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(8.0+0.5)43(P <0.05),,0DI K J5 24 h(19.0+2.7)% AJ5 34 H (18.9+3.3)% M AR KB 5 (19.1+2.3) %3 B AKX F ARTT (40.5+
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Clinical efficacy of percutaneous curved vertebroplasty
in the treatment of thoracolumbar osteoporotic
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Abstract: Objective To evaluate the clinical efficacy of percutaneous curved vertebroplasty in the treatment of thoracic and lum-
bar osteoporotic vertebral compression fracture (OVCF).Methods The clinical data of 60 patients with OVCF in thoracic and
lumbar vertebrae who were treated in Shanghai Songjiang District Central Hospital from January 2017 to June 2018 were retrospec-
tively analyzed.Patients were assigned into PCVP group and PVP group, with 30 patients in each group.The surgery duration, X-ray
frequency, intraoperative blood loss,and bone cement injection volume were recorded and analyzed.The visual analogue scale scores
(VAS) and oswestry disability index (ODI) in preoperative, postoperative 24 h, postoperative 3 months and last follow-up were ad-
opted to value the clinical improvements.The bone cement leakage and other related complications were observed by postoperative
X-ray or CT scan.The data were statistically analyzed.Results The surgery duration, X-ray frequency, intraoperative blood loss and
bone cement injection volume of the PCVP group were less than that of routine bilateral PVP group, the differences were statistical-
ly significant (P <0.05).All the patients in the two groups obtained obvious pain relief.In the PCVP group, the average VAS score
at 24 hours (2.4+0.8),3 months after operation (2.3+0.6) and last follow-up (2.4+0.6) were lower than at preoperation (7.8+0.6)
(P<0.05),the ODI at 24 hours (18.8+3.8)% 3 months after operation (18.6+3.6)% and last follow-up (19.0+3.1)% were lower
than at preoperation (39.6+3.3)% (P <0.05).In the routine bilateral PVP group, the average VAS score at 24 hours (2.3+0.5),3
months after operation (2.3+0.4) and last follow-up (2.4+0.9) were lower than at preoperation (8.0+0.5) (P<0.05),the ODI at
24 hours (19.0£2.7)%, 3 months after operation (18.9+3.3)% and last follow-up (19.1£2.3)% were lower than at preoperation
(40.5+4.2)% (P <0.05).There was no statistical difference in the average VAS score and ODI among preoperative ,24 hours and 3

months after operation, and last follow-up between the two groups (P >0.05).Bone cement leakage occurred in 2 cases in the
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PCVP group with a leakage rate of 6.7%, conventional bilateral puncture in the PVP group had 6 cases with a leakage rate of

20.0%, and there was no statistical difference between two groups (P> 0.05).Conclusion PCVP could achieve satisfactory clini-

cal outcomes for thoracolumbar OVCF, with advantages of less operation time, less X-ray exposure,and less blood loss.
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R LN AR TR A A T 206 B B A
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BIgE| (PCVP)  PVP4l (A PlE
(n=30) (n=30)
PS5 ) 1461 426 327 (0.162)  0.688
TSI g +s) 71683  70.9+¢9.4 0306  0.761
B/ x5 -3.0£03 -2.9+0.4 1.095 0278
HATHER 3113 /151 (2.135)  0.907
Ty 1 0
Ty 5 6
T 8 6
Li 9 8
L, 3 5
Ly 2 3
L, 2 2

FARIE]/ (min, % + 5)
XL R B (IR 5+ 5)
AP/ (mL,z +5)

38.7+1.80 54.8+1.60 36.616 <0.001
7.8+23 14.6+43  7.638 <0.001
5.6+0.5 9.3x1.0 18.126 <0.001

BKREAR/ (mL,+s)  3.8¢1.1 55+1.3 5468 <0.001
HIKIEB A1 (%) 2(6.7) 6(20.0) (2.308) 0.129
VASTEAM (F3 5+ 5)
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ARJF24 h 2408 2305 0581  0.564
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Vi) 2.4+0.6"  2.4+0.9" 0.000 1.000
ODIPF4Y/ (%, % + 5)
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ARJF24 h 18.8+3.8" 19.0£2.7° 0235 0.815
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ER/ ] 19.0+3.1% 19.142.3% 0.142  0.888
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