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Effect of percutaneous curved vertebroplasty in the treatment of osteoporotic thoracolumbar vertebral
compressive fractures/LIN Yujiang, LIN Qian, YANG Limin, et al/Chinese Journal of Spine and
Spinal Cord, 2017, 27(5): 423-428

[Abstract] Objectives: To investigate the clinical value of percutaneous curved vertebroplasty(PCVP) in the
treatment of osteoporotic thoracolumbar vertebral compressive fractures. Methods: 96 patients(128 vertebrae)
suffering from osteoporotic thoracolumbar vertebral compressive fractures were divided into three groups: curved
group(36 patients, 43 vertebrae), unilateral group(32 patients, 42 vertebrae) and bilateral group(28 patients, 43
vertebrae). There was no significant difference among the three groups in gender, age, bone mineral density
and diseased vertebral segment(P>0.05). The average operation time, X-ray exposure, bone cement injection
volume, bone cement leakage rate were recored and compared. The VAS scores were compared at preopera-
tion, 24 hours and 3 months after operation. Results: The operation time of curved group and unilateral
group were less than that of bilateral group, the differences were statistically significant(P<0.05). But there was
no statistical difference between curved group and unilateral group (P>0.05). The X-ray exposure of curved
group and unilateral group were less than that of bilateral group, the differences were statistically significant
(P<0.05). But there was no statistical difference between curved group and unilateral group (P>0.05). As for
the bone cement injection volume, bilateral group(6.2+1.5ml) had the highest volume and following was curved
group(4.5£1.3ml), and the least was unilateral group(3.4+1.2ml), the differences were statistically significant a-

mong the three groups(P<0.05). As for the bone cement leakage rate, unilateral group(28.6%, 12/42) was the
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most and following was bilateral group(18.6%, 8/43), and the least was curved group(9.3%, 4/43), the differ-

ences were statistically significant among the three groups (P<0.05). All the patients in the three groups ob-
tained obvious pain relief. The average VAS score at 24 hours and 3 months after operation was lower than
that at preoperation (P<0.05). But there was no statistical difference in the average VAS score between 24
hours and 3 months after operation(P>0.05), and there were no statistical differences among the three groups

(P>0.05).

operation time, less X-ray exposure, less trauma and complications, which is a minimal invasive method for

Conclusions:  Percutaneous curved vertebroplasty has the advantage of easy operation, shorter

osteoporotic thoracolumbar vertebral fractures.
[Key words] Thoracolumbar vertebral fractures;

invasive
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Table 1 Comparison of the general data of the curved, unilateral and bilateral groups
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Figure 1 The bending angle of injector device and bone cement screw injector device

@ a Puncture trocar and the bending angle of injector b The bending angle of injector

2 Intraoperative fluoroscopy imaging data of percutaneous curved vertebroplasty (PCVP)

through the cannula ¢ Cement screw injector link the bending angle of injector Figure

a The puncture needle was

punctured by a single pedicle of vertebral arch until the posterior edge of the vertebral body was about Smm b Antero-

posterior X-ray confirmed that the puncture needle did not break through the medial wall of the pedicle of vertebral

arch ¢ The bending angle of injector was put in through the cannula; lateral perspective to reach the anterior 1/3 d

Anteroposterior X-ray fluoroscopy, the bending angle of injector tip across the vertebral midline e During bone cement

drawing, multi—point injection were done to fill fractured vertebrae when the bending angle of injector was back f An-

teroposterior X—ray fluoroscopy, the bone cement diffused well
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Figure 3 Patient in the curved group, female, 75 years old. X-ray and CT imaging

pressive fractures b Postoperative anteroposterior X-ray:
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of bone cement dispersion after PCVP a Preoperative lateral X-ray: L1 vertebral com-

bone cement was well filled

bilaterally ¢ Postoperative lateral X-ray: there was no obvious leakage bone cement d
Postoperative CT coronal reconstruction: bone cement was well filled bilaterally e Post-

operative CT sagittal reconstruction: there was no obvious leakage bone cement f Post-

operative CT cross—section: there was no obvious leakage bone cement
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Table 2 The operation time, X-ray exposure times, bone cement injection volume, bone cement leakage rate and

preoperative, postoperative 24 hours, postoperative 3 months VAS score of the three groups
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4 . .
ML 38.2+6.8 17.8432 6.2+1.5 18.6%(8/43) 8.150.8 2.840.6 1.620.8°
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T D5 U HL A P<0.05 ;@5 4 He 4 P<0.05 ;35 A4 A HI L4 P<0.05
Note: (DCompared with bilateral group, P<0.05; @ Compared with unilateral group, P<0.05; (3)Comparison of the same group before

operation, P<0.05
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