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BE: [BH] TSRS E A 5 KIBHEARRIER (percutaneous vertebroplasty, PVP) JRI7H S/ 0 EEHE B 3T 738
(] BT AsFl 2018 4 1 H—2019 4 12 H R Y 69 55 12 i /b 2 i HEME B 47 85 A0 I R BORE, K HE B2 J VR il 25
R, 32 BIRAE G HEKIE PVP, 37 BERAMASHAYT . HRMAIRIR S G5k . (S]] PVP ABF TR, Kbk 2
BIHERIBR B IR . 69 Bl E R (14.01+1.12) A, PVP 4IKE T #odr i 1] K& 5 4= 6 5 i je) 24 B 8 R F A srdl (<
0.05). BEWRIER, PLLIAIT)S VAS & ODI W43 AL (P<0.05), JOA WA E TR (P<0.05). IAJ7)E 6 1~ H PVP
A EIRFEFRIIETARSFLL (P<0.05), BAKBEVTIPILLE VAS, ODI K JOA iP5 25 8 LS X (P>0.05), #1827
I, SYRITHIARLE, 1097 6 D H I KA WRBEY; I PVP 245 HE T 2 5 B2 1 19 i (P<0.05), 1 Jai & Cobb £ B I8/ (P<
0.05); MHILZF, SIRITHIARLL, 1697 6 A H S ORI BEDTIN Oy 20 DA mT 2 s BE i & FEAIR (P<0.05), TiJRifl Cobb £ . 23
K (P<0.05). THATYJGAHRIN ] £, PVP 20 FIRZARTEIRE W0 TIRSFA (P<0.05). (S5 ] X i a0 L i I ME A T
B, BERRESE G EIKUE PVP & —Fh L & SEAIA T i, ARGEE TR, A R HERE K ENK
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Percutaneous vertebroplasty with calcium phosphate composed bone cement for single—segment thoracolumbar fracture in
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Abstract: [Objective] To investigate the clinical efficacy of percutaneous vertebroplasty (PVP) with calcium phosphate composed

bone cement for single—segment thoracolumbral compression fracture in osteopenia. [Methods]| A retrospective study was conducted on 69
patients who were hospitalized in our department for single—segment thoracolumbar fracture in osteopenic condition from January 2018 to
December 2019. According to doctor—patient communication, 32 patients received composite bone cement PVP, while the other 37 patients
received conservative treatment (the CT group) . The clinical and imaging data of the two groups were compared. [Results] All the patients
in the PVP group had operation performed successfully despite of 2 cases of intervertebral leakage occurred during operation, whereas all
those in the CT group had no adverse reaction during the therapy. All the 69 patients were followed up for (14.01+1.12) months on an aver-
age. The PVP group resumed walking, and full weight—bearing activity significantly earlier than the CT group (P<0.05) . The VAS and ODI
scores significantly decreased (P<0.05) , whereas JOA scores significantly increased over time in both groups (P<0.05) , which in PVP
group proved significantly superior to the CT group at 6 months after treatment (P<0.05) , whereas became not statistically significant be-
tween them at the last follow—up (P>0.05) . Radiographically, the PVP group got a significant increase of the anterior height of injured ver-
tebrae, while a significant decrease of local kyphotic Cobb’s angle at 6 months and at the latest follow—up compared with those before treat-
ment (P<0.05) . However, the CT group got significantly reverse variations in the anterior vertebral body height and local kyphotic Cobb’s
angle anomg the time points compared with the PVP group (P<0.05) . At corresponding time points after treatment, the PVP group was sig-
nificantly superior to the CT group in abovesaid image indexes (P<0.05) , regardless of the fact that no statistically significant differences
in the radiographic parameters were noticed before treatment. [Conclusion] Calcium phosphate composed bone cement PVP is a safe and
reliable treatment for single—segment thoracolumbar fracture in the osteopenic condition, which relieve pain quickly, recover function faster

without long—term bed rest.
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‘B B AAAE  (osteoporosis, OP) & LLH i /b |
B WEPERE N K 5 SO IR R — R, 4
KT 60 2 UL ERBAEN T Gl E R AL R
MM K (quantitative computed tomography, QCT) £
M, 245 % B (bone mineral density, BMD) fIXF 80
mg/em’ Bf A8 € L&y OP, 24 BMD 80~120 mg/cm’ Hif
AR, BMETIER ., [HE AR L2 A
OP . H B AMMEIAR AR 3T (osteoporotic verte-
bral compression fracture, OVCF) e peEmi N &
FARET OP MM BT, 2 OP S WRYIFAEZ
— M MEK B JE R (percutaneous vertebroplasty,
PVP) () FARIENIEZ — )& OVCF, W] A7 80 2% fif He
BTN . I B ITHER S FEFR S, C 2R
JT OVCF By# HIBAIFA s

TRZTERRM T B TR B, AR
AR 60 %, BMD (O HE D, HREBHEREA 2
Wik oP, -HHr A N AE OVCF, Wik RF] PVP FAR
FENE, ARSFIRYT o ABLRSFIRST BTN N ) 4
K, a5 I ENART S, 10 AR R E
KAE, RS HATHETRE, & U™ E 850
B mR E2 B BN 52 KRR B RS
T0YT — BN ]S PmAD AR ZUR A, R A T
fp—Fh S o K ENR IR T X b T
OP W21 i PVP FARIEIEA L, A5z ~ih
I7 B PRSI 7 AR B A D L EAE T 8,
IR A T R AR o, VR PR Al BRSO A
LIRS N LA S B K IR G Y, LIRE PVPIA
¥ e /D B i A B T A R

1 BREFAE

1.1 A SHEER bR E

PINRE: (1) PRt it adr; (2) 48
#% 50~60 %, BMD 80~120 mg/em’; (3) VAS i-45r=4
51 (4) AN 2 K BIRRR SR SFIR YT R

Hebrbrie: (1) AHERE R miviRI; (2) &
2MEdT; (4) HERSRERSERE; (4) OVCF,
12 —fBwek

[l B 43 AT 2018 4F 1 H—2019 4F 12 H ARk
B — I BEHE R 4 I i, 3k 69 BIFT A ik
e, PAARWETE . 10 B LR R U FARIEST ARSF
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BT RN ER S, M m i Paiay i, 1%
7T gL, Herb, PVP 4L 32 il fR5F4L 37
B, HBFE ORI 1, PILAERS . TR, (R5ds
0 (body mass index, BMI) . J&FE. BMD. {jHEFA;
H 2SI L (P>0.05) . AR5 C KA E B
TR Dl ot P BB A R .

®1 FHBRER—BEMSLER

foh PVP 41 {R5F2 Pl
(n=32) (n=37)

R (F, wxs) 56.75+0.84 56.65+0.89 0.630
TR (1, Bit) 10/22 14/23 0.567
BMI (kg/m®, &) 26.54x1.05 26.39+0.97 0.551
JRE (d, ) 8.634.03 8.22+3.96 0.673
BMD (mg/em’, % +s) 92.14£3.73 92.88+3.63 0.413
TROL (f5i], BlaAfi/NEEAfE ) 13/19 16/21 0.827

1.3 JRYTITEE

PVP 4. HURRbd 05 R Rk, @ HE e T
FER K2 05 em VI H, 7E CIEE X LHLEW T
K el 2 VB T2 2 2 i M ME 5 AR R AHERR ;. J7i A
SRR R, BEATEEE, Bl S a0
HE AL EE A iHEREIRTT 1/3 Ab; 4 ¢ [ EILBERRES A
Ty (AR BRA ) B 20 g HK I
(BRI RA R A ), BRGS0+
RIS B K IEIR BV s FHR-E Y OBIR S B 52
OMERES, AN GEETEARGY), ZUEMN
HERESVVREE, fTHRGYIIRESE R TR
B, WPEIEOCHYI DRSS RFAR, I F 5 R
B 5. ARJE IR R 2E77

PRAPEH . B Ry, ™R L M ] b IR o
3 NH, =7 3AA) B =B
(7 B IERHI AR AR, FE254ET, H20030491),
Az, 0.5 pe/d; A RARKEEE (P42 AL B A
BT, 25T . 220030080), Hk, 3.6 g/d. fil
RIS ER S 5l . WK, i T LA, Ak
TR, ORsF A S B RIS BN, fRsy 3 DA
Je U DA AR R R 58 4 R BTG 3
L4 PEHIERR

ICSR M BRI GORE, RITE R EN ] | %
S ICAEAUIE > (visual analogue scale, VAS) . Oswes-
try AR R (Oswestry disability index, oDI) K
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H A B B & 19E A 1897 40 %0 (Japanese Orthopaedic
Association scores, JOA) PPAN I R BCR o 4752 180K
A, @i QCT ik BMD fE; AruEMIf X 28/ B
T MERTZ = 2 MRy Cobb £
L5 GEiteeirik

i 1 SPSS 25.0 Gei A1 7 o3 b . TR BORL
X x5 Fn, FORMEG IES I, 41 18] LR ST
FEAR K0T, 2L MR BT 20 25 0T VERER
FFE ERI AN, SRR . AT RER ] »°
K 96 ol AL 1E & Ke 5 s SEGUFRE LR T Mann—whit-
ney U Ki4i, P<0.05 NEFALITEE L,

2.1 FNAYT A O

PVP A 2 i FA, T &g . ilite %€
KT ol . “FIFARETE (32.03£2.50) min, A
Je & 2 BIMERIBRS R, YITEIRIARAER . PRSP AIRYT
WA R . PIALImIRORILER 2, PVP 4IRS
3 d VAS PP W] AR TR <F4 (P<0.05). PVPAH T
A7 BRI i P ORAFA (P<0.05) .
22 IS

69 5 [ AR BV, SF B U ] (14.01+
1.12) H . KRR 2, PVP 4K E ¢4l
] i 3 L TARSELE (P<0.05) . FEIFEIHERS, M4
1BIT S VAS Iz ODI P43 i A (P<0.05), JOA
TEA ¥ B 2T (P<0.05) . JAJ7 BT W 4Ll VAS,
ODI } JOA PHor 2R3 Jogit i 3L (P>0.05), RY7
J5 6 A PVP 4 L in 8L TARSF 4L (P<0.05),
{ER K BB P2 ] VAS, ODI & JOA ¥4 255344
ELGIHEE X (P>0.05). EARKMY, W4 HRE
I TCOHE BT AR B HEA B 45 0 A .
2.3 ARG

P AR PG 25 3 5 LB L35 3. SRV HITAH
b, 697 6 N F e BORIK BV PVP 21 0HE T2 5
JE W (P<0.05), T RSN Cobb 1B /)N
(P<0.05). S{RITRIMHLL, 697 6 M JE FIA KBTI
AF R ST 2 A7 T 2% e B S B PR AR (P<0.05), 1T J 38
Cobb ffi K (P<0.05). AR UKHET W62 HE BT
G R ESS, R Cobb fARBIE K, HYS 6 4
AW 2 505025 L (P>0.05) .

PR B LA, IR YT AT D HERT 2% 5 B2 &R Cobb
2 NG FR X (P>0.05), AT 5 A I [H]
K, PVP A RS ARAE bR W0 TOR<FA (P<

0.05) ., HWALRGHIHFAZILE 1, 2.

K1 w¥FH, &, 57%, ToK4GBIr, 11 PVP RJAYT
la: RET X k7R To W2k SRR, JREBRERMN  1b:
ARG 6 A H X LR R 7R (A Al 2k i B K R Cobb £ 52 ik
2 le: RIKBEVII X R Rt 2 & AR TS 6 1~ H
BIMFES, JREE Cobb fHRRMHIGR

K2 B&, B, 57%, LESHSI, THRFIHRT 2a
TRITHT X e B Lot s B AL, RfES 2b: 3R
IPIE 6 N H X 28 R /s (M Al 2 e BE AT RIS, J=i38 Cobb
FAK 2c: RIRBEVTI G HERT 2% = BEHIRYT 6 > H A
IRELR, JRES Cobb FAANA MG K

3 3 i

WAk H B OP 12 Wibn i, B et sl /D 10 g A
HIHAGEIAT OVCF. HESNE#HIN R, #ie
OP NHEHL2HHKH BMD {8, YK OP 2 Wits
WE, 50 % DL L0 a4 DRURS: w2 A il 2 AR A A
TELWIE R = BESR OP AT LUK Sii2 Wibr i, AR
2, OVCF 2 Wi b fE A1 PVP TF A 3 B iE o 58 A1 W ik
B, M HAA 2 B K PVP FARIEMIE .

FE] PN FH B4 K 8 32 B B Sk 3R R R TR O e R
Bis, HELRTEECA e, 5 TR FEEhE
SRS ME, & PVP thERE RS > L
HIC e R A R B RO e, TR
HE N Y AR fil 2 R R MR D, AT 38 381 TGk 1B 3%
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R RWOREAMERR G L, IR A
PVP (RN . A AR 5 T 2
WEIRES , A IIEPRBAERRES 5 H 5 8 Wr AL, A ¥
TE R AT W, DA T i 2 s R A G
A HOEPRBERRES 5 7K TRl & Jm Bt alid K Je A 3
PR, Al SRR EER AT
IR TEKIEH, REECHENRATCE SR T EK e
RPN T ARG R, EKR SRR R E
YERTSE Y], B A A i 52 i HESR EE . PVP 3
A TR A WISEGEHE I AE A BOR A6 i MK A2 A5 e

HURFR Cobb £, Kt PVP 1EAJHE 25 K R #K Cobb
AWE FOLTFORSFIRIT 7 ARPSRRIRBEVIRY, W
Y HRE M R BE R R, JRi Cobb MIEFRTIIN K,
XA RE SR AR E R AT X R A R ERANIEH
Ko HKIEHE PVP I W RAE, £ 58
JE e KM Je SRR R B A G T, Ak, R IRIA
S BTSRRI AR TR T B4k
MITERE, B 7KJe BT ER Hiz i B O HERY)
HEH

R2 RHEBRERAER (x+5) SHEK

S i [ A5 PVP 4l (n=32) RS (n=37) Pl
FHLATERTE (d) 1.34+0.48 41.70£10.07 <0.001
sea R (J7) 2.47+0.69 9.98+1.54 <0.001
VAS P53 (41) IRITHT 6.75+0.44 6.70+0.46 0.667
1RIT 3 d 3.28+0.46 6.49+0.51 <0.001
HIT 6 A 1.88+0.49 2.1440.42 0.021
RIS 1.31+0.47 1.49+0.51 0.144
PH <0.001 <0.001

ODI ¥4 (%) YRYTHT 65.31+2.35 64.86+3.38 0.522
1697 6 N H 19.92+1.85 22.70%1.60 <0.001
ERI ] 14.61x1.92 15.27+1.75 0.139
PH <0.001 <0.001

JOA P43 (43) IRITHI 9.38+0.71 9.65+0.68 0.105
1BIT 6 1 H 24.9420.67 24.43+0.69 0.003
ER/i] 27.41+0.84 27.05+0.74 0.069
PAE <0.001 <0.001

®3 MARESBGUNELER (rs) SHE

Eistan PVP 4l (n=32) {574l (n=37) PAE
DitETZk % (em)
TRSTHI 2.23+0.08 2.25+0.07  0.188
BIT 6 1 H 2.84+0.13 1.98+0.10  <0.001
ERUii] 2.81+0.14 1.9320.09  <0.001
PAA <0.001 <0.001
JRIF Cobb 1 (°)
IRYTHT 13.31+0.67 13.55+0.65  0.133
1BIT 6 M H 6.79+0.23 14.23+0.58  <0.001
R/ ] 6.91+0.26 14.38+0.60  <0.001
P{H <0.001 <0.001

A RE T 451 105 125 G F) D JREE M B A A e BUER ST
7, A ARIERR S DS IR T W R SRR (R R
R ARHPFEAR R, ARIKBEVIN L] VAS 5y
1460

BB 25, (EASHEIT IGEEEIT AR @A kR
PR, WIPROREE, i ELRRER I ENAR S S ik
IR E IR . FEIIRERE [, BRI BT
SF4L ODI K JOA W45 PVP AU G 2257, (HIRSF
YLHERT 2k = BERSIRITRIA £% . R Cobb MR
SRR, 1 PVP A HERT S 5 B B R Cobb FAH]
3 TR EGE . &R TSRS AN ER T
HE, DCEEHERMARNT ZOEECT, IR RE A
i 32 IRNA, R PESE 22, IR RS Dl 2 I
Mo, ARG S R — 2 B T I ELARSFIR T
DAL IE G ITE , (AR A IR i ks, Hes
R AR I A, 200 PR, B A AR
AN L A5 HE TR AT B A0 AT HE AR T 8 4K 0 KL
B P AT 2 RN R SEIR YT JC I B 2 A AR
SREE, RKIARMRICIEIKE B IR T8, S B
HiF—HER, HERETTEAEAREERES ™7,
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ZibRTA, XTI R R AT R,

R 45 52 A B 7K PVP J& —Fp e &l 58 B3R 7 7=,
ARHDE AR BTN, TR KRR, a8k E 0
HE 2 B2 B2 JR3 Cobb £ FH T REAF 34 0 ) [ 4R
FRBEATERGAY, BRI PVP JRIF B SRR
Jr RN FE R E WA AT BMD, FFARYESS AR St
B BB AATRIT DI F B A3 A P sl 0 0 A A
Pro ABFEMRIRME: FEARR D KIYTALL MGm
W R AT i — LR
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