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J& WG AR (PKP)AE % PKP 4L, bk i 40 F Ratia) R P B & BRKEEANEE REH 3R 64 AR 124 A VAS #4545
KRR F MEARAT %5 E .Cobb /A & Oswestry 7 46 5535 4 (ODI), &R PVP 45 Kt e K f ik fe 3 5 5] 4 (29.24+
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The Clinical Effect of Two Bone Cement Injection Techniques in the Treatment
of Vertebral Compression Fractures
CAl Xint YU Peng-feit, HAN Song*,LI Hong-weit, WANG Gen-lin?
(1.Department of Spine Surgery,Suzhou Traditional Chinese Medicine HospitalAffiliated to Nanjing University
of Chinese Medicine,Nanjing 215009,Jiangsu,China;
2.Department of Spine Surgery,the First Affiliated Hospital of Soochow University,Suzhou 215006,Jiangsu,China)
Abstract: Objective To explore the clinical efficacy of two bone cement injection techniques in the treatment of osteoporotic vertebral compression

fractures (OVCF).Methods A collection of 107 patients with OVCF who underwent surgical treatment in our hospital from January 2014 to January
2017 were collected as the research objects. Among them, 62 patients underwent percutaneous vertebroplasty (PVP) as the PVP group,45 cases
underwent percutaneous kyphoplasty (PKP) as the PKP group,the operation time, intraoperative blood loss, total amount of bone cement injection, VAS
scores at 3 days, 6 months and 12 months after surgery, complication rate, anterior vertebral height, Cobb angle, and Oswestry dysfunction were
compared between the two groups Index (ODI).Results The operation time and peri-operative bleeding of PVP group (29.24+4.53)min,(14.25+4.49)ml
was better than that of PKP group (37.18+5.13)min, (19.16+5.60)ml, with signifcant difference (P<0.05), but there was no significant difference
between these two groups in the volume of bone cement (P>0.05). The VAS scores of the PVP group and the PKP group were lower at all time points
after the operation than before the operation (P<0.05), but there was no statistically significant difference between the groups (P>0.05). There was no
significant difference in the anterior vertebral height between preoperative and postoperative in PVP group (P>0.05), but the anterior vertebral height
of PKP group was higher than that of preoperative and PvP groups at each time point after operation, and the difference was statistically significant (P
<0.05), as shown in Table 4. Cobb angle of the two groups at each time point after operation was decreased, and PKP group was smaller than PVP
group, the difference was statistically significant (P<0.05), as shown in Table 5. ODI at each time point after operation was lower than that before
operation, and ODI at 3 months and 12 months after operation was less than that at 3 days after operation (P<0.05), but there was no significant
difference in ODI at each time point between the two groups (P>0.05). The incidence of bone cement leakage and vertebral fractures in the PVP group
were 25.81% and 9.68%, respectively. Compared with 17.78% and 8.89% in the PKP group, there was no significant difference (P>0.05).Conclusion
Both PVP and PKP can effectively treat OVCF. PKP can reduce and compress the height of the vertebral body and help patients restore the
physiological curve of the spine, but the operation time is long and difficult, while PVP can complete bone cement injection in a shorter time.
Therefore, clinicians should flexibly choose the most suitable surgical method based on the specific conditions of the patient.
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R B /KR BE I 5 3 TAEEE A BRI O T
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20 51 n FAREE O RhiE EUKIEEARE
(min) (ml) (ml)
PVP 4] 62 29.24+453 14.25+4.49 3.04+0.78
PKPZH1 45 37.18+5.13 19.16+5.60 4.34+1.19
t 3.851 2.276 3.005
P 0.001 0.034 0.070

2.2 I F AT VAS T4 i ARG 3 K.
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(P>0.05), L5 2.
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49 o KR UNEE Y N YO UNEE T
3K 31H 124H

PVP 4l 62 754:1.04 3.45:1.29 2.27+0.98 1.64+0.93
PKP 4] 45 7.36+1.50 3.18+0.98 2.18+0.90 1.55+0.81
! 0.331 0.557 0.204 0.244
p 0.774 0.584 0.840 0.810
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1AEN IR T HEAC BT, WIZH B KRB T MR B3
KARIWE:, 2RI IE X (P>0.05), ILF 3,
%3 BARBHEELEBERLEN%)]

2.4 W4 T AR 5 HEMRRTZ: 55 35 . Cobb £f1 )2 ODI [t
B OPVP 4IAR[T MAR JGHER AT i, 2570
it X (P>0.05), 1 PKP 4 A 5 4% v 8] S M4

2 531 n EOKRBR HErR BT A B wm TRRT A PVP 4, W3 4, PIARIG %%
S HEME IR RISUHE A ] A5 Cobb FAAERA TN, H PKP ZH/NF PVP
PVPH4 62 16(25.81) 1(1.61) 5(8.06) ZH(P<0.05), W3R 5. PIZLAJG #HE] & ODI /NFA
PKP4 45 8(17.78) 2(4.44) 2(4.44) i, EARJGH 3 H 45 12 4~ H oDI ¥/ TR G4
X 0.966 0.767 0.559 3 K (P<0.05), (HLH B AR J5 25 Bif 8] £ ODI LA, 25 5+
P 0.326 0.381 0.455 TGt iR X (P>0.05), I3 6,
R AMAFRIEHEEISES B LS (xxs,mm)

2151 n AT RIGH 3K RIGH 3 1A ARJE5 12 H
PVP 41 62 8.59+1.29 9.89+2.35 9.55+1.35 9.60+1.85
PKP 21 45 8.87+1.23 12.311.75" 12.42+1.44" 12.54+1.52"

! 0.527 2.713 3.383 4.077
P 0.604 0.013 0.003 0.455
o 5ARHT K, "P<0.05
£ 5 WAFARBIF Cobb £ LLE (xxs,mm)

215 n AHT UNEE PN RIE5H 31 H A% 12 1A
PVP 4 62 28.42+3.45 23.78+2.93" 23.96+2.84" 24.15+2.14"
PKP 21 45 27.55+2.73 18.18+2.68" 18.45+2.54" 19.18+2.56"

! 0.658 4677 4.795 4.944
P 0.518 0.000 0.000 0.000
0 5RTT " P<0.05
* 6 WHAFAFIG ODI LbE (xts,%)

25 n AHT UNEE PN REH 3 H ARJGH 12 4~ H
PVP 4 62 73.64+7.92 29.55+6.59" 23.64+4.20" 23.72+3.72°
PKP 4 45 71.73:6.71 28.82+5.32" 22.73+5.06 22.27+4.80°
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P 0.549 0.779 0.652 0.436
0 5RTT R, "P<0.05; 5ARJE 4 3 K ELAL, “P<0.05
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