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Effect of percutaneous vertebroplasty with curved-angle puncture needle and hydraulic injec—

tion in the treatment of vertebral compression fracture

Wei Xiuyang Chen Yongzhong Gong Yanding

( Department of Orthopedics Cangshan Campus 900th Hospital of Joint Logistics Support Forcel Fuzhou 350002 China)

[Abstract] Objective To investigate the clinical effect of percutaneous vertebroplasty( PVP) with curved

puncture needle and hydraulic injection in the treatment of vertebral compression fractures. Methods A retrospec—
tive study was carried out in 65 patients with vertebral compression fractures who underwent PVP surgery in our hos—
pital from May 2018 to May 2019 including 43 males and 22 females age ranging from 62 to 85 years with an aver—
age age of 73.0 years.In the curved-angle puncture group 33 patients were treated by using curved-angle puncture
needle combined with hydraulic injection percutaneous vertebroplasty; in the traditional puncture group 32 patients
were treated with traditional unilateral straight percutaneous needle vertebroplasty. The operation time pain bone ce—
ment distribution and leakage complications were compared. Results All cases were followed up for 13.6-9.4
months and the average follow-up time was 16.5 months. There was no significant difference in puncture time( £=0.
694 P=0.558) and bone cement filling amount ( 1=0.351 P=0.726) between the two groups ( P>0.05) ; the bone
cement injection time( t=3.172 P=0.002) and exposure times of single vertebra( t=4.263 P<0.001 ) in the
curved-angle puncture group were less than those in the traditional group and the differences were statistically signif—
icant ( P< 0.05) . The VAS of the two groups of patients at 3 days after PVP surgery and at the last follow-up were
significantly lower than those before operation ( P<0.05) ; there was no statistical difference between the two groups
before surgery ( P>0.05) . The excellent and good rate of bone cement filling in the curved—angle puncture group
was 90.91% (30/33) better than the traditional puncture group of 34.38%( 11/32) and the difference was statis—
tically significant (X*=60.418 P<0.05) . The bone cement leakage rate of the angle puncture group was 3.03%( 1/
33) which was significantly lower than that of the traditional group of 12.50% (4/32) and the difference was sta—
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tistically significant(X* = 58.361 P<0.05) . Conclusion

Percutaneous vertebroplasty with curved angle puncture

needle and hydraulic injection has reliable curative effect in the treatment of vertebral compression fracture with less

bone cement injection time less exposure times of single vertebra higher excellent and good rate of bone cement dis—

tribution and lower leakage rate which is worthy of clinical application.
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