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Abstract: [Objective] To systematically evaluate the efficacy and safety of percutaneous curved vertebroplasty (PCVP) versus bilater-
al- pedicle—approach percutaneous vertebroplasty (bPVP) for osteoporotic vertebral compression fracture (OVCF) . [Methods] The EM-
BASE, PubMed, Cochrane Library, CNKI, WanFang and CBM databases were retrieved to find the randomized—controlled trials on PCVP
versus bPVP for treatment of osteoporotic vertebral compression. After literature screening, data extraction and quality evaluation were con-
ducted by two evaluators, and then a meta—analysis was done by using Stata / SE 12.0 software. [Results] A total of 6 randomized-con-
trolled trials were included, involving 428 patients, 217 treated with PCVP and 211 with bPVP. As results of the meta—analysis, the PCVP
proved significantly superior to the bPVP regarding postoperative VAS score (MD=-0.12, 95%CI —0.21~-0.04, P=0.005) , leakage rate of
bone cement (RR=0.36, 95%CI 0.18~0.75, P=0.006) , X-ray exposure times (MD=-9.35, 95%CI —10.68~-8.02, P<0.05) , volume of bone
cement injected (MD=-1.58, 95%CI —1.89~-1.28, P<0.05) , and operation time (MD=-14.93, 95%CI —18.12~-11.73, P<0.05) . [Conclu—
sions] The PCVP is considerably superior to the bPVP in term of pain relief and safety of the operation.

Key words: osteoporotic vertebral compression fracture (OVCF) , percutaneous curved vertebroplasty (PCVP) , bilateral-pedicle—ap-

proach percutaneous vertebroplasty (bPVP) , meta—analysis
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