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Analysis of Risk Factors for Low Back Pain after Percutaneous Vertebroplasty for Osteoporotic Vertebral Compression Fracture.  L/U Shi-
huan, LIANG Hui, ZHANG Yitong, et al. Department of Orthopaedics, Shijiazhuang Hospital of Traditional Chinese Medicine, Hebei
050051, China

Abstract Objective To explore the risk factors of low back pain after percutaneous vertebroplasty ( PVP) for osteoporotic vertebral
compression fracture (OVCF). Methods From September 2016 to September 2021, 268 patients with OVCF in our hospital were select-
ed. Their medical records were collected, including age, gender, constitution index, duration, anxiety and depression, preoperative bone
density T value, fracture vertebral number, lumbar disease, preoperative fascia injury, postoperative cobb angle, kiimmell disease, ce-
ment injection, cement leakage, cement distribution, average vertebral compression rate, surgical approach, postoperative functional exer-
cise, fracture site, and a third party responsibility. Independent risk factors for low back pain after PVP were analyzed using logistic re-
gression. Results The 268 patients with OVCF had 46 low back pain after PVP, with an incidence of 17.16% . Lumbar comorbidities,
anxiety and depression, fracture site, preoperative fascia injury, and the presence of a third — party responsibility were associated with a
higher incidence of lower back pain after PVP (P <0.05). Logistic regression analysis showed that the fracture site, anxiety and depres-
sion status, and preoperative fascia injury were the independent risk factors for low back pain after PVP (P <0.05). Conclusion Some
patients with OVCF still have low back pain after PVP, which is related to risk factors such as fracture site, anxiety and depression, and
fascia injury. Effective prevention measures should be taken according to the above risk factors in the perioperative period to reduce the oc-
currence of postoperative low back pain.
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