THEMAH TP 16 % 722 4] 2012 -05- 27 ihf)
Chinese Journal of Tissue Engineering Research May 27, 2012 Vol.16, No.22

@'z

MRS R E SR BT AR AT

XETRE, &

MWL TR AR T, RATK

Effectiveness of manipulative reduction on osteoporotic thoracolumbar compression fracture

Deng Xuan-geng, Xiong Xiao-ming, Wan Dun, Shi Hua-gang, Cao Wan-jin, Song Cai-mao

Abstract

BACKGROUND: Manipulative reduction is an important conventional non-surgical means for the treatment of osteoporotic
thoracolumbar compression fracture (OTLCF). Its main function is to restore vertebral height and correct kyphosis, but its
effectiveness is controversial. At present, the clinical assessment and clinical significance of the manipulative reduction are
usually an empirical judgment, so there still lacks an objective study.

OBJECTIVE: To research the effect of manipulative reduction on the treatment of OTLCF.

METHODS: A random and control study was employed. The cases should be osteoporotic patients with thoracolumbar
compression fracture in the ages of 60-75 years old (compression degree: 1/3-1/2, kyphosis angle<30°). Patients with OTLCF
were randomly divided into manipulative group and control group. Manipulative group received manipulative reduction in pronate
stretch station, and the control group did not receive manipulative reduction. The other treatments were same between the two
groups. The height ratio and kyphosis angle of fracture vertebra were compared between the two groups, measured from the
X-ray films at the time of admission, after reduction, standing and follow-up.

RESULTS AND CONCLUSION: Sixty-seven patients were enrolled, 36 cases in manipulatine group (13 males and 23
females, mean age: 65.4+10.8 years old) and 31 cases in control group (11 males and 20 females, mean age: 67.2+9.7
years old). There was no significant difference about sex, age, the height ratio and kyphosis angle of fracture vertebra.
Compared with control group, manipulative group gained obvious improvement on the height ratio after reduction (P=0.016),
and no statistic difference was found between two groups about kyphosis angle at any time point (P=0.089). However, it
failed to show any additional significance at the time of standing and follow-up (P > 0.05) and similar to that at the time of
admission (P > 0.05). Manipulative reduction has a temporary effect on improvement of the compressed vertebral height in
the period of bed-rest, and shows no obvious improvement on kyphosis angle in a short course of treatment. And so,
manipulative reduction has little value in treating OTLCF.
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Table 1 Changes of vertebra height ratio between groups (x+s)

) Manipulative Control group

Time group (n=36) (n=31) t P
Admission 0.585+0.050 0.576x0.047 0.745 0.459
After trduction 0.845+0.073° 0.801+0.069° 2.475 0.016
Standing 0.660+0.089° 0.649+0.086°  0.536 0.594
Follow-up 0.596+0.067 0.573+0.065 1.272 0.209

rl 0.576 0.937

P1 0.002 0.000

r2 0.193 0.580

P2 0.335 0.003

3 0.462 0.796

P3 0.015 0.000

2P < 0.05, vs. admission; r was the Pearson correlation coefficient, 1 was
the comparison between admission and follow-up, 2 was the comparison
between follow-up and after reduction, 3 was the comparison between
follow-up and standing, and during follow-up, there were 27 cases in
manipulative group and 24 cases in control group
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Table 2 Changes of kyphosis angle between groups (s, °)
) Manipulative Control group
Time group (n=36) (n=31) t P

Admission 16.22+4.27 18.16+4.16 -1.875 0.065
After reduction 11.31+2.75% 12.55+3.12% -1.729 0.089
Standing 13.78+4.02° 15.3243.57% -1.652 0.103
Follow-up 15.44+4.24 18.29+5.86 -2.003 0.051

rl 0.773 0.873

P1 0.000 0.000

r2 0.457 0.774

P2 0.016 0.000

3 0.701 0.863

P3 0.000 0.000

®P < 0.05, vs. admission; r was the Pearson correlation coefficient, 1 was
the comparison between admission and follow-up, 2 was the comparison
between follow-up and after reduction, 3 was the comparison between
follow-up and standing, and during follow-up, there were 27 cases in
manipulative group and 24 cases in control group
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