BRE K%2%E JREG ANAT OPER SURG 2019,28(7) http://www. jjssxzz. cn 565

doi :10. 11659/ jjssx. 03019057 - G RAHFR -

EFAREFRiGTREHES RERE TR TRUNE

T BLE 8,288, DB [ FEZE%E KRS =8 R (R @z ) B AESMRL, T PR 400042 ]

(# =] BB BT ARSEEMERBIE A (PVP) I 7 e EAME S BN B T BRI TR . ik [tk 2#r 2016 4F
1 H %2017 4 3 H FRBEHC 1 201 5] i AR B Bogi A B 3 S8 i I PR BEORE, LR AR F ARG T 48 Bl (fR-r4) A7 PVP iRYF 153 (T
AR4L) o X HE 2 HUBE BRGSO KA 1A 1A 3 A4H 6 DA K12 DA B VAS 53 Oswestry IREREAHE X (ODI E) |
TG 12 D AT S B 2R3 Ja 1Y Cobb RIS, B8R  PrABERED 12 ~21 A F 13.7 A fSr4 %\%‘ﬂi
HEENARR ST AAE , TG B 1 Gl KB ZHAE . 36975 1A 1D A R4 VAS I TR &, 2R A G
(P <0.05) ;3775 3 1 H ,2 4 VAS PFr 2 F igtit 28 (P >0.05) . iByr/a 1A LA 34, fsr4L ODI ﬁ—éﬁi?ﬁifﬂ
#, ZES A G L(P <0.05) 536975 6 1A ,2 41 ODL 3 22 R e # R L (P >0.05) o 3675 12 D AR AT 2
BEERBIIGABETFARAAR, ZRAGRIHTFE (P <0.05) . 7 4ifr BT ARAMR, 27 H ﬁ%’EergX(Pw 05) .

Zi AETARIGY T T o I MEAE 1 DAL B35 DR A PR AR, 55 PVP AR LL  SEIRGE A 4t (B AR, B 2 B /N %

AR IT

(KR ] AT ARG ; WREHE S B A BT s S BAMER OB AR 5 2 BMEIR 5 M BB AR

[FESZ%S] R683.1 [ X#ftriRfAE] A [WHRBEH] 2019-03-12

Therapeutic effect of non-surgical and surgical treatment on osteoporotic thoracolumbar fracture
DING Quan, YIN Xiang, JIANG Fu-ling,ZHAO Jian-hua [ Department of Spinal Surgery, Third Affiliated Hospital ( Characteristic
Medical Center) of Army Medical University, Chognqing 400042, China ]

Abstract: Objective To compare the clinical efficacy of non-surgical and percutaneous vertebroplasty( PVP) in the treatment of fresh
osteoporotic thoracolumbar fractures. Methods A total of 201 patients with osteoporotic fractures of the thoracolumbar spine from January
2016 to March 2017 in our hospital were retrospectively analyzed. Of whom 48 cases received non-surgical treatments ( conservative group)
and 153 patients treated with PVP(surgery group). The treatment costs,the VAS of the two groups in 1 week,1 months,3 months,6 months
and 12 months after treatment, Oswestry disability index( ODI) , vertebral body height loss and kyphotic Cobb angle in 12 months after treat-
ment between two groups were compared. Results All patients were followed up for 12 to 21 months with an average of 13.7 months. There
was no complication in the conservative group,while there was 1 case with bone cement leakage into spinal canal. The VAS score of conserva-
tive group was more than that of surgery group in 1 week and 1 month after treatment, the difference was significant( P <0.05) . There was no
significant difference in VAS score between the two groups after 3 months of treatment( P >0.05). The ODI scores of conservative group were
more than those of surgery group after 1 week,1 months and 3 months of treatment , the differences were significant( P <0.05) . There was no
significant difference in ODI scores between the two groups after 6 months of treatment. After 12 months, the height loss rate and kyphosis of
the vertebral body in the conservative group were larger than those in the surgery group, and the differences were statistically significant
(P <0.05). The cost of treatment in the conservative group was less than that in the surgery group,the difference was statistically significant
(P<0.05). Conclusion Non-surgical treatment can improve the pain and disability caused by osteoporotic fracture of thoracolumbar
spine , with slowly relief of symptoms,lower risk and the less cost for patient compared with PVP. It is a safe and effective treatment.

Keywords : non-surgical treatment ;osteoporotic thoracolumbar fracture ; percutaneous vertebroplasty ; percutaneous kyphoplasty
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