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E: [BA] X Eek B A 28 ) 5 SUE = AR A B HER B AR (percutaneous vertebroplasty, PVP) A7 BEME B BT BAA M &
it B 1 (osteoporotic vertebral compression fracture, OVCF) B RIT L. [ FiE] 2020 4F 6 H—2020 4F 12 H, 86 {7 Ak
OVCF B FHEZ PVP TR, RIGE AL, 51 BHERAZSHUAS S ARSIz (MIZE ), 35 1R R HUOSUm 2 (O
ML), HAHAETFARI . MU oG R . [ER] WARFELIFZERTA, HKRERAMAA 18 4], SUUHA 13
i), BT EIFRAE LA . B A X REEEUE . AR 2 I R E T XUNZ (P<0.05), {HETH F AN E K T/E#
(P<0.05), MALHEKIGHEAR . HKIIG . HKRE . A5 THEE . ERBERFE . 55 VAS P75 77 1Y 22 53 8801+
B (P>0.05). PIHBEWIRMDT 13~24 ™A, FH (15.8+2.1) 4~H. BERTRIHERS, W4l VAS FIl ODI PF43 &> (P<
0.05), T JOA ¥4 BRI (P<0.05); FENIITIA] &, WiZH VAS. ODI Fl JOA PF4MMI2E R RGeit24 2 X (P>0.05). 4807
I, S5ARRAE, AREPIAGHERTZ SR &R (P<0.05), JRFE Cobb MR/ (P<0.05), HHAE ], P2 ] 5 i
G . AT Cobb MIZE RIS FE XL (P>0.05), [Zi8] SR MIZEH] PVP IGYTIEME OVCE PRSI RTa, HHEA
AT ARG, T8 TSNS, HEA @ik,
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Comparison of modified unilateral puncture versus bilateral counterpart in percutaneous vertebroplasty for osteoporotic
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Chinese and Western Medicine, Wuhan 430079, China

Abstract: [Objective]| To compare the clinical outcomes of modified unilateral percutaneous vertebroplasty (PVP) versus bilateral
PVP for osteoporotic vertebral compression fracture (OVCF) . [Methods] From June 2020 to December 2020, 86 patients underwent PVP
for lumbar OVCF. According to doctor—patient communication, 51 patients received unilateral puncture via posterior upper margin of the
vertebral body (unilateral group), while the other 35 patients received conventional bilateral puncture (bilateral group) . The perioperative
period, follow—up and imaging consequences of the two groups were compared. [Results| All patients in both groups had operation complet-
ed successfully, with bone cement leakage in 18 cases of the unilateral group, whereas 13 cases in bilateral group, without serious complica-
tions. The unilateral group proved significantly superior to the bilateral group in terms of number of X~-ray exposures and hospitalization
costs (P<0.05) , however, the former consumed significantly longer operative time than the latter (P<0.05) , and there were no significant dif-
ferences in bone cement injection amount, bone cement distribution, bone cement leakage, postoperative ambulation time, hospital stay and
early VAS score between the two groups (P>0.05) . During the follow—up lasted for 13~24 months, with an average of (15.8+2.1) months,
the VAS scores and ODI decreased significantly (P<0.05) , while JOA score increased significantly in both groups (P<0.05) , and there were
no significant differences in VAS, ODI and JOA scores between the two groups at any corresponding time points (P>0.05) . Radiographical-
ly, the anterior height of injured vertebrae increased significantly (P<0.05) , whereas the local kyphotic Cobb angle decreased significantly
in both groups postoperatively compared with those preoperatively (P<0.05) , which proved not statistically significant between the two
groups at any corresponding time points (P>0.05) . [Conclusion] This modified unilateral puncture in PVP does achieve satisfactory clini-
cal outcomes for lumbar OVCF, with advantages of optimizing surgical procedure and saving costs, despite of certain learning curve.
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B AN PEMHER R4 PE S T (osteoporotic verte-
bral compression fracture, OVCF) & & T E 4 =ik
HRBZIE N, LIRS TRRIZA . MELLAEE . R
HATEPRIXE RN B RS R B R B,
SRAETE R, RIS DRI I RIE, H R
WAET o MERERAE AR (vertebral augmentation, VA)
Jef i HIANHAYT T-BL, AAEHERBIEAR (percu-
taneous vertebroplasty, PVP) K MEAK J5 ™ 375K BB K
(percutaneous kyphoplasty, PKP) ', Z8HE 5 AR A B2
JEHE VA 198 BLZERIAAS ] 23k BRI DU 25 3]
LRI IS TN o N W= ) SRR a3 D I B2 3 DO R
X E KA TE I, AR Y 2 g, 5l
BMEAE AT, BPCRIT, 205 ARS5 AT LU
— Iz A K EBU B KPR CR, (EiZ R AR
TEMFFROCR BRI Beghk =, ™ EIF R
I o ZEAE AU 27 A g B SR T LK 3 R 4 B
VETREUSCR NG PRI 7280, (HRAE T RIS E] | AR
PE IO, AR AT AT IBORE ] -F LA I 7 A% 2]
IRHE R R, R SR SR PVP, B2 HEIA
Ja L2 AR PVP 3G I7 IEAE OVCF, U BT 2L,
BRI

I BABERFE

L1 A S HERRbRIE

PAFRE: (1) DA 106 sh 32 B b 0%,
T2 | EBEEAEER; (2) LHEHE MR 2N B
fifPE OVCF; (3) MEAME CT HEBR IR M5 I SoMERE
fir; (4) BEME X R BRIESHRE<1/4; (5) OT-
LICS FbrifEPES3=4 41

Hebrbrie: (1) BIFEHERGY; (2) My prEos
AT, (3) A PR EAERSE & R AL
T (4) WHEESEERER S, AR METE;
(5) JRMEREFETFAR S,
1.2 —ewekt

1B 43 B 2020 4 6 H—2020 4F 12 H, 86 f)
TEABE R EHE OVCE $:3Z2 PVP F AR & 19 11 IR 5%
BE, A B LB BRI T R r ORI A
PVP FARFE, Ho, 51 GIRHAZSHEMS 2 AR
PAMZER] PVP (RAIZE ), 35 45121 FH RUAE =5 AR A 4%
PVP (B2 ) . PHLH AR — TR W3R 1, AR
W, PER] . RFTETEEC (body mass index, BMI) |
2. T % (bone mineral density, BMD) . ¥ %8 8
fii . OLTICS V43 22 ¥ e g it L (P>0.05) .
ARG BB HZE 01 oAttt HATA B s

Vol.31,No.4
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=
®1 FAHBERI—MERSILE
PAANZH WU ZH
?Hb*/ﬁ P ﬁ
(n=51) (n=35)
iy (W, x4s) 75.2+5.9 74.8+57 0.715
PR (B, Fi&) 5/46 3/32  0.854
BMI (kg/m®, X s) 23.9+2.9 23.8+2.6  0.807

SRFE (d, T xs)
BMD (g/em®, & s) 0.8+0.2 0.8+02 0.774
AL (], Li/Lo/ L/l Ls) 18/14/15/3/1  13/11/9/2/0  0.921
OLTICS P43 (4), %) 4.6+0.6 4.5+0.6 0575

1.3 PARIE

FAMEE . RET CT S, Botarlpsts, wieEs
PG A B BRI 1] . NI | S S S AR
(1 1b) o HERJUIEML , BefB B itk , AR
B IRIEES , BRI OME R AT RO A
BIARCFRS (B 1e), FZREFMBIRR KRS
BRI . BT, K 18G 2B AR
PRic s, ARIEAHT TN E S, SN A ETT 1 A
AL LI 2R BT IS HE S A AMU Z (18] 1d), ]
L RIEFIRBAMEAR RS (8 le), I8 RiHEDE
T RS AR BOE BLEFHHE, SR IE %
] o e 2 AR B 7 22 Y B IR AE AT 173 (&
1f), 1B 22 K MR h 2 . B AT B K
TES, BRI T B Rk e B e, JFCTERK
WIRHOE A . R A KBRS, fuh e, 1
. BIHIEE SR DI

AUMZE : A5 AU ZEAE S AR AR PVP RYT P
L4 VRS

ISR P ARMIGORE, GG FRBE . AR X 2
BROCUCE. HKIRIEAL . KIS Bk
BiRiEOL . ARE NI E BB AR
W VAS ¥ o SRISE R E IS S IR] | AR ML e A
fAPESY (visual analogue scale, VAS) . Oswestry JIfiEf
it F5 %0 (Oswestry disability index, ODI) 1 H A< F &}
Pr & 34> (Japanese Orthopaedic Association, JOA)
PRI RACR o

T8k, o3 e s A BT 2 e B2 B Jmy 7
Cobb ffi. VTAlH KU/ S I Tanigawa 55 ' JEAL
KA . Nam 5§ '™ fl Zhang 55 ' 054k, HE K
TR 4 . (1) [FEFf B R 248 (2)
Fefih B2 (3) T 24 (4) fiTrbiEl. Wi
DA b4 WORHE, WRAEE 3 UK, WAL 2 50N
A, U R 1 U2

11.9+6.2 11.7+6.8  0.899
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K1 &, &, 76 %, LHER OVCF, 1T REAMZEH PVP FAR  la: REGIMIRIEHE MRI 7R LA ST &% OVCF

Ib: AT BEAE SR AL CT 3000 8 2 i ) A 1 B 00 S 115 £ 38

Lo: ARUR AR EME CT M B 8cds , E47 AR B2 IR Zepmic

1d: ZERIEHIERLIR  Te: FRIEHINGIIGR, BTEASOVERS B 1f: ZFRIEEARGE, SRR 1g RKFEVIE
MEIERL X A RIS BAF, RAEHETT, SRR ARAMRTREMT  Th: RKEETIEHEMILL X & n it 2

RAF, RAEFEYT, BKURRI il L 245

1.5 Giteenk

K HI SPSS 20.0 AT et 7o b . iR
DL s RN, BORHR IEAMRRT, P AR ik
SEREAS o A5G 5 2 PN B[] A L 3R FH B R Ty 22 03
Br, PEPTLLECR A LSD s %R 2R IES b,
FHBRFIRG S o THECERER ] & K590 5K Fisher R A6
9 o AEGLTTRE AL EE B8R F Mann—whitney U K5
P<0.05 W ZESAG R L,

2.1 FEFARBRE L

P F A SR TF A, ARJFEHE CT 945 &
P A 18 1. BUMILHA 13 BIFAAEmES R 2% . HE
55, MERIBR . Bk E TN, EMARTTmE . #f
2 ERER . IR RS E I AR R A . LT
ARIFRIILE 2, MR X el A peh
FHY B ZEDE TR (P<0.05), {HHT#E T AR B 2
FRTFEH (P<0.05), MAEKREAR. HKk
oA HKIREBIR . ARJE I AEBERSE], FR
VAS W M ZE R TG 2 L (P>0.05),
322

x2 RABRERFAYAMSILER
Bz XU

it s 3y L E
FAREE (min, % +s) 49.6+6.1 37.8+6.9 <0.001
AR X B (R, ®4s) 18.422.9 20.6+2.1 <0.001
HAKPEAE (ml, 7 5) 5315 5.6+1.3  0.376
HokikRoaA (B, R/
) 32/14/5/0 30/4/1/0  0.417
HKBE (B, B5L) 18/31 1322 0.548
ARJGFHE (h, & s) 23.5+3.4 229434 0.466
fEBERTT] (d, %) 6.3x1.1 6.2+13  0.623
fEBEZ ] (378, X +s) 1.8+0.1 22+0.1 <0.001
W VAS W (4r, ws)
A 7.3+1.4 7415  0.800
AJF 1d 2.8+1.3 2.7+1.0  0.700
KI5 3d 2.6+1.0 2.5:0.9  0.770
ARJF 74d 2.3+0.8 2.2+0.8  0.570
P1iA <0.001 <0.001
22 iV

WL R Y ARBED , BEVTE] 13~24 A~ H, F
¥ (15.8+2.1) N H . FEVFWIE, ARHEE P e Mg 2
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i, XL 3 ], SR AR PVP RIGYT, 1
IR P TR —HEAR B ] B, P2
BEDTEEF L 3, WL o8 4 67 J 0 sl [A] 9 25 53 4
THEE X (P>0.05), BERFEIMERS, W4] VAS Fil ODI
PO B> (P<0.05), 1 JOA PE4r B 1m (P<
0.05); AHRWIHFE] A, PiZH VAS, ODI £ JOA ¥4
2GS (P>0.05)

x3 RMABRERIER (rxs) SHEK

. FAANZH XUMZH P
(n=51) (n=35)
SeA i ERfE (JH) 6.5+1.3 6.5+1.3 0.890
VAS 43 (43)
ARHAT 73+1.4 7.4+1.5 0.800
NEREG 2.0+0.9 2.0+0.9 0.840
RIKBEDS 2.3+0.5 2.2+0.6 0.491
PH <0.001 <0.001
oDI P4 (%)
ARFT 70.3+15.5 68.7+15.7 0.634
V NEREOIE| 28.4+3.0 28.3+2.7 0.913
ER/i] 30.2+2.3 29.9+2.5 0.497
Pl <0.001 <0.001
JOA W4 (43)
ARHT 12.842.5 12.5+2.8 0.566
yNEREE| 22.1+2.8 22.142.9 0.962
ER/iv] 24.6+2.8 25.3+3.7 0.314
PAE <0.001 <0.001

23 GG

P RAARPEAE S5 R 4, SRR, KI5 1
AN H B UK B B PR 284 M T 2 o B 0 2 RS (P<
0.05), Jm#B Cobb ff i E /N (P<0.05). S5AKJF 1
A AR, ARG A0 HE AT 2 = L R
Cobb ff I IES A T £k, H2ER TG 2= E X
(P>0.05) . FARZEE] S, PHALRIGERTZE . SR
Cobb fifN 2 S HTL 2= L (P>0.05),

3 3% i

VA 1 3 R B /K PR RSN A K TR A 3L
ST T BESEERMT, BOKIERYTREL . AR
PBEOR T ARMEFE B KU 2 TR K e Y R
REFARBGHRITAA K BETE VA FARAFEH A
N ZEHE S AR SR S S S AR S5 AR, AR FARA
A A TR o UM ZEAE 5 AR B A B /K PR R BT T
HA—@ L, HIERK T FARME], T FAR%E

R BAE S AR SR A B Z R TAHES AR, JCEA
RO, Ao RIMELA R IAMEMR Pk, SRk
WALy, EEEEIFAAE

T4 MABEIBGUNELER (rs) SHE

fjzH WU ZH
LD a P1H
(n=51) (n=35)

PIERTZR S (mm)

N 17.9+2.6 17.9429  0.960
RE 1A 21.7+2.7 218425  0.851
RIKBEV 21.4£2.7 215825  0.876
P1H <0.001 <0.001
JeyR Cobb f ()
AR 17.545.6 17.6£5.9  0.956
P NERENE 12.8+3.7 127436  0.990
Ui 13.9+3.3 132437 0417
P1H <0.001 <0.001

o R B R ] PVP—ZaMEIR IS 2 A% PVP 3k
AT LIRS AR IAR R " IR AR Z
I HE]FL % 4 = A X B MEMR G 2k 2, g2
ARXS A L ASKIFSY B 7 A (B PR 2 A T P AT
B EE, M T ERIE T 2R PVP R RAF K
1 8

55 (R B S U AE 5 AR PVP AR L, 2l R B
PVP AR AR T 7 55 R AF A IR RIT AL . -5 XU 2H A
o, BAOUAETARBS R  HAS AR5, RIZEAR B A
—EREE T ML A AR B IR, B
B DR, S5 GR ZE FA G PVP 3
AHIE 2 BB KRB TN 35.3%, UM T
W22 5% Klazen 55 ' fE RHEA Z b0 56 v A
CT W% PVP BB I Mk 72%, RVNZHEAIFA
BmEKIeB IR . A, AP K e
AHETLES, FENFEFEIT PVP HFERIPAT =464 )
TR B, FEARIES TR R, S RE AR AR T
HEVRA AT RN B K T35 T KU RO R A 4 ml, AT
FEPIL A R BT i B, T RE 5K Te
BN SUEZ

OVCF 5 5 350HE M = B 52k ke s o, 7
RAT TR E A IR b, PVP AT A7 R0 52 MEAR S5 5 5
B, BRI P AR, WAEARSE 14
H BARRBEVTOHERTZ S . R Cobb F XA
B, EHLAEARJG FHumHa] | 5¢4 G st a) )y ikl
M, U R PVP B AR AT LU RO &2 HE AR
g, AR EIE WO .
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R B 2R PVP FEAR L (1) Z A B2
AR SRR S AR A, e T S A BT TG R 2
IR, nl FHMERI LSRR (2) ARk tfe g sr
I IEAME ) 1~2 em BOMEH; (3) AHTIN 2 A
CT U hE %, wfeE B2, wbdsis, &
MREL (4) ZERIN LT ST N B bR, ke
ZERIEFS A i SO R HE R FLIR ZE AMERS 5 (5) X
A T S ) B B S SO (B FL B A B, 1 FH Ut
A BG40 TR 2R

Zr Bk, SRS ZER PVP HRIEYT OVCF
GaPEm . AIPARIE R TAL, JFREI B S E K
PR FRELY R A fsol, HEA AT AR .
T THERS, (HEA M k.
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