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Percutaneous corner vertebroplasty technique in the treatment of senile osteoporotic vertebral
compression fractures MA Li LIU Yi-ming WANG Shan-song DU Yi-bin WANG Xiao-u LI
Chun ( Dept of Orthopaedics the First People’s Hospital of Hefei Hefei Anhui 230061 China)
Abstract: Objective To evaluate the effect of percutaneous corner vertebroplasty( PCVP) technique in the treat—
ment of senile osteoporotic vertebral compression fractures. Methods The 26 cases of senile osteoporotic thoraco—
lumbar compression fractures ( 31 vertebraes) were treated with PCVP and the operation time blood loss bone ce—
ment injection volume and postoperative complications were observed and recorded. The preoperative and postopera—
tive 1 d and 2 months of the patients with injury vertebral Cobb angle and Oswestry disability index were compared.
The quality of life preoperative and postoperative 1 month and 2 months were observed by simplified McGill pain ques—
tionnaire and the simplified quality of life questionnaire. Results All 26 patients were followed up for 2 months post—
operation. The operation time was 20 ~50 (26. 44 + 1. 35) min/ vertebra. The bleeding volume during operation was
6 ~12 (10.14 £0.21) ml and the bone cement injection volume was 4.7 ~7.8 (5.51 +1.29) ml/vertebra. The
uneven distribution of cement in both spine sides did not appear in 26 cases after operation. At 1 d after operation and
2 months follow-up ODI were lower than those before operation at 2 months follow-up compared with postoperative
1 d which was further decreased the differences were statistically significant ( P <0.05) . One day after operation
and 2 months follow-up of vertebral Cobb angle had no significant change compared with before surgery ( P >0. 05) .
Compared with the preoperative postoperative 1 d and 2 months follow-up PRI VAS and PPI scores were signifi—
cantly lower and 2 months follow-up was lower than the 1 month after operation the difference was statistically sig—
nificant ( P <0. 05) . Seven patients were good quality of life ( 7/26) preoperatively 1 month after surgery 22 cases
of good quality of life (22/26) at 2 months follow-up 24 cases with good quality of life ( 24/26) the difference was
statistically significant ( P <0.05) . In the 31 vertebras there were 3 soft tissue leaks around the vertebra and no
serious complications such as cement leak or pulmonary embolism occurred. Conclusions The PCVP technique can
improve the quality of life of senile osteoporotic vertebral compression fracture patients and the short-term efficacy is
satisfactory.
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