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[Abstract]  Objective To compare the clinical effect of percutaneous curved vertebroplasty ( PCVP) and percutaneous
vertebroplasty ( PVP) in the treatment of osteoporotic vertebral compressive fractures ( OVCF) . Methods A retrospective analysis
was made on 60 elderly patients diagnosed as OVCF and treated with surgery in our hospital form March 2018 to March 2019. The
patients were divided into PCVP group or PVP group including 30 cases in PCVP group and 30 cases in PVP group. The operation
time number of X—ay exposure bone cement injection volume postoperative hospitalization time Visual Analogue Score ( VAS)
bone cement distribution and bone cement leakage were compared between the two groups.  Results Compared with the PVP group
the operation time of the PCVP group was significantly shorter (29.4 £2.0) min vs. (36.8 £2.2) min ¢= —13.333 P =0.000
the number of X-ray exposure was less 10.2 £1.4) times vs. (15.1 £1.5) times = -13.394 P =0.000 the excellent and
good rate of bone cement distribution was higher 100.0% (30/30) vs. 53.3% (16/30) Fisher’s exact test P =0.000 and the
leakage rate of bone cement was lower 6.7% (2/30) vs. 46.7% (14/30) y’ =12.273 P =0.000 . There was no significant
difference in bone cement injection and postoperative hospitalization time between the PCVP group and the PVP group (3.6 +0.3)
mlvs. (3.7+0.3) ml t=-1.811 P=0.075; (1.8 +0.8) dvs. (2.1£1.0) d t=-1.105 P =0.274 . There was no
significant difference in VAS score ( F =0.313 P =0.578) between the two groups. The difference was statistically significant at
different time points ( F =472.703 P =0.000) and there were no interactions between groups and time ( F =0.422 P =0.658) .
There were no complications such as spinal cord nerve injury re-racture of injured vertebrae and fracture of adjacent vertebral body in

the two groups during the follow-up of 3-6 months.  Conclusions Both PCVP and PVP can significantly relieve the pain of patients
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with OVCF. However PCVP has the advantages of short operation time less X—ray exposure less trauma good distribution of bone
cement and low leakage rate of bone cement.
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