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Unipedicular curved percutaneous vertebroplasty for treatment of osteoporotic vertebral com—
pression fracture ZHOU Xiao CHEN Bao DAI Jia-ping GONG Suidiang LU Hui-gen SHENG
Jian-ming YU Yefeng HU Xu-qi ( Dept of Orthopaedics the Second Hospital of Jiaxing Jiaxin
Zhejiang 314000 China)

Abstract: Objective To investigate the efficacy of unipedicular curved percutaneous vertebroplasty ( CPVP) in the
treatment of osteoporotic vertebral compression fracture ( OVCF) . Methods The 28 patients with 32 vertebrae were
treated by CPVP. Cement injection volume surgical time pain VAS and cement leakage etc complications were de—
tected. Cement distribution and cement leakage were estimated by CT examination. The vertebrae anterior height in—
dex ( AHI) vertebrae posterior height index( PHI) and kyphotic Cobb angle were assessed by X-ray films. And pain
was measured by VAS. Results Surgical time was 29 ~62 min. Cement volume was 2. 7 ~4. 8 ml. The preoperative
VAS of back pain was 7. 71 £0. 90 and the postoperative 1 d of VAS was 2. 57 £0. 50 the difference had statistical
significance ( P <0.05) . CT examination found that the cement strided over the middle line of the vertebrae in all pa—
tients and the cement leakage rate was 6. 25% . Preoperative AHI was 75.37% +14.22% and postoperative 1 d of
AHI was 92.78% +14.16% there was statistical difference( P <0.05) . Preoperative PHI was 95.22% +7.07%
and postoperative 1 d of PHI was 96. 12% +6.63% there was no significant difference ( P >0.05) . Preoperative
kyphotic Cobb angle was —1.09° +14. 05° and postoperative 1 d of kyphotic Cobb angle was 4.27° +14. 11° there
was statistical difference( P <0. 05) . Conclusions CPVP has the advantages of low risk of cement leak satisfying
cement distribution and fracture restoration which is recommended for treating OVCF patients.
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