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A cured puncture device for percutaneous vertebroplasty: early clinical outcome and its influence on cement dis-
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Abstract: [Objective] To compare clinical outcomes of percutaneous vertebroplasty by a curved puncture device, con-
ventional unipedicular (PVP) and bipedicular PVP for osteoporotic vertebral compression fractures. [Methodes] Between
February 2015 and February 2016, 75 patients with a single thoracolumbar vertebral fracture were surgically treated in our de-
partment. They were randomly divided into three groups, including 25 patients had PVP punctured with a curved needle (the

curved group) , 25 patients with routine unipedicular PVP
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(the unipedicular group) and 25 patients with routine bipe-
dicular PVP (the bipedicular group) . The clinical effects
were compared among three groups in terms of operation
time,

injected cement volume, visual analogue scale
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score, kyphosis correction, cement leakage and cement distribution. [Results] The operation was successful in all patients

and no serious complication was noted in any patient. A significant difference was found between the preoperative and postoper-

ative VAS scores in each of the 3 groups (P<0.05) . There was no significant difference among the 3 groups in terms of kypho-

sis correction and cement leakage. Curved puncture PVP and unipedicular PVP were superior to bipedicular PVP in operation

time and injected cement volume (P<0.05) . Twenty— three patients (92.00% ) in the curved group and 19 patients

(76.00%) in the bipedicular group got ideal cement distribution without significant difference each other (P>0.0017), which

were superior to the unipedicular group [3 patients (19.00%) ] (P<0.0017) . [Conclution] Curved puncture PVP does

achieve satisfactory clinical outcome for OVCFs, with advantages of less operation time, less injected cement volume, and

more reasonable cement distribution for stabilization of the affected vertebrae.

Key words: osteoporosis, vertebral fracture, percutaneous vertebroplasty, curved puncture, cement distribution
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Bl 2 LA EAR ST B EH TS AR PVP AT ROAR T X R a: ZERIER 270 MR = ARIE AMEDR , 57 T4
B b ZTAEEBESIASATRE o SAZNE MR d BUBZSAZFRE, SIABKRMmL S
H, OIFTHEARSMTEA KN e REREKIEMIASE, THEAPRREABKIE @ QRZEERE K Y

T4, THERRIME A KR
132 FAMZEQ] PVP 41 22 B S AR BEFT 5
N T AR J5AE ZE RN A K . AR TS A
PVP 4.,
1.3.3 XUMZEg] PVP 4 ZXUNHE S HEBEF 200, 5
F—MEABKIE, FF—ME K FEIE PR Tl
HKPEA . RIFAS M PVP 4,
894

(C)1994-2022 China Academic Journal Electronic Publishing House. All rights reserved.

1.4 EHEHR

ICETFARRIE, HKREAR. RETMAS 3d
1) VAS #7455 (RLBEEBAUIESr, 048 JO¥f; 3 4rLA
T BRI, RERZ; 4~6 41 PRI R
W, WAeAZ; 7~10 43 BEA WIS, K
JEMEL,, S EHORBENR) . M7 X R B EPT

http://www.cnki.net



5525 4 55 10
201745 H

T LSRR
Orthopedic Journal of China

Vol.25, No.10
May.2017

MEMR b R 2L A8 B A HER G ™ f B, Cobb
AWE R= CRETENAE-RIGRMMAE) 7/ ARAl
JE A EX100% .

ARG R H 64 HEIZE CT AL, X FARMEA AT %
SRR, R CT IR a7k U8 o A T B K 1)
JRHAT RIS, ZERE I I R a2 A2
A2 AR, BT, PR3N, &
ASNXFREER A 4 Sy, A4 24 AN (K
3), BKIREES al, a2, Al, A2, bl. b2, BI,
B2 X 8 BRI, FRS E A EKIE A EAR, I
T 3 41 B K U R AR S A A AR R 31

AN

\\3& B Ba )
C:

F 3 MR A1 X ks R

1.5 Seiteghbss

BT A BUE S Excel TAEZR, KA SPSS 21.0
GEIT AR T AL B, 45 AL B T HER 53 A1 R AR 1)
MERLIAT AL, A4S, HK B IR K
FHAR A (MERR HL R 2 K IR AT LUgR ;s 3 4L
MR GORHH xas 8, R R 7 22500 A 7L
B, ZSFAGEEE SR LSD-t kiE T4 A
PP LA

3B EARTIARG VAS iP5 R H ¢ #5717 1k
o BRI, P<0.0SINVHESHGIMEE L, &
R I T LRSS R A G R, MR A
Bonferroni J7 A A TA PG LLEE, P<0.001 7 AR 2E
R CENE S-S

2 R

Fi A BBE IR ZE R TFA, T K IeA BV K
O LS e o 3 AR AR 2R B R UL ] 46,
L PVP 415 5l PVP 21 fE 35 A TR I A 22 53 Hu g
TGeit2E S, AU Pvp 4/ H 2 K Giit
E L (P<0.05, #£2), 34 HEERIG Cobb AMKE
RILBEERH TSI FE XL (P>0.05, £2). 75 6
BRI 10 B kA K TeB IR, BIAR BB R AN E
JEIR, HoR B VP 4 3 5], AU PVP 4 6 £, A

fPVP Al 1, (A3 HHKEFTGSIFEL (=
439, P=0.112, 3£ 2). H/KUEHASR A HE AL
M PVP 4 (5 16.00% (3/25), 7ERUI PVP 2 5
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40 PVP 41 XU PVP 41 B PVP 4 o
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BN PVP 4 38.50% 6.80" 3.44+1.42" 4.84£5.09” 12.00 16.00
U PVP 20 56.307.50 5.08+1.53 5.48+5.82 24.00 76.00
L PVP 41 39.00+5.10"% 3.48+1.33" 5.80+5.51%% 4.00 92.00
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