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[Abstract] Objective To investigate the curative effect and prognosis of percutaneous curved vertebro—

plasty in the treatment of osteoporotic thoracolumbar fractures. Methods Totally 100 cases of osteoporotic thoraco—
lumbar fractures were collected prospectively as prospective observational objects. They were randomly divided into
the routine puncture PVP group ( RPPVP: n =50 male 12 female 38 aged 65-82 years with 68. 8 on average sprain
injury in 30 and falling in 20) and the percutaneous curved vertebroplasty group ( PCVP: n =50 male 10 female
40 aged 64-83 years with 69.7 on average sprain injury in 27and falling injury in 23) according to random table.
The routine puncture PVP group was treated with routine bipedicular PVP and the percutaneous curved vertebroplas—
ty group was treated with percutaneous curved vertebroplasty. Visual analogue scale ( VAS) and Oswestry disability
index ( ODI) were used to evaluate the degree of pain and the thoracolumbar functional status. The operation condi—
tions including operation time intraoperative blood loss bone cement injection volume bone cement leakage rate

VAS ODI relative height of injured vertebrae and Cobb’ s angle of injured vertebrae before and after operation were
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compared between the two groups. And the patients were observed for prognosis in the 12-month follow-up. Results

Compared with the routine puncture PVP group the percutaneous curved vertebroplasty group had shorter opera—
tion time (41.08 £5.36 vs. 50.14 £6.27 minutes) less intraoperative blood loss (5.25 £0.93 »s. 6.58 £1.22
mL) reduced bone cement injection volume (3.94 £0.95 vs. 4.70 +0.81 mL) and lower bone cement leakage
rate (4.0% wvs. 16.0%) with statistical differences (all P <0.05) . Compared with those before operation the two
groups had decreased ODI ( RPPVP: 40.55 £4.81 19.68 +3.85 18.70 £3.23; PCVP: 40.17 +4.64 19.13 =
3.62 17.86 £3.19 %) increased relative height of injured vertebrae( RPPVP: 40.94 +9.52 45.63 +8.38 47.
50 £8.11 PCVP: 39.85+9.16 46.27 +£8.59 48.24 £8.05 %) and decreased Cobb angle of injured vertebrae
( RPPVP:18.26 £1.12 5.14 £0.69 3.45 +£0.54; PCVP: 17.95£1.06 4.93 £0.66 3.27 £0.50 °) at 1 week
and 3 months after operation ( all P <0.05) . There was no significant difference in ODI relative height of injured
vertebrae or Cobb’ s angle between the two groups at 1 week and 3 months after operation ( all P >0.05) . After 12
months of follow-up there were no complications of vertebral height loss secondary kyphosis or nerve injury and the
prognosis was well. Conclusion  For patients with osteoporotic thoracolumbar fractures the application of percuta—
neous curved vertebroplasty can significantly improve the pain symptoms restore the thoracolumbar relative height
and restore the thoracolumbar function. At the same time it can shorten the operation time reduce intraoperative
blood loss bone cement injection and bone cement leakage rate.
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