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Therapeutic Effect of Percutaneous Vertebroplasty for treatment of Osteoporotic Vertebral
Compression Fracture
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Abstract: Objective To compare the efficacy of percutaneous balloon angioplasty and conservative methods in the treatment of
osteoporotic vertebral compression fracture.Methods 80 patients with osteoporotic vertebral compression fracture from March 2015 to
December 2017 were enrolled.The patients were divided into group A and group B according to the surgical method,40 cases in each
group.Group A was treated with percutaneous balloon angioplasty and group B was treated with conservative methods.Regular follow-
up was performed to compare the VAS score and ODI index between the two groups before and after treatment.Results The VAS
scores at 1,3,and 6 months after treatment in group A were (3.64+1.18),(2.62+0.75)and (2.09+0.41),respectively,which was better than
that of group B (5.88+1.53),(3.47+1.10),(2.62+0.56),0DI index was (11.57+6.54)%,(8.91+6.20)%,(5.71+3.18)%,better than B group
(28.63+7.82)%(21.72+5.29)%,(12.80+7.88)% statistically significant (P<0.01).There was no significant difference in VAS score and
ODI index between the two groups at 1 year follow-up (P>0.05).Conclusion Percutaneous balloon dilatation vertebroplasty for the
treatment of osteoporotic vertebral compression fracture can quickly relieve pain and improve the function of early bed-out activities.
It is superior to conservative treatment in the early stage of fracture.
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