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Therapeutic Effect of Percutaneous Vertebroplasty in the Treatment of

Osteoporotic Vertebral Compression Fractures
PANG Yuan,ZHANG Qing, Awti Aikemu,SUN Quan
(Department of Orthopaedics,Urumgi Chinese Medicine Hospital,Urumgi 830000, Xinjiang,China)

Abstract: Objective To evaluate the clinical efficacy of percutaneous vertebroplasty (PVP) in the treatment of osteoporotic vertebral compression
fractures (OVCF).Methods From January 2016 to January 2018, 50 patients with OVCF were treated with PVP in the Department of Orthopaedics,
Urumgi Chinese Medicine Hospital. The visual pain analog scale (VAS) was observed before and after 1 d, 1 month and 1 year surgery. Oswestry
dysfunction index (ODI), vertebral body height and Cobb angle changes, recording perioperative complications.Results The VAS scores at 1 day, 1
month, and 1 year after surgery were (2.20+0.99), (1.78+0.65), (1.71+0.34), and ODI were (19.87+5.05), (13.90+4.23), (13.07+3.61), the height of the
anterior edge of the vertebral body is (18.92+1.72) mm, (18.81+1.26) mm, (17.96+1.15) mm, and the Cobb angle is (12.31+1.14)°, (12.42+1.25)°,
(13.01+1.37)°,all improved compared with preoperative, the difference was statistically significant (P<0.05). All patients were followed up for 12
months.Twenty patients had complete relief of chest and back pain symptoms, 28 patients with pain relief, and 2 patients with pain relief. There were 5
cases of bone cement leakage, no leakage in the spinal canal, no obvious discomfort in the patients, no special treatment, no pedicle fracture, no
wound infection, no complications such as spinal cord injury after operation.Conclusion PVP has good curative effect on OVCF, and it is safe,
effective, minimally invasive and rapid. It is worthy of clinical application.
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