P EERBREE 201146 17556  Chin J Osteoporos, June 2011,Vol 17, No. 6

Published online www. wanfangdate. com. en__doi:10.3969/j. issn. 1006-7108.2011.06. 011 511

- I ERWFZE -

(D& 7 AR B & BRI Y TRAEAA BUE AR
697 B PR AR I 4 B

BER NaM A%Y EHALE 49 T4

WES#S,: R454  AWMARIRB: A XHHKE: 1006-7108(2011)06-0511-03

BE: B FIMEBEREUEEAGREBY KB EREARGTWERE RAMEREKEEESH
MIERER., Ak WS FATEHRMERKBIRBEE(BIEMEEER) GUEBEREMEKE
BHBY KEERERETIET. WANREREEE(STE . FH.E%) K Cobb AFGTH ., &
B AEHMERARYBEE REHEHNEZ PREER Cb ARERE, &1 WHEBREN
ERAHRBYT KHEEARERBTFHEEREKERHERNAA R . Z2 BERFBARFHKL RSB
TERRMEREAEGEITBEEFEZ—,

XA MEPEREME; RETKEERNEA; #EEEET; FRELE

Treatment of osteoporotic vertebral compression fractures with supine suspension reduction and
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Abstract; Objective To assess the efficacy of supine suspension reduction combined with percutaneous
kyphoplasty ( PKP) in the treatment of osteoporotic vertebral compression fractures (OVCF) in the thoracic
and lumbar spine. Methods Forty-five OVCF patients (all with single vertebral fracture) were treated with
supine suspension reduction and percutaneous vertebraplasty. The vertebral heights ( anterior, central,
posterior edge) and Cobb angle were compared before and after the operation. Results The back pain was
significantly relieved after the operation. Vertebral heights ( anterior and central edge) and Cobb angle were
improved significantly. Conclusion  Supine suspension reduction combined with PKP for OVCF in the
thoracic and lumbar spine is associated with minimal invasion, safe, and better clinical efficacy. It is one of
the ideal methods for OVCF.
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