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HE. (B8] L EHAAREE (percutaneous vertebral augmentation, PVA) ARYAS T ZAEMEAEAR PR, [F5k] WITE
SIFTARE 2020 4F 1 H—2022 4 12 AR PVA IGYT 80 B4 F BUsiAA A B 4 47 (osteoporotic vertebral compression frac-
ture, OVCF), HHp, 20 R )5 Mg AR (percutaneous kyphoplasty, PKP), 30 5112 FH AT IR 25 B MEAA R A (percutaneous ver-
tebroplasty, PVP), 30 R JHIG4E PVP, i =GR SR =%k . [BR] ZHREDIATFAR, BHALE 1 GlEKies
o TR H] i 2 ARMKYCH PKP 20 >R >TBAAE, 2255 A et 38 X [(42.224.5) min vs (35.4£4.0) min vs (28.9+3.2) min, P<
0.001], H/KIETEARMKIK N PKP >0 IR >4, 22 58 Ge i35 X [(5.8£0.4) ml vs (5.4£0.5) ml vs (4.9+0.6) ml, P=0.001],
PKP TR s, WEm THAMMA (P<0.05), BEEHER, =Z1EER VAS K& ODI /AR TR (P<0.05), A5 1
d VAS PESMKUCH PKP 41>03 4 > AR, 22574500245 X [(2.020.8) vs (1.2+0.8) vs (1.020.6), P<0.001], /%751, PKP 41)5
A BFF IE R O T HAB ML [(7.4+0.9) vs (5.3%1.0) vs (5.10.5), P<0.001]. SARFIHILL, ARG =LHMEARTZ L BN (P<
0.05). [&it] —HFAREARLIABE, PKP & H FRERE S EE, BERKE; MRAE =ATFARPES L
Parhict s WA FAR IR R, FARERE, BI0AH —E BRI

KR BKEBlE, FENBIEAR, SEIERSEHERBOEAR, BRI 4 R HEAR I AR
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Comparison of three percutaneous vertebral augmentations to prevent cement leakage // CHEN Xiao—ping', SONG Yu’, QUAN
Xiao—an', AI Wu=ping', YUAN Hai—yang’, WANG Ze—yu’, TIAN Ji—wei’. 1. Department of Orthopaedics, Dongxiang Area Hospital of Tradi-
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Abstract: [Objective| To compare the anti—cement-leakage efficacy of three percutaneous vertebral augmentations (PVA) in the treat-

ment of osteoporotic vertebral compression fracture (OVCF) in the elderly. [Methods| A retrospective study was done on 80 patients who re-
ceived PVA for OVCF from January 2020 to December 2022. Of them, 20 patients received percutaneous kyphoplasty (PKP), 30 patients re-
ceived PVP with fractionated cement injection (FCI), while the remaining 30 patients received PVP following sealing by gelatin sponge
(SGS). Clinical and imaging data of the three groups were compared. [Results| All patients in the three groups were operated on successfully,
with a case of bone cement leakage occurred in the SGS group. The operative time was ranked from high to low as PKP group > FCI group >
SGS group with statistically significant differences [(42.2+4.5) min vs (35.4+4.0) min vs (28.9+3.2) min, P<0.001]. The injection amount of
bone cement was arranged up—down as PKP group > FCI group > SGS group with statistically significant differences [(5.8+0.4) ml vs (5.4+
0.5) ml vs (4.9£0.6) ml, P=0.001]. The PKP group had the highest hospital expense, which was significantly higher than that of the other two
groups (P<0.05). The VAS and ODI scores significantly decreased over time in all the 3 groups (P>0.05), of which the VAS scores 1 day after
surgery were of PKP group >FCI group>SGS group with statistically significant differences [(2.0+£0.8) vs (1.2+0.8) vs (1.0£0.6), P<0.001]. Ra-
diographically, PKP group got significantly better kyphotic correction than the other two groups [(7.4+£0.9)° vs (5.3+1.0)° vs (5.1£0.5)°, P<
0.001]. However, the anterior height of the affected vertebrae increased significantly in all three groups after surgery (P<0.05). [Conclusion]
The three surgical techniques have their own advantages and disadvantages. PKP is suitable for patients who need to correct kyphosis with
high financial cost, the PVP with fractioned injection is more balanced in all data among the three groups of operations, while the PVP with
sealing by gelatin sponge is simple in operation with short operation time, but a certain risk of cement leakage.
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neous vertebroplasty following sealing by gelatin sponge
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A NG ARSI, 5 BN H O, AR5
FIFUIE B 403 0 2 O A= M A 1 o A PR
45 & ¥ (osteoporotic vertebral compression fracture,
OVCF), HZBAEYr. SURMF AR, & T
TSRSy, HEMUERFRNRRIN R, 25080 B
FRPEMZE . TR I A S, W E A =L ASET,
R A AR TR B R A [N, e TS A Y 2R
HEAR RIE AR (percutaneous vertebroplasty, PVP) fEfi%
TH i B AN A A5 R P, s R
RRR, I RRER &4 . B PVP FARUWAFE
— SR, A K R R AR T, S
KV RRZE , HZIKVEE ANk & A ik ZE5E
T2 R TR R XSGR XU, & AT
1EALSE PVP T ATy AT RAG AL, JEE 24
JEHEAR I AR X (percutaneous vertebral augmentation,
PVA), Hr, ZRJ5MMIEAR (percutaneous kypho-
plasty, PKP) $AR, B 7K I8 53U i S B Ji i 2 SH 9
BARMm R b 7 Ik B KB i i, A5
REXFIE 3 Pl s 1k B K D8 T B9 T AR AT PR A TR LE
IAGE LT .

1 IEPRFE#

L1 —fBesekt

2020 4 1 H—2022 4 12 H A BE X 80 5] OVCF
BFAT PVA, HORETEE By L5 R, 20 2k H PKP
FAR, 30 HR KU 53 Beid 41 PVP, 30 iR A B
it 4RI TE PVP, = FARAMEN AR L, 22
SEGTHEE L (P>0.05), BAREN, 1HEILE
1. ARG ERE2FACEZ b, rh By
U A RO 2 2 A R R
12 FARI L
1.2.1 PKP FAR4A

T HE U AE 5 AR A 4552 SRR 38 )2 Jmy 1 T JRR
W, 1704 em KIGFARYIE, BEAZERE, EAMLR
FREF R THES IR B A 12, MO E THEMK
JaBER], FRAKSLE A 0.4 em JE 1k Bl F4T,
PokimiE, EATESE. MG EE Tmd THEAR S
G PRI 2~3 mm 4b, SRJGEABREY K. K5
R EREE, mMERN SIS EA B KIS, SR e
A, KU AR SRR A
1.2.2 MK PVP

ENTRIZER] L, ZERE R B MEARAR N B, R
o SEHGEREKYE, WK BRG], RS

T, BB KU 1 ml 2547 HEk SHER B B Rk
Sk, P TERE . FEEOKIREEE T, KRR &
MEMRHES, PREGE R 22 E K REA . RE B
WEKIETCB R, /KU TE 4B 1 f5 bR 2
1.2.3 B2t PVP

LRI L EABUN TAEER, B,
) B 25 0o A Y FE A B IETRR S, FH o DR AT B i Vg
e B2 OB S BT A 2 mm &b, AL T AR R
W1, P22 s I E KIS g T AHEIRIN . T
HK Ve TE A EEE 5 R B TAEES .

PLL 3 MR E R ER S, Rl 28 ) 55 1k 0l 5 min,
BEAGID, TRERIES . RISEYIE AT
G TE SO, WA A ARIE, RJE B E R 2 he
ARIGEMAR 8 h J& vl S AR  Hig g), 45726k
WA R, R 3R R SE W IR AN+ R AT B T
BRAAIRYT
1.3 PP ERR

JCSEETFARWIZOR, EAETAREIN . BKIEA
L EKRBEE. BT REMRRE. RH
PI VAS PE53 K ODI PR P I IR SCR o A7 518K
L, IHEREE AT IR, RIR AT M-
JEAER S AR L AT R
1.4 Git=orik

K SPSS 22.0 eit 2@ AT AT Ak B, 1
ORI, & £s RO, BERIAT A IES RS, SRFJr
200, PIPI LR LSD ¥ s WRAEIES S
AR AR AR 56 . A BER H & K 50 58 Fisher
KR . P<0.05 AZEFAGIT2-E L,

2.1 IGIRZER
“HBEIFZER TR, kA 1 Bl K
PEBIRIEN, REBEEMZRER, HARWARIAR L
AEKRBBIREN . —4UEFERKRERILE 1, FAR
k) FH 5 AR R PKP 2 >0 U024 > T 4Rd, 25
AYit2E L (P<0.05) o B KJEHE AR A
PKP 41> R4 > ilpdidl, ZRA%it%E L (P>
0.05). FARMEM N PKP HFRLHEE, BEET
HAb I (P<0.05), 143Uk 20 A 26 20 2 FH JEAS A
[l (P>0.05). —ZTEARJG B KB 22 57 TG0 i12%

B (P>0.05),
Bl ERS, =B H N VAS & ODI P43
B TR (P<0.05). ARHi=41[H VAS Fil ODI W43
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ERYLGHFE X (P>0.05); RJF 1dVAS PE5
IR R PKP >0 IR A>T, 2R A 50T ¢ X
(P<0.05), i =#lla] ODI ¥E4r )2 5 K8 it2FE X
(P>0.05)., ARJ5 14 H =41a] VAS F1 ODI P43l 22
S¥TGFE L (P>0.05)

2.2 ARV

ARYORI LR 1, PKP 415 ™ A 7 16 A
THAMMLA (P<0.05), WiZrRK4H 544 R 25 55 T0
Gt R L (P>0.05). S5ARFTHEL, RE=4HEAK
B2 BEH I (P<0.05), AIRIEHE] S, =41
[ HE (AT 2 80 B 19 25 S TR Ge 247 L (P>0.05) .

F1 ZHBERKERSRE
fehr PKP 4] (n=20) XA (n=30) 441 (n=30) PHE
Y (B, xxs) 76.4+6.1 74.746.2 74.17.1 0.472
PR (1, Hito) 11/9 17/13 18/12 0.934
BMI (kg/m®, & s) 19.1£3.5 21.3+3.0 225423 0.878
ARJGABEREL (d, 7+s) 1.5+0.7 1.540.7 1.5+0.6 0.995
FARER (d, 7xs5) 42.2+4.5 35.444.0 28.9+3.2 <0.001
BKIEEAE (ml, 7+s) 5.8+0.4 5.4+0.5 4.9+0.6 <0.001
HKRER [(F (%) ] 0 (0) 0 (0) 1 (3.3) ns
BEyret (1o, 7+s) 4.1£0.2 3.120.2 3.0£0.2 <0.001
VAS W45 (43, %)
NI} 8.30.9 8.3+0.8 8.4+0.9 0.845
AJa1d 2.0+0.8 1.2+0.8 1.0+0.6 <0.001
AJE14H 0.6+0.5 0.5+0.6 0.6+0.5 0.746
PH <0.001 <0.001 <0.001
ODI P43 (%, X +s)
PN 71.8£3.0 71.622.9 71.9£2.2 0.878
RJF 1d 44.6+2.8 44.9+3.1 44.9+3.0 0.913
AJg 14H 32.3+3.0 32.8+2.4 32.442.1 0.708
PIE <0.001 <0.001 <0.001
JEBIE AR IERE (°, X ) 7.4+0.9 5.3£1.0 5.1x0.5 <0.001
HEPRRTZR R (%, % +5)
ARH 13.5+2.3 14.0+2.4 13.822.2 0.752
AJF 1d 25.242.2 24.9+2.0 24.9+1.7 0.905
NER O] 25.5+2.0 25.2+1.7 25.4x1.7 0.840
P1H <0.001 <0.001 <0.001
g PKP FARMILMAILHEIAC, HEANFELY
KI DIFHEAXY: (1) BKIREAKE T i,

1994 4F- 3£ [E 1) Garfin 55 " $EHBOTHLE, JFok
W DAL R A PP R FH T AR PR HE R BT A 3R
7o L ZERI T TR T MEAR I FT AERSE , EAER N 1
TS, B EREAE KR, Wy
3, ARG HIRE THEFRI R, R T 3K erE
o ARBFIT RN, PKP A H AT 41T oK 56 00 47 o Jgf
EJRMEE . B TAATERREESS M, AT AR 0%
FEKVE, A EKIE B I MG . H)&, PKP 4
A R AR 22 THAPIA FA XY, s 1R
1436

KA ERBERG T T B AN AR Ty, B T /NG
ZIARYREh, i TR (2) E/KIERG ROV
AR BB R T OIAE R M 2R, THER TR
B3 (3) B/KJEEAR AN REE AT LA K e J
LR IE TN L UL AR . T PKP R 5K
Ja, B R R PO S R AR T S, e T
BB K Ve EHEAT AN BT, SO IRRRCR 122
T KPR S LM AR 4

Hong &5 ' [0 B4 734 B 7K P8 T 9 AH G52 i) 1A
=, IWAEKREAEANESEBRAREA o it
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TR, HRERYERS . HEMRETRE . Ot By
SRR E KPR R, BKIRB IR ARE R OGEAR
g KRR, DR D T K U - HEAR AR
t 7. Nieuwenhuijse % ™ W5 R, MHEHEMH K
Pe-HEARIRFR L 5 T 22% B, 57545 B /K IeB I i &
Ao SIS KR A S B SR D B s 22 B Y K e
TEAGHE, TR, BRI AHEIAZE,
FEKUHEAL ST A 2L B4, A PR AR Y K e T
55, Biik 7T EOKEREE. AR, s T
HRKRBI A, RIWHZ2ME ™, o, fEFARM
] BOKPeTE AR TR AR T =20 F AR
Bln i A, (HHAM RS, SR EWNIr
B, WEREE T RGN

WY J5e 1 % T E 1 T 2001 4F py 7 [ 2 % Am-
ar "SRR, P —BAREINE , EAERTEIR K b
N Z . BRI EE R 51T, 23 TR
ZHOGIREIBRY T PR . TCIBTE IR . FARME . PR
Ay A DL AHABIESE W e 4 20 A7 A
1 B KIEE 0], T 6E S BH B2 28 A5 38 il il
LR P

i bk, =M TR A& B PKP
A TAE RN A MEI TR, HIERESCREHAR
PIdImg 22, TR S . s TS BA B ACR
4 FRMEAE . PARFAUREENS, HFART A
— BRI, TR RS . AR R K
PERAE T TR AR, JNER AL ERE, [BATERE
TR A MR, FARPFATFAIE .
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