P>>0. 05).
There were no significant differences in the height of anterior vertebral margin and the kyphotic Cobb Angle
between the two groups (P>>0. 05). Conclusion The application of modified fractional bone cement injection
in treating osteoporotic lumbar compression fracture could reduce pain and limb dysfunction,restore the verte-

bral height and lower the Cobb angle, which can significantly reduce the occurrence of bone cement leakage

without prolonging the operation time and increasing the amount of bone cement injection.
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