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Relationship between spino—pelvic sagittal parameters, bone mineral density and secondary fracture in elderly
patients with OVCF after PKP ZHOU Tingjie, YANG Jiang, YANG Jun, et al.Department of Orthopaedics, Sanmen
County People’s Hospital of Zhejiang Province , Sanmen 317100, China.

[Abstract] Objective To study the relationship between spino—pelvic sagittal parameters, bone mineral density and
secondary fracture in elderly patients with osteoporotic vertebral compression fractures (OVCF) after percutaneous kypho-
plasty (PKP). Methods The medical records of 200 elderly patients with OVCF who underwent PKP were analyzed ret-
rospectively. According to whether the patients had secondary fractures after surgery, they were divided into recurrent
group (52 patients) and control group (148 patients).Postoperative spino—pelvic sagittal parameters and bone mineral
density were compared between the two groups.The relationship between spino—pelvic sagittal parameters , bone mineral
density and secondary fractures in elderly patients with OVCF after PKP was analyzed. Results Pelvic incidence (PI),
sacral slope (SS), lumbar lordosis (LL) , and bone mineral density were negative related with secondary fractures after
surgery in elderly OVCF patients (r=—0.32, -0.36, -0.33, -0.42, P<<0.05).Thoracic kyphosis (TK) , and C;=S; sagittal
vertical axis (SVA) were positive related with secondary fractures after surgery in elderly OVCF patients (7.=0.33,0.43,
P<0.05).Logistic regression analysis results showed that spino—pelvic sagittal parameters TK and SVA were the risk fac-
tors for secondary fractures after PKP in elderly patients with OVCF, and spine and pelvic sagittal parameters PI,SS, LL
and bone mineral density were protective factors for secondary fractures after PKP in elderly patients with OVCF (OR=
1.11,1.41,0.88,0.88,0.92,0.88, P<0.05). Conclusion The higher the levels of PI,SS, LL, the lower the levels TK
and SVA the higher the bone density. Moreover, the lower the risk of secondary fractures in elderly OVCF patients after
RKP.
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