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HE. [BW] HITEHEARRIEAR (percutaneous vertebroplasty, PVP) VAYT B BB R EAMEMEAR RS BT (severe osteopo-
rosis vertebral compression fractures, sSOVCF) WJIfGIRECR . [Fik] WIS 2018 4F 9 A—2020 47 12 AABE R H PVP IGIT 1
39 5 sSOVCF B . PEALIRIRFAR A FoR . [ER] IrA BEBIR R TFAR, FEFAREE (56.3+5.7) min, FHHEKIEHE
AfE (52+22) ml, RPF 9 BIEABKIEEN (23.1%), HHES 2 3 4], MRS 6 41, U RIGKRIER, frf
A YLARBEYT, BRI (12.7+3.8) AN, BERTRIHERS ORAT. AR5 2 d FERIKBEVIIT ), VAS $F43 [(6.5£0.2) 47, 2.4+
0.8) /¥, (2.5+0.8) 4%, P<0.05]. ODI $5%1 [(77.9+4.4)%, (24.2+2.9)%, (24.7+3.4)%, P<0.05] i EF&AK, T JOA ¥4 [(14.3£2.7) 43,
(21.3£1.9) 4%, (20.7+1.7) 4%, P<0.05] SEH0 . $AA4 7T, ik BE [(6.721.7) mm, (16.5+4.0) mm, (14.4+3.3) mm, P<0.05] i &3
Jn, RIS Cobb £ [(24.1£13.0)°, (15.6£10.2)°, (19.0£11.5)°, P<0.05] BEFEMK. [4it] PVP JAYF sOVCF LAk, Riiik
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Abstract: [Objective| To investigate the clinical outcomes of percutaneous vertebroplasty (PVP) for severe osteoporotic vertebral com-
pression fractures (sOVCF) . [Methods] A retrospective study was conducted on 39 patients who received PVP for sOVCF in our hospital
from September 2018 to December 2020. The clinical and radiological data were evaluated. [Results] All patients were successfully operat-
ed on with the mean operation time of (56.3+5.7) min and the mean bone cement injected of (5.2+2.2) ml. Bone cement leakage occurred in
9 cases (23.1%) , including paravertebral leakage in 3 cases and intervertebral leakage in 6 cases, all of which had no obvious clinical
symptoms. All the patients were followed up for a mean of (12.7+3.8) months. With time elapsed preoperatively, 2 days postoperatively and
the latest follow up, the VAS score [(6.5+0.2) , (2.4+0.8) , (2.5+0.8) , P<0.05] and ODI score [(77.9+4.4) , (24.2+2.9) , (24.7+3.4) , P<0.05]
significantly reduced, while the JOA score [(14.3£2.7) , (21.3£1.9) , (20.7+1.7) , P<0.05] significantly increased. Radiographically, the in-
jured vertebral height [(6.7+1.7) mm, (16.5+4.0) mm, (14.4+3.3) mm, P<0.05] increased significantly, while the local kyphotic Cobb angle
[(24.1£13.0)°, (15.6+10.2)°, (19.0+1.5)°, P<0.05] decreased significantly. [Conclusion] The PVP is safe and effective in the treatment of
sOVCEF. Preoperative position reduction and full filling of injured vertebral fissure are the key to successful treatment.

Key words: severe osteoporotic vertebral compression fracture, Kiimmells disease, percutaneous vertebroplasty
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ODI $6%K (%, = +s) 77.9+4.4 24.2+2.9 24.7+3.4 <0.001
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