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Abstract: Objective To investigate the influence of bone cement distribution on the early prognosis of osteoporotic vertebral com-
pression fracture (OVCF) patients after percutaneous kyphoplasty of vertebral body (PKP).Methods From May 2013 to June 2018,
109 OVCF patients treated in Beijing Pinggu District Hospital were selected as the study objects, and according to whether there was
deviation of bone cement in the vertebral body, they were assigned into middle position group (n=68) and lateralization group (n=41).
The preoperative clinical data of the two groups were compared, the recovery of the patients was recorded, the indexes of operative ef-
fect, the permeability rate of bone cement and the incidence of re-fracture were compared between the two groups, and Logistic regres-
sion was used to analyze the factors affecting the prognosis of patients.Results There were no significant differences in age, gender,
body mass index (BMI), preoperative visual analogue score (VAS), Oswestry dysfunction index (ODI), convex Cobb angle, anterior and
posterior edge height ratio (AH/PH) and bone mineral density between the two groups (P>0.05). VAS score, ODI, convex Cobb angle
and the operative vertebral height in all patients at 1 week after operation and the last follow-up were significantly improved than those
before operation (P<0.05). There were no significant differences in VAS score, ODI, convex Cobb angle and AH/PH between the two
groups at 3 months after operation (P>0.05), and the improvements in ODI [(24.09+4.26)% vs. (26.96+£3.92)%] and convex Cobb angle
[(19.57+4.01)° vs. (21.65+3.76)°] in the middle position group at 12 months after operation was better than those in the lateralization
group (P<0.05). The permeability rate of bone cement(5.88% vs. 21.95%) and the incidence of re-fracture (2.94% vs. 17.07%) in the
middle position group were significantly lower than those in the lateralization group (P<0.05). The distribution of bone cement and the
permeability rate of bone cement were risk factors for the prognosis of OVCF patients after PKP (P<0.05).Conclusions The distribu-
tion pattern of bone cement after PKP affects the prognosis of OVCF patients. The deviation of bone cement can increase the probabili-
ties of leakage of bone cement and re-fracture. The median distribution of bone cement should be achieved as much as possible during
the operation.
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