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Abstract: [Objective] To compare the clinical outcomes of percutaneous vertebroplasty (PVP) by curved unilateral puncture versus
conventional straight bilateral puncture for thoracolumbar osteoporotic vertebral compression fracture (OVCF) in the elderly. [Methods] A
retrospective study was conducted on 39 patients who received PVP for OVCF. Among them, 17 patients had PVP performed by curved uni-
lateral puncture technique, while the remaining 22 patients were by traditional straight bilateral puncture technique. The clinical and imag-
ing data were compared between the two groups. [Results] All patients in both groups were successfully operated on without serious compli-
cations during the operation, while the intraoperative images revealed that no bone cement leakage was noted in anyone of the two groups.
The unilateral group consumed significantly shorter operation time, associated with significantly less numbers of intraoperative fluoroscopy
and the amount of bone cement injected than the bilateral group (P<0.05) , but there were no significant differences in time to return to
walking and full weight bearing activity between the two groups (P>0.05) . Both the VAS and ODI scores in the two groups decreased signif-
icantly over time (P<0.05) , however, there was no statistically significant difference in VAS and ODI scores between the two groups at any
corresponding time point (P>0.05) . In terms of radiographic evaluation, the relative height of the vertebral body significantly increased (P<
0.05) , while the local kyphotic Cobb’s angle significantly decreased at all time points postoperatively compared with those before operation
(P<0.05) . At any corresponding time point, no significant differences were found in the relative vertebral height and the local kyphotic
Cobb angle between the two groups (P>0.05) . [Conclusion| Both curved unilateral and straight bilateral PVPs do achieve satisfactory clini-
cal outcomes for thoracolumbar osteoporotic vertebral compression fractures, by comparison, the former has the advantages of shorter opera-
tion time, less radiation exposure and bone cement injection.
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B BN VEHE AR 45 4T (osteoporotic vertebral
compression fracture, OVCF) J& Fr A 5 ot i A i T i
Prebde WAL, HORM R N DA g 4F
W% 2 RIHEAR T KRS SR AR VAT OVCF BEW]
R PR, o BRI, AR
B, HIPARRER D 2, AITREAC &1
BT AAAT . 28 K RIHER BIE AR (percutane-
ous vertebroplasty, PVP) BEEALZFH T ARARL, # 0L
R TR B8 45 B 2 A 5 AR SR UU) 2 A 5
AR, & HBEAUS . O ABRFERIG . BT
SRR . TR R ANGS AR S A D7 T A —E A
s SR, EROUA XS T 2f RIBOR BRI, %
R HEELHER T2, D) B S EUE M 4
Wi, KA A KU o A A 2 5] B S+ o) R
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1.1 —fggek

[P 53 BT 2017 4F 9 H—2018 4F 9 H TAFR
FH PVP ARG 57 19 1 2 HE 50> HEAR OVCE 149 151 9%
Bh, 3 39 Bl A AN AARKETY . AR B I T 2 Ak
BE A, A A VP 4 17 1], (5
il PVP 41 22 fi] . WO 418 F AR . MR RAT
BMD., Hir WEMILEZEZS TEItFEX (P>
0.05) . AHFFEIREEBECFRZ: by 2 4lbifE, Fir s 3y
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1.2 FARIE
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BATAEEEY GZETEL I EE N 2 BRE, R
Uit 23 3o 0 1 I S W RGO ), e 2 R
FEORBE SR GHEXHI (& 1a, 1b), [RIASREE 7K e
KA EA B E P BHEAI . RrE kst T4k
LRSI THRIEE BRIV, D 2 22 1l i 4
B, BB AHERS N R L TR0 A R K PR
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Lo
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WA IR PEII A B4

RGN : T CIBH X LHLEM T B
ABEEATR, KRBT RO E . AR BESE,
PEEF IO T OTHEMEAARTT 1/3 bRtk 28 50, IEAL B
R IALTHES RIS, MALE RO T
HEMRI R 2% (18] 2a, 2b), BRORETIQEA HEAMEE
W, TEEKIIRZIIREHEA (K 2¢, 2d), BK
VEBEE PR TAREE RS, e 5 4L,
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K & I 5 LT 43 (visual analogue scale,
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VAS) . Oswestry YJREREAFHEEL (Oswestry disability in-
dex, ODI) PEHMIGIRITAL, RET. RfF1d. 3. 64>
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K2 @&, &, 70%, ToMhRAIEEYr, BRENE, TTELXN PVP ARIGIT  2a, 2b: RAIEMEMRERALTHES
WAL, MALEM LT IRAL TS 173 2¢, 2d: XU HIGAE T B 7KTE, IEMIAA @I IL B 7K e 71 K4

2.1 IfEIREE R

WL TR YR ST, Jor™EIf ke &4,
PR AR EKIEB IR A5 AT AR
] AR E IR B E K JEE AR/ NT AU, %
SEAGHEE L (P<0.05); PIEE IR T HATE
BF ] 50 4 T B ) 22 R s i E L (P>
0.05). FfETEIHERS, PIZLESE VAS PF40F1 ODI ¥ i
FWb (P<0.05), ARSI, PRI VAS F1 ODI
WA RG24 L (P>0.05) . F4LIRE R 7R
W1,

x1 BABRERKRER (r=s) ShE

<R B2
Eita PAH
(n=17) (n=22)

FARBFE] (min) 25551022  35.11x12.12  <0.001

BEIREL () 20.66 +5.76 34.23+6.63  <0.001
HKJEHE T (ml) 5.22+0.47 6.23+0.56  <0.001
HO R HATERE (h) 15.82+6.90 17.14+6.88 0.559
SEA G S E (d) 4.65+1.45 4.00+1.02 0.111
VAS #F43 (41)
AR AT 8.36+1.02 8.04+1.18 0.945
KRG 1d 3.20+1.23 3.13+1.55 0.528
ENEREG| 2.42+0.92 2.35+1.01 0.726
AR5 6 1~H 2.13£1.07 2.17+0.99 0.687
P <0.001 <0.001
oDI P43 (41)
ENif] 731941352 71.24+11.29 0.538
ARJE314H 4523+15.18  44.22+10.14 0.672
RJF 6 1 36.42+12.23  34.19+11.34 0.719
P14 <0.001 <0.001

22 BEEVEAG

SRATHIEG, PR 5 A5 0T R] s AR X = 1 2
WEH I (P<0.05), JR#BJE 1™ Cobb A i 3 ik /)N
(P<0.05) . AHRZEFR]E,  P2EL (R AR BT 2 X v 2 A
JRy B JE i Cobb MAEEM Z R ¥ LG iH¥E XL (P>
0.05), PIZLRZAGMI LS LR 2,

R2 MABREXBFNESER (rx) K

Eista I (n=17) IUMA (n=22) PA{H
HEFRXS (%)
AHT 67.87+10.33 68.34+11.02  0.509
ARJg1d 92.21+8.02 91.6749.22 0.875
AJ5 6 1 H 87.4527.11 86.73x8.38 0.670
P1{H <0.001 <0.001
JRERJE T Cobb 1 (°)
PNl 16.824+2.44 15.23+2.11  0.642
AJg1d 10.1122.56 10.00+2.13  0.601
AJF 64 H 12314241 12.2242.02  0.741
P <0.001 <0.001
3 %W i

PVP J&i/Y7 OVCF W4 F R Jr=C, 4k,
B K U5 AT 1) R ORI, BK e A AR,
Sy R FARTT BT AHASHEAR ST IT O6E P
PVP 5 LI T AR B H5 B0 28 H00 A 75 AR A FITRL
A5 A 5 AR, B % A M 8% 1T LASRAS:
WA KIS, D kI R & A . (HAL
MBI T FABE ] 28 ] XU L) Bl s 25 . [
B, Sk TR [T AR A R A KR A o A
BOR, SHMHET TAEETFREARWRER . E M
PVP VB —Fogt B (A ME AR OB H2 AR, i k45 A 2
EERTLARGEGHEXHI, AT S8 BLAHEXT s )

1521



5529 % 55 16 1)
202148 H

T LSRR S
Orthopedic Journal of China

Vol.29,No.16
Aug.2021

A K VEREE, BRIS nT DLEE G 5 RS A B K
oA AL

AHIF 5 8 3 %25 B PV P AL GE XU PVP
FIAS TR B AR I6YT OVCF [ RIT SR A2 4 S 50
BRI, PR AR TS R AR IR ROR, ARG HE
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WHE KRBT LA, WA, WL E e E Bt |
R HEAE T L E R B2 . (A, S
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Dy RS WRFE R, BRI P94 A 1
TR F AR B RET . SRR BT — R
W 2R o7 ML AT BE R K PR R, K
FEMERIN M A ARI85], R 2 B K DT B ME(RANAT I
7B R 1A, DTS B0 X S A P U [ B
FARIT Y BOMEACE T . BEAE S ONHME S AR A PVP 18
ST HE TS AR DASR = B K DA 5140, (AN
050 £ B 2o K25 5 B A 5 AR P B T 3 i At Z AR B A3 1)
RS . A5 B PVP SRS A 2 AT 2 B, AT LU
0 3 A /N P8 2 ) £ R K R T 2 Bk A X
WL T BKIEB R REME 2 . HEr, X T
BB ZER B KRS I A TC 2 S — ARG
W B B O IR KU A IR ) T REAR Y
Tk, EhAERAHER UM AR, (B A RS T T
Sl (4 R 12, AR AE R B 2
JE AR, DN B ERE TGS MY BoRr R R, AR L
D2, XU 25 AT AR A S i i KR A, It
FRAL T ARG i T RS . EH IR, TE
FAR AR5 R R T RERG - E K Je X 515045, A
Al A B 4 IR R T R FE X — o b, 2 B
PVP il 35t 25 £f 2 00 mT LAk 210000 2530 64 15 7K P i
BOUR, B2 M SCRIESE 1

gE LRI, IR AN S A G AT AU PVP IRYT
OVCF B aF M F AR, WA E, &
FEM PVP FARBAHRAER R, F T IMZT2%, L
KB REUD . FARBAGE MR E KR 355
SR, SRS T ARG ZE ] PVPIRIT IR, 8
PRFENG R 4T
5% ik
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