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FEE: [HAY] XFE A RS R S 2 S MER BB AR (percutaneous vertebroplasty, PVP) IA57 15 ST BAR P i B AfE
it BT (osteoporotic vertebral compression fracture, OVCF) (ImIRITRL. [ ] MIBPESMT 2020 4F 1 H—2022 4F 6 H1EARE
$252 PVP FARKY 72 5] OVCF AT MG R FORL, ARG B B IEEAE R, 36 IR ATRGMES S AR PVP ORSHEZ) , 36 HliE2
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it o FETEL T ARAFA] [(28.9+3.3) min vs (46.2+9.1) min, P<0.001], ARHUFEMIKEL [(13.2+1.0) IK vs (17.1£2.6) IK, P<0.001], ZFAilEHRH
FEUE [(3.3+6.5) IR vs (4.8+6.5) IK, P<0.001] B /TR, (HETEH/KIEARBEZL T/E#H [(6.3£1.0) mlvs (5.620.9) ml, P<
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Accurately targeted percutaneous vertebroplasty for thoracolumbar osteoporotic fractures / QIAN Yu— hao', BU Xian—
zhong™’, GUO Xiao—hui’, BU Bao—xian’, WANG Yi—xin', WANG Zi—qi'. 1. Hunan University of Traditional Chinese Medicine, Changsha
410208, China; 2. The First Affiliated Hospital, Henan University of Traditional Chinese Medicine, Zhengzhou 450046, China; 3. Guangxi
University of Traditional Chinese Medicine, Nanning 530001, China; 4. Henan Provincial Orthopaedic Hospital, Luoyang 471002, China

Abstract: [Objective| To compare the clinical outcome of accurately targeted (AT) unilateral percutaneous vertebroplasty (PVP) versus

the routine counterpart for osteoporotic vertebral compression fractures (OVCF). [Methods] A retrospective analysis was performed on 72 pa-
tients who underwent PVP surgery for OVCEF in our hospitals from January 2020 to June 2022. According to the surgeon—patient communica-
tion, 36 patients received the AT unilateral PVP, while other 36 patients received the routine unilateral PVP. Perioperative period, follow—up
and imaging data of the two groups were compared. [Results] All patients in both groups got corresponding surgical operation completed
smoothly without serious complications. The AT group was significantly less than the routine group in terms of operation time [(28.9+3.3) min
25 (46.2:+9. 1) min, P<0.001], intraoperative fluoroscopy times [(13.2+1.0) times vs (17-122.6) times, P<0.001] and punciure needle adjusi-
ment times [(3.3£6.5) times vs (4.8+6.5) times, P<0.001], while the former got significantly greater bone cement injection volume [(6.3+1.0)
ml vs (5.6+0.9) ml, P<0.001], with significantly better bone cement distribution than the latter [I/II/I1, (3/16/17) vs (8/22/6), P=0.004]. There
were no significant differences in bone cement leakage rate, walking time and hospital stay between the two groups (P>0.05). As time elapsed
in follow—up period lasted for (15.5+0.4) months, the VAS, ODI and JOA scores in both groups were significantly improved (P<0.05), where-
as which were not statistically significant between the two groups at any time points accordingly (P>0.05). Regarding imaging, the anterior

vertebral height and local kyphotic Cobb angle were significantly improved in both groups after surgery compared with those preoperatively
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(P<0.05), while which were not statistically significant between the two groups at any matching time points (P>0.05). [Conclusion| This ac-

curately targeted unilateral percutaneous vertebroplasty achieves satisfactory consequence for osteoporotic vertebral compression fractures,

with advantages of accurate puncture path, low intraoperative radiation exposure, minimized tissue damage, and sufficient bilateral bone ce-

ment distribution, despite of a certain learning curve.

Key words: osteoporosis, thoracolumbar osteoporotic vertebral compression fractures, percutaneous vertebroplasty, accurately target-

ed unilateral puncture
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Table 1 Comparison of the two groups regarding preoperative
general data
. i) WL
£ P
E’ (n=36) (n=36) fi

71.9+0.7

AW (%, & +s) 71.4+0.6  0.767

PER (1], F1) 6/30 531 0.676
BMI (kg/m’, ¥ +s)
e (H, ) 11.8+4.0 13.0£3.0  0.055
B (M5, v R/ 11/8/17 9/11/16  0.937

1.3 PRIk

ARHTSEHH G AR A, AFF CT . MRIAIIE
M; X & (K la~le) . PIZLTAREE B R —w
AER RIS, HAHIR—) ZE = MEAR T i
FARARM 2R A TR P I B K U2 (polymethyl
methacrylate, PMMA ) .

FEL . DL T B, FEARRT CT AR M 27

23.4x1.6 23.6+1.5 0.055
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Table 2 Comparison of perioperative documents between the

two groups
e K EL WL P
(n=36) (n=36)

FARMFE] (min, % +s) 28.9+3.3 46.249.1  <0.001
ARAEIIREL (IR, % +s) 13.2+1.0 17.122.6  <0.001
FERNER LB (K, 7 +5) 3.3+0.7 48+0.7  <0.001
FRPEEAR (ml, 7xs) 6.3£1.0 5.6:0.9  <0.001
HKIETREEE (19, /11711 3/16/17 8/22/6  0.004
HKIEB I (B (%)) 14 (38.9) 18 (50.0)  0.346
FHATERTTE] (d, % +s) 1.120.3 1.1204  0.062
FEBEFE] (d, 7 +5) 5.3+0.8 53+0.8  0.559

2.2 FUIESR

W4 R F 3k BE T 13~16 A, FH (155+
0.4) ™H. MABFHRDEAGIRILE 3, AL
TG S A Y 22 S G H2E R L (P>0.05), BT
RS, W4L VAS ¥4, ODI 84 FFEAL (P<
0.05), JOA P¥43 i &3 m (P<0.001) ; [A]— B [H]
A, LR EiRTs R 2 R RS EE L (P>
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r, BIREATEIFRAE.
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Table 3 Comparison of follow—up documents between the two groups ( & +s)

TEhR P ] K2 (n=36) HHAL (n=36) PH
SE4 11 F T BT E] (d) 45.0+0.8 45.0+0.7 0.393
VAS W45 (43) ENif] 7.3+0.8 7.3+0.7 0.698
AJF2d 2.6+0.7 2.840.6 0.108
R 2.8+1.0 3.0£0.9 0.235

PAE <0.001 <0.001
ODI PF43 (%) AR 79.9+1.6 80.3+1.8 0.311
AJF2d 31.8+1.4 31.9+1.8 0.880
ERIii] 35.8+1.8 36.3+1.6 0.126

P <0.001 <0.001
JOA P43 (43) Al 12.6+1.3 12.4+1.6 0.702
ENERX 22.9+0.9 22.9+1.1 0.971
R 24.8+1.0 24.8+1.1 0.929

PH <0.001 <0.001

2.3 GV

PR AGEAE SE SR 36 40 RATPIL i HERTZE 5
FERmEBIE 1Y Cobb fiZEF LG4 XL (P>0.05)
SRR, RIF 2 d HEMRETZmE B B ERm (P<
0.05), JaiEBJa M Cobb ff B W/ (P<0.05); HA
Ja 2. d B, KRBV HERRTZ S ER T ER L R

#JE ™ Cobb fBSHHIG A, (AEFELEITFEXL (P>
0.05). RETEARSG 2d, PHLLIHEA TS 5 R
J& 1™ Cobb AT LGI2ERE L (P>0.05). KK
BT, RS AL HERT % 50 B B 3 KPR Al (P<
0.05), HMLJRFRE 1™ Cobb Y22 RIS HFE X
(P>0.05) . AEUELLAR K BEVTI AR ULIE 1g, 1h,
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Table 4 Comparison of imaging documents between the two groups ( % +s)

Bzt P[] K (n=36) HHAL (n=36) P{H
PIHERTZR R BE (mm) A 16.1+1.8 16.3+1.4 0.395
AJF2d 20.1+1.7 19.9+1.9 0.324
RIKBEDS 20.1x1.4 18.6=1.8 <0.001
PAE <0.001 <0.001
JRBIEIM Cobb £ () ARHi 18.7+1.6 18.4+1.8 0.960
AJF2d 12.3+1.0 12.11.5 0.397
ERINii] 13.2+1.1 13.2+1.7 0.915
P <0.001 <0.001
I A FE 20 7288 R T A AU o TSI 2 A
3 9t i B A R AP E KRR B . AT AR K

ZEME S AR A M HEAE PVP 5% LA, H R
A B B ORI BT R SR
B KB T RS NSRBI AR R 7K
I 09 A B AE 2 PVP 3397 OVCFs Y 3 % J5
BT KO TR AR AR I 2 R e A A PR T
RARNELEHFZR, R M ARG 7K e, xH
KBRS AR, 255 S EMER A W) 14K Ay, 14
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K1 B, &, 67%, BREIME LAMEAEAREIEE T, (PR Iz B SOEARIGITY . 1a~le: ARHJ CT. MRIAIX
L BN L AMEARIRARVEE s 16 ARETHLI G HRIBRL; 1g, Th: ARREEVT X 7R BKJEIRAL R 4F

Figure 1. A 67-years—old female received accurate targeted percutaneous vertebroplasty (PVP) via unilateral approach for L osteoporot-

ic vertebral compression fracture (OVCF). la~1le: Preoperative CT in sagittal plane, MRIs in transverse and sagittal plan and X-ays in an-

teroposterior and lateral position revealed L, OVCF; 1f: Preoperative planning of puncture route; 1g, lh: X—rays at the latest follow—up

demonstrated good shape recovery of the vertebral body with proper distribution of bone cement.

AR SCHE RS VR SR ME S AR A, 2RI T 3
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LAtk OVCEs BF-FHAERI AR, NI A ek
A H RN ] 2 S LR B B A
Y WD TR, SR T RS R R
ARy Z iE NIRRT AR RS . 85 2
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