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Abstract: Objective: To investigate the influencing factors of pain after vertebroplasty (PVP) in elderly
patients with vertebral compression fractures (VCF). Methods: A retrospective study included 240 elderly
patients with VCF who underwent PVP from January 2024 to January 2025. One month after the
operation, the pain was evaluated by VAS score and divided into the pain group (40 cases, incidence rate
16.9%) and the non—pain group. Analyze the related factors of non—relief of postoperative low back pain.
Result: The preoperative VAS score was (7.3 £ 0.94) points, and the postoperative score was (2.6 £ 0.6)
points. Univariate analysis showed significant differences between groups in eight indicators such as
anterior vertebral height recovery, bone cement leakage, and age (P<0.05). Logistic regression indicated
that paravertebral steatosis of grade 2—4, bone cement leakage, fascia damage, IVC, bone mineral density
<3.5g/m3, and recovery of the intermediate height of the vertebral body less than 3.00mm were risk
factors for postoperative pain. Conclusion: The pain after PVP in elderly patients with VCEF is affected by
multiple factors, and targeted clinical intervention is needed to improve prognosis.
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