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Abstract: Objective To analyze the clinical efficacy of gelatin sponge in the treatment of thoracolumbar osteoporotic fractures (OVCFs) in vertebral

body anterior wall fracture in vertebroplasty (PVP). Methods Through retrospective analysis, 80 patients with anterior wall rupture of senile OVCFs
were treated with PVP surgery from January 2016 to October 2018. According to different surgical methods, they were divided into gelatin cotton
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group and control group, 40 cases each. In the PVP operation of gelatin sponge group, the anterior wall of the vertebral body was damaged with gelatin
sponge, and the control group was treated with conventional PVP for the treatment of anterior wall injury of the vertebral body. The operation time,
single vertebral bone cement injection volume, vertebral body number, VAS score before and after surgery, ODI index, vertebral body leading edge
height, Cobb angle and bone cement leakage rate were compared between the two groups.Results 80 patients successfully completed the operation.
There was no significant difference in the operation time, single vertebral bone cement injection volume and vertebral body number between the two
groups (P>0.05). The VAS score, ODI index, vertebral body height and Cobb angle were compared between the two groups,the difference was not
statistically significant (P>0.05). The 3d VAS score and ODI index of the gelatin sponge group were lower than those before operation [(2.68+1.34)
points vs (7.08+0.61) points, (20.91+6.09) vs (74.59+6.46)], and the control group 3 d VAS score and ODI index were lower than preoperative [(2.73+
1.28) points vs (6.81+0.87) points, (21.95+5.20) vs (75.96+5.12)], the difference was statistically significant (P<0.05). The height of the anterior border
of the vertebral body in the gelatin sponge group was greater than that before surgery [(22.09+2.41) mm vs (18.05+2.74) mm], and the Cobb angle was
smaller than that before surgery [(11.01+2.42)° vs (20.80+5.23)°]. In the control group, the height of the anterior border of the vertebral body was
greater than that before surgery [(21.81+2.31) mm vs (18.36+2.67) mm], and the Cobb angle was smaller than that before surgery [(12.74+3.06)° vs
(22.41+4.48)°],the difference was statistically significant (P<0.05). The leakage rate of bone cement in the gelatin sponge group was lower than that in
the control group (5.00% vs 25.00%),the difference was statistically significant (P<0.05).Conclusion There is no significant difference between the
use of gelatin sponge in vertebroplasty for vertebral body anterior wall rupture and its clinical efficacy, but it can effectively reduce the leakage of
bone cement in front of the vertebral body.
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