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Clinical curative effect of percutaneous vertebroplasty combined with percutaneous pedicle screw fixation for
thoracolumbar fracture
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Abstract: Objective To discuss the clinical curative effect of percutaneous vertebroplasty (PVP) combined with percutaneous pedicle
screw fixation for thoracolumbar fracture. Methods Retrospectively analyzed the clinical data of 43 patients with thoracolumbar fracture who
underwent PVP combined with percutaneous pedicle screw fixation in our hospital from November 2015 to June 2017. Those patients included
28 males and 15 females,and the age of patients ranged from 50 to 66 years old,with an average age of (58.26 £3.67) years old. The func-
tional outcome were evaluated by VAS scores and ODI scores before and after the operation. The sagittal Cobb angle was used to evaluate the
reduction of fracture. Results All these patients all successfully completed the operation,and there was no complications after operation. The
operation time ranged from 60 to 126 min,with an average time of (96.07 +15. 69 ) min;the blood loss ranged from 60 to 180 min,with an
average time of (113.26 £24.7) min. All the patients were followed up for 4 to 23 months, with an average time of (12.07 +4.01) months.
The VAS score, ODI score and sagittal Cobb angle were significantly decreased in the last follow-up period compared with those before
surgery ,and the difference was statistically significant (P <0.05). Conclusion PVP combined with percutaneous pedicle screw fixation in
the treatment of thoracolumbar fracture has smaller incision, less blood loss, shorter operation time and better improvement of local pain,func-
tional movement and kyphosis.
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