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Bilateral Percutaneous Vertebroplasty for Thoracolumbar Osteoporotic Fractures
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Abstract: Objective To compare the efficacy of unilateral percutaneous curved vertebroplasty and traditional bilateral percutaneous vertebroplasty in
the treatment of osteoporotic thoracolumbar fractures.Methods A total of 40 patients with osteoporotic thoracolumbar fractures admitted to our
hospital from April 2018 to January 2020 were randomly divided into observation group and control group, with 20 cases in each group. The control
group was treated with traditional bilateral puncture vertebroplasty, and the observation group was treated with unilateral percutaneous corner
vertebroplasty. The operation time, intraoperative blood loss, intraoperative fluoroscopy time, VAS score before and after operation, and changes of
sagittal Cobb angle and vertebral height before and after operation were compared between the two groups.Results The operation time, intraoperative
blood loss and intraoperative fluoroscopy time in the observation group were lower than those in the control group, and the difference was statistically
significant (P<0.05). The VAS score of the two groups at 3 d after operation was lower than that before operation, and the difference was statistically
significant (P<0.05); the VAS score at 3 d after operation in the observation group was lower than that in the control group, but the difference was not
statistically significant (P>0.05). There was no significant difference in preoperative Cobb angle and vertebral height between the two groups (P>0.05);
the Cobb angle at 3 d after operation was lower than that before operation, and the vertebral height was higher than that before operation, the
difference was statistically significant (P<0.05). there was no significant difference in Cobb angle and vertebral height between the two groups at 3 d
after operation (P>0.05).Conclusion Compared with traditional bilateral percutaneous vertebroplasty, unilateral percutaneous curved vertebroplasty for
osteoporotic thoracolumbar fractures can shorten the operation time, reduce radiation exposure, and do not increase the pain of patients. It is a safe
and effective operation method.
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