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[Abstract] Objective To assess the value of preoperative MRI in predicting the incidence of cement leakage into adjacent
discs during percutaneous vertebral augmentation (PVA) for osteoporotic vertebral compression fracture (OVCF). Meth-
ods Clinical and radiological characteristics of 127 patients who were treated with PVA for OVCF were analyzed retrospec-
tively. The following clinical data of these patients were analyzed, including gender, age, location of treated vertebral body
and surgical approach. The image features of endplate injury, fracture line extended to the endplate. adjacent intervertebral
dick injury and intravertebral cleft were evaluated on the preoperative MRI. The incidence of cement leakage into the adja-
cent disc were compared for the above factors with statistical methods. Results Totally 127 patients were enrolled in our
study, including 179 treated vertebral bodies. 358 endplates and 341 adjacent intervertebral discs. The incidence of in-
tradiscal cement leakage was 57. 73% (56/97) in endplate injury sign, 60. 98% (25/41) in fracture line extended to endplate
sign, 35.91%(51/142) in adjacent discs injury sign and 55. 56 % (20/36) in intravertebral cleft sign. The differences were
statistically significant on preoperative MRI in patients with the above signs compared to those who had not ( P<Z0.05).
The incidence of intradiscal cement leakage in percutaneous kyphoplasty (PKP) and percutaneous vertebroplasty (PVP)
were 26. 67 % (16/60) and 42. 86 % (51/119), respectively, which was significant different (P=0. 035). For bone cement
volume << 5 ml vertebral bodies, the incidence of intradiscal cement leakage was 31. 19 % (34/109) , lower than bone cement
volume > 5 ml vertebral bodies (47.14% [33/70], P=0.031). There was no statistically significant association between
intradiscal cement leakage and age, gender and location of treated vertebral body ( P>>0.05). Conclusion Preoperative
MRI can predict the leakage of bone cement into adjacent discs effectively during PVA. The PKP and the lower volume of
bone cement injection can reduce the risk of intradiscal cement leakage.
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