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Curative effects of percutaneous vertebroplasty with poly(methyl methacrylate)
versus conservative treatment on fresh osteoporotic thoracolumbar vertebral
compression fractures

Zhu Zhou, Wang Sheng-jie, Li Xiao-long, Fei Yan-giang, Jiang Xiao-jun (Department of Spinal Surgery,
Affiliated Wujin Hospital of Medical School of Jiangsu University, Changzhou 213002, Jiangsu Province,
China)

Abstract

BACKGROUND: Percutaneous vertebroplasty for vertebral fractures can effectively relieve acute pain and has
the advantages of small trauma, good curative effect and less complications, but for patients with osteoporotic
compression fractures, there were varying degrees of osteoporosis after surgery, which have a longer course of
disease and cannot be easy to cure. So the effectiveness of percutaneous vertebroplasty cannot be fully
evaluated based on the pain relief.

OBJECTIVE: To study the curative effect of percutaneous vertebroplasty for patients with fresh osteoporotic
thoracolumbar vertebral compression fractures.

METHODS: We selected 24 patients undergoing percutaneous vertebroplasty and 24 patients receiving
conservative treatment at the same time who had fresh osteoporotic compression fractures as research objects;
and compared pain degree, vertebral body height and the kyphosis Cobb angle, function activity of the lower
lumbar before and after treatment, the quality of life and clinical incidence of complications within 6 months after
treatment in the two groups.

RESULTS AND CONCLUSION: The degree of pain, the vertebral body height, kyphosis Cobb angle, function
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activity of the lower lumbar were all improved in the two groups after treatment (P < 0.05), and these indexes in the
percutaneous vertebroplasty group were better than those in the conservative treatment group (P < 0.05). The quality of
life and incidence of complications within 6 months after treatment were improved better in the percutaneous
vertebroplasty group than the conservative treatment group (both P < 0.05). These results suggest that the percutaneous
vertebroplasty for fresh osteoporotic thoracolumbar vertebral compression fractures can effectively reduce the pain of
patients, improve vertebral deformity and activities of the lower lumbar, and has obvious role in promoting the

postoperative quality of life of patients.

Subject headings: osteoporotic fractures; vertebroplasty; polymethacrylic acids
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Table 1 Comparison of clinical data of patients between the two groups

4159 n FR(XES, %) B (n/%) 4 (n1%) R (XES, kg/m?) JEZ5 B T RRE (/%)

TR s G-
RrR R e 24 72.13+16.73 3/12 21/88 22.76+£3.14 7/29 9/38 8/33
Xof 41 24 73.45+17.89 5/21 19/79 23.25+3.37 6/25 11/46 7129
t/ x? - 0.178 0.600 0.113 0.344
P - 0.715 0.439 0.748 0.842

®2 FEABFRTEIEBNELLTES S Oswestry ThREREIFIE ML RAI LR

Table 2 The comparison of visual analog scale score and Oswestry disability index before and after treatment in two groups (xxs, n=24)
# RPN =42y Oswestry L g R fisHi4(%)
il Wwir 1M T 4 YT T 1 WY 4
W2 7.89+2.15 1.02+0.23° 0.51+1.15% 85.58+6.56 55.04+13.21% 46.53+11.18%
X fE A 8.11+2.23 1.82+0.37° 1.13+1.02° 86.11+6.78 77.1446.25° 68.52+6.17°
t 0.681 2.497 2.272 0.645 12.137 11.976
P 0.497 0.010 0.029 0.521 0.000 0.000
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Table 3 The comparison of imaging indexes before and after

treatment in two groups (x£s, n=24)
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XHHAL 63.27£16.16  64.39+18.14 15.36+3.13  14.823.39°
t 1.134 2.167 1.118 2.316
P 0.172 0.033 0.193 0.021
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Table 4 The comparison of patients’ quality of life in 6 months after

treatment (X£s, n=24, point)
i H R Xt HE4 t P

L/lia st 53.17+11.38 48.11+10.54 2.135 0.038
pige sl 58.02+412.67  52.42+11.21 2.201 0.030
DELIfE 62.19+14.10  57.21%11.26 2.416 0.015
L& ThRE 64.18+14.15 60.17+13.21 2.398 0.018
A3 R R 60.81+9.87 55.28+11.16 2.297 0.023
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Il ECRE SR R AN AS,  BE Tk B S AR R o
FLO a7 A AR A BEA R M Cobb# IS A L,
28 BOMEVR AR TT /B 16T e MEV e BE A S T Cobb £ 1R T
SO R TR a7 3, EHLEIH A A YD, HE
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PR MEARIR L o SRR BOMEA OB AR I 5 ke L 8 1)
FAKPEENBMER A, AR IR A THEAR RS
Preglieh, AR, IR Ja B A A 2 R )
YERL,  DRITTAE AR S A7 il bt — 0 S MEAR IR A2 R0CR
HI, 0 A P A RA P s 20 T B I AR
28 BHEA GBI IR A

H RIS TR B 1oy U 2, b ik
PR ER . SURE RS, S R R W SF-36.
WHO-QOLZEAE PP 2 P I Y7 J 1 P3G i i
O, AERT R BB AA R M i A SR s R, LT
110180

P.O. Box 10002, Shenyang www.CRTER.org



K, o RIPLETIGIR B 17K R AT (R 310077 BN HE PR BT B 17 DR LR A 17 9 9 L R

% WWW.CRTER.Org

ANREATI R LR F V0T G ARV e . IR IE ] T
P H ST AAE 4 B 3T R R R B A S T RE SR & T
P4 T L FH (I GQOLI-74 1) B AT A, 8554 FH R
JIE 8 3y Bl 35T 25 e VY 5 (1) O DI B0 o A 183 4 50 7 1L
AR PRI DD e SUEAT PR, 45 R WoR i RiA YT 7 U
REAN R R 4 v R8T AR 96 s R N TG sh e, (B
FEMEAR BB B30T 6 H G i Evg . AR ThRg
DFRDRE . AE2TRE S AR T RV A B W TR T
BT S RIS TR IR R, & AR VR
I (R ST P R A B R L T OR S vy A i e
EPFIATT G 64 H M IF RORE R AENE DU 7R, 28 R AME R i
BT 2400 B A L0 R R KRBT, HIF R
BRAERAL13%; 2440 -5 ¥R 7 3 AT 9 i 38 B
HRAE, H BRI IR IR R GG R R,
BEEZN38%, ML N4 MR G IT IR IR IE K
it R AR B EBAR SR YT W Wb, SRR TE G B T A TR 4
HHTEE BT A AR SR T, 8 MR BOR R IT R
AP S AR AAE Sy ol R AR U AR IR
i R AT RE AL A EGAR GRS VR A B W Ak

gr BRTIR, AEE N R G R MEAA BV 16 9T I A A4 i
B T T e 201 1T T A7 2R F Y S AR T
P NG shAE Sy, ELAE MRS o6t B AR S AR S
AW EIRIER, BAAYTRUF FRAED KT RAF
i, DIARECAE R AR STV IR BOR AR, X T HAZ
B A BT A8 AIE 1) EB 3 ) A D R IR VAT T %

Bl BAMEIAA. FRA. A b TMAER, FE.
TR, AR, AR IIEEIR, Fl. RMERENT, &
WREERS F E AR TR SR,

1EZ i TANGTEEN. FRASI ZEEFAH 25
R, FAOREEZARM. BIE. FRBISEENT, KM
X, FBRAS EEEFEFR, KM IF .

FlE S XFBRNERGBABKA ST R

PREEEL: #5367 HmERE,

HRAF: B AR - R 482 B8 A 5 ARRAE 5 RSN G
AR P ENE K TLVA IR B3 ho AR R ARG, BrabdRMs, &
fRASR, = EIR ARG LA B ) —FP e B AP R,

(EZER. XEH RS, RIVEEE, LREAE LA
FA G, NEBHBAE, XFTAA.

4 BEXEL References

[ BER,EAE, 2R, 28 B MEAR Y AR R TT BT i i ST AA PEME A
JEgREE A PRI R R, 2014,16(3):218-221.

[2]  Al-Nakshabandi NA.Percutaneous vertebroplasty
complications.Ann Saudi Med. 2011;31(3):294-297.

[B8] AL e EOR AR « F5ok 2 B AL T 5 I S AR O%
YETT R IOBRAA PEMEAR TR 206 1 4T o Metazy AT [J]. H B 212 T RE
4%, 2014,18(13):2089-2095.

ISSN 2095-4344 CN 21-1581/R  CODEN: ZLKHAH

(4]

(5]

(6]

(71

(8]

(9]

(20]

(11]

(12]

(23]

(14]

(15]

[16]

(17]

(18]

(19]

(20]

(21]

(22]

(23]

(24]

[25]

HTPY AR UL, B, 5 28 BMEAR OB ARNE ST A7 JoUgihs M i
HME 4 & 4 13041 [J]. 1L A< £ 2,201.3,53(35):69-70.

37588, 107 A R A B MEAR R M BB AR ST N BB
FAVEE A i 5 3 (097 550 T[], 4B 24 2%k, 2013,93(33):
2654-2658.

Tanigawa N,Kariya S,Komemushi A, et al.Added value of
percutaneous vertebroplasty: effects on respiratory function.
AJR Am J Roentgenol.2012;198(1):51-54.

TRDEIR, XA 28 BOMEAA O RN 28 B MEAA S T BT AR YR i A
B R ME RZEH 97 R LA [J]. 1L AR B£ 24,2013,53(25): 81-83.
Yang SC,Chen HS,Kao YH,et al.Percutaneous vertebroplasty
for symptomatic osteoporotic vertebral compression fracture
adjacent to lumbar instrumented circumferential fusion.
Orthopedics.2012;35(7):€1079-1085.
RTG53 LR S ST E S8
ST A EE2%,2011,32(5):620-622.

e S, o R ME AR OB ARG T U P ME A4 S 468 T 09T
RO E[J]. LB 2%,2013,19(10):5-6.

Kim YY,Rhyu KW.Recompression of vertebral body after
balloon kyphoplasty for osteopemtic vertebral compression
fracture.Eur Spine J.2010;19(11):1907-1912.

TRARVE, R BRI RMER OB AR P S T ARMER A J3 2 AR O
PRI BT U R[] AR 14 B2 25 5 247, 2013,22(10):1138-1140.
BRI AEARIE AR (PVP PKP)IIARYT R[] bRl 2 DAE S
1##,2013,19(5):685-687.

TR 2O, WO, A PKPYRTT AN R I S Ui AL ME 4 s 4 Fr
it g R[], 5 B R 24ik,2013,19(3):196-201.
A M L5, R 5 e BEMEAR G ARG T AR i i T
FAVE A8 B4 124[]. Hh [F 2427 2% 78, 2012,32(16): 3531-3532.
IR 2 5 0 PR, A 28 B MEAR JS M E N B KT OB 1B
T B OB AR P s 45 B 4162451 ]. b R 241 23 TRERT I,
2012,16(29):5493-5496.

=38 WA T AR, A5 0 B MEAR BT AR AR IR i BT A
YT T BBRAA VEMEA S 46 T3 [3]. H A A A4 A5, 2011,
21(1): 50-54.

FRIE, T OK, T, A L BEMEAR BTG A 5 1 BT K i PR 5
[3].H A T A A 5, 2011, 26(1):14-16.

Chen B, Li Y,Xie D,et al.Comparison of unipedicular and
bipedicular kyphoplasty on the stiffness and biomechanical
balance of compression fractured vertebrae.Eur Spine J. 2011,
20(8):1272-1280.

HB XA, TR i3, A8 B L U8 B MEAR T ™ BT AR I 97 8 5
B PEME A S 46 B 3T (0097 2] P R AR i 25,2011, 21(3):
202-206.

W 9, AR, JEAR, A% S0 5 XU MEAAS = o™ OB AR T oL
FAVEMESR K26 B [J]. b B HF $E7%4,2011,21(6):480-484.
JREHEE IR, S0 0, S MEAAR S o O AR T T TR M ME A4
R4 g ] A Rk, 2010,30(10):978-983.

Yang XM,Wu TL,Xu HG,et al.Modified unilateral
transpedicular percutaneous vertebroplasty for treatment of
osteoporotic vertebral compression fractures.Orthop Surg.
2011;3(4):247-252.

Kim DJ,Kim TW,Park KH,et al.The proper volume and
distribution of cement augmentation on percutaneous
vertebroplasty.J Korean Neurosurg Soc.2010;48(2):125-128.
IAATIIS 6 M, B 2, A LN PK P& K YR S rh e 4 A %o e
A P BT MEAR P N BE (K 52 03], AR AR i ¢ A5, 2011,
21(2): 118-121.

6275



