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Clinical study on percutaneous curved vertebroplasty in treatment of fresh single-segment osteoporotic vertebral
compression fracture

LI Yue, LIU Xin-min, WANG Wei-liang, HU Chen-fu, LIU Chang-song  ( Department of Orthopedics, People’ s Hospital of
Daxing District in Beijing, Beijing 102600, China)

Abstract: Objective To compare the application value of percutaneous curved vertebroplasty and unilateral percutaneous vertebroplas-
ty in fresh single-segment osteoporotic vertebral compression fracture (OVCF). Methods A total of 124 patients with fresh single-segment
OVCF admitted to our hospital were included and divided into the curved group (n =65) and the unilateral group (n=59) according to the
surgical method. The curved group underwent percutaneous curved vertebroplasty, and the unilateral group underwent the unilateral percutane-
ous vertebroplasty. The perioperative indicators between the two groups were compared , including operation time ,number of fluoroscopy, intra-
operative blood loss,surgical cost,and total treatment cost. The visual analogue scale ( VAS) and Oswestry disability index (ODI) were used
to evaluate the pain and functional recovery of the two groups before operation and 3 months,6 months after operation respectively,and the
vertebral compression rate,Cobb angle and bone density were compared between the two groups. The bone cement distribution in the two
groups was observed ,and the incidence of bone cement leakage, recurrence of fracture , wound infection and delayed wound healing between
the two groups within 6 months after operation were recorded. Results = The operation time of the curved group was longer than that of the
unilateral group,and the number of fluoroscopy was less than that of the unilateral group (P <0.05) ,but there was no statistically significant
difference in intraoperative blood loss,surgical cost,and total treatment cost between the two groups(P >0.05). The VAS scores and ODI of
the two groups 3 months,6 months after operation were lower than those before operation (P <0.05) ,but there was no statistically significant
difference between the two groups (P >0.05). The vertebral compression rates of the two groups 3 months,6 months after operation were
lower than those before operation,and the Cobb angles were smaller than those before operation, and the bone densities were increased than
those before operation( P < 0. 05). And the vertebral compression rate of the curved group was lower than that of the unilateral group
3 months,6 months after operation,and the Cobb angle was smaller than that of the unilateral group (P <0.05). The reasonable rate of hone

cement distribution in the curved group was higher than that in the unilateral group (P <0.05) ,and the bone cement leakage rate of the
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curved group was lower than that of the unilateral group (P <0.05). There was no statistically significant difference in the incidence of recur-

rence of fracture,wound infection and delayed wound healing (P >0.05). Conclusion Compared with the unilateral percutaneous vertebro-

plasty , the percutaneous curved vertebroplasty can reduce the number of fluoroscopy and the bone cement leakage rate,improve the postopera-

tive vertebral compression rate,Cobb angle and bone cement distribution.

Keywords : single-segment osteoporotic vertebral compression fracture ; percutaneous curved vertebroplasty ; unilateral percutaneous ver-

tebroplasty ; Cobb angle ;bone cement leakage
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