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[Abstract] Objective To evaluate the efficacy of percutaneous curved kyphoplasty (PCKP) for the
treatment of osteoporotic vertebral compression fracture (OVCF). Methods A retrospective cohort study
was conducted to analyze the clinical data of 70 patients with OVCF admitted to Third People s Hospital of
Datong from May 2020 to December 2021, including 32 males and 38 females, aged 60-89 years [(73. 0+
8. 7)years]. The patients were treated with PCKP (PCKP group, n=20) or percutaneous vertebroplasty (PVP)
(PVP group, n=50). The operation time, intraoperative blood loss, length of hospital stay, excellent rate of
bone cement distribution at postoperative 1 day, and cement leakage rate were compared between the two
groups. In addition, anterior height ratio of the injured vertebrae, upper and lower Cobb angle, visual analogue
scale (VAS) and Oswestry dysfunction index (ODI) were measured preoperatively and at postoperative
24 hours and 3 months. Results All patients were followed up for 3-4 months [(3. 0+0. 6)months]. There
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were no significant differences in the operation time, intraoperative blood loss, or length of hospital stay
between the two groups (all P>0. 05). At postoperative 1 day, the excellent rate of bone cement distribution
was 100% in PCKP group (excellent in 13 patients, good in 7, poor in 0), significantly higher than 82% in
PVP group (excellent 21 patients, good in 20, and poor in 9). The leakage rate of bone cement was 0% (0/20)
in PCKP group, lower than 20% (10/50) in PVP group (P<0. 05). There were no significant differences in
the ratio of anterior vertebral height, upper Cobb angle, lower Cobb angle, VAS and ODI between the two
groups before operation (all P>0.05). At postoperative 1 day, PCKP group showed significantly higher
anterior height ratio of injured vertebrae and significantly lower upper Cobb angle, lower Cobb angle, VAS,
and ODI than those in PVP group (P<0. 05 or 0. 01). At postoperative 3 months, PCKP group still showed
significantly higher anterior height ratio of injured vertebrae and significantly lower upper Cobb angle and
lower Cobb angle than those in PVP group (P<0. 05 or 0. 01), but there was no significant difference in VAS
and ODI between the two groups (all P>0.05). In PCKP group, the anterior height ratio of the injured
vertebrae was significantly increased and the upper Cobb angle, lower Cobb angle, VAS, and ODI index were
significantly decreased at postoperative 24 hours and 3 months when compared with those before operation
(all P<0.05). In PVP group, there were no significant changes in the anterior height ratio of the injured
vertebrae, upper Cobb angle, and lower Cobb angle at postoperative 24 hours and 3 months when compared
with those before operation (all P>0. 05), but the VAS and ODI were significantly lowered at postoperative
24 hours and 3 months when compared with those before operation (all P<0. 05). Conclusion Compared
with PVP, PCKP has better diffusion effect of bone cement in the injured vertebrae and lower incidence of
bone cement leakage in the treatment of OVCF, which can effectively promote better height recovery of the
injured vertebrae, relieve the pain early, and improve spinal function.
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