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E: [BA] ERFR R S5H 22 B KR4 B S MBUE AR (percutaneous kyphoplasty, PKP) 457 H TG A MEAE
WEAMEEPT (osteoporotic vertebral compression fracture, OVCF) FJIRIREC . [F735] 2018 4F 1 H—20204F 6 H, 146 {5l
Wik OVCF [BEMAARS . MG BVEEE R, 80 HiIR KA ER DI B /K UE PKP QRIPIALL), 66 BiR FHARERE 22 3]
HKUE PKP (Fr2214) . LBz AR KB4 R . (4R ] MBI EMTAR, Rz, mEsnm 5™ H5if
RAE o WA TF AR ARApagE s, Bk . AR HZE RG24 2 L (P>0.05), (H2, BN KIEs 1
R R TR (P<0.05), WIPHAEH M EKIER TR D EMTH 2424 (P<0.05), BHFBEV (23.23£7.94) 1
A, RIGHERRIER, P4LRE VAS WA BEFEMR (P<0.05); RJF 7. 30 d FARKEVIR, B4 VAS P4 B & T
P4 (P<0.05). [Z5i] RFREEIR VMU /KIE PKP JAJT OVCF AT I3RS AT AOIAT TR -
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Comparison of percutaneous vertebroplasty with low—viscosity bone cement in wet—sand phase versus wire—drawing phase
// WU Feng, FENG Ding—xiang, DONG Rui, LIU Xian—chun, YE Qing—qing, WANG Wei. Department of Orthopedics, General Hospital of An-
hui Coal and Power Group, Suzhou 234000, China

Abstract: [Objective| To compare clinical outcomes of percutaneous vertebroplasty (PKP) with low—viscosity bone cement in wet—
sand phase (WSP) versus wire—drawing phase (WDP) for osteoporotic vertebral compressive fracture (OVCF) . [Methods] From January
2018 to June 2020, a total of 146 patients with OVCF were enrolled in this study. According to the doctor—patient communication, 80 pa-
tients had PKP performed with low— viscosity bone cement in WSP, whereas 66 patients received PKP with low—viscosity bone cement in
WDP. The perioperative period and follow—up consequences were compared between the two groups. [Results] All the patients had opera-
tion done successfully in both groups without neurovascular injury and other serious complications. There were no significant differences in
operation time, intraoperative fluoroscopy times, amount of bone cement and hospitalization cost between 2 groups (P<0.05) . However,
WSP group had significantly higher excellent and good ratio of bone cement distribution than the WDP group (P<0.05) , additionally, the
former had significantly less occurrence of bone cement leakage than the latter (P<0.05) . As time went during the follow up period lasted
for (23.23+7.94) months, the VAS score in both groups decreased significantly (P<0.05) . At 7 d, 30 d and the latest follow—up, the WSP
group had significantly lower VAS score than the WDP group (P<0.05) . [Conclusion] The PKP with low viscosity bone cement in wet—sand
phase does achieve better therapeutic effect on OVCF than that in the wire—drawing phase.
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2018 4F 1 H—2020 4F 6 A, 146 Bl EHEMAA
WY, A A A B OVCF IR IRAER ; &
MRI, CT ZZUHRGIZ I OVCF ' AR 4G S HR i o 2%
F, 80 il b SR R E BB VO e ok (IR U
M), B1odl, Zcel i, FIHFEE (7421+7.73)
&, BHEM N (-3.1120.86) SD; 66 i i R
R P2 B ke (Brezdidl), B 1240, 454
), FHAER (7459+7.88) %, HHEMEN (-
3.09+0.88) SD. M2 8 ARFT— M BORHY L 22
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BE, TRV IHATE R S L R R VD K e
BIRTRAL, LA AR R B 22 30 ok e 2
AR o SRR X HLE T WS H K
T, Pl E B K IR T A 2, B AT AN
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EBESR . BRI RS S E KR At L. T
ARHT. ARJF 7 . 30 d SRR ;R I 58 A PF-55
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K HH SPSS 26.0 A ATH T 43t THECRORER
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2.1 FEIFARFN

WAL E BRI E R TFAR, RhIotpgmes . M
PidE I RO . AT ARBORIILER 1, WL
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x1 RMABRERFAHRBHERSHEER

sk pirau k) Evkza GHE] P

(n=80) (n=66)
FARBIF] (min, % +s) 49.34+6.59  50.37+6.52  0.165
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ERIC ] 1.0320.31 214037 0.031
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