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Abstract

BACKGROUND: Clinical therapies of osteoporotic vertebral compression fracture have two different approaches, including unilateral pedicle extrapedicle and
bilateral pedicle approach of percutaneous vertebroplasty, but there were fewer reports about postoperative bone cement leakage rate and security in the two
approaches.
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OBJECTIVE: To compare postoperative bone cement leakage rate and security with osteoporotic vertebral compression fracture by two different approaches,
unilateral pedicle extrapedicle and bilateral pedicle approach of percutaneous vertebroplasty.

METHODS: This study enrolled 60 cases with the osteoporotic vertebral compression fracture who were patients meeting the inclusion criteria in the First
Affiliated Hospital of Hebei North University from January 2018 to December 2020. The 60 cases were randomly divided into two groups according to surgical
approach. Group A (n=30) was treated with unilateral pedicle extrapedicle approach of percutaneous vertebroplasty. Group B (n=30) was treated with bilateral
pedicle approach of percutaneous vertebroplasty. The volume of bone cement injection, bone cement leakage rate and other complications, as well as kyphosis
angle of the compressive vertebral body, the visual analogue scale score, and Oswestry disability index were compared between the two groups.

RESULTS AND CONCLUSION: (1) There was no statistical significance in the volume and leakage rate of bone cement injection in two groups (P > 0.05). (2)
Visual analogue scale score and Oswestry disability index were significantly lower at 1, 3 days, and 1 month after surgery compared with that preoperatively

in both groups (P < 0.05). Postoperative kyphosis angle of the compressive vertebral body was less than that preoperatively (P < 0.05). There was no statistical
difference in visual analogue scale score, Oswestry disability index, and kyphosis angle at various time points after surgery in both groups (P > 0.05). (3) The
results suggest that satisfactory clinical effect can be obtained by two different approaches, unilateral pedicle extrapedicle and bilateral pedicle approach of

percutaneous vertebroplasty.
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Table 1 | Introduction of bone cement material
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Figure 1 | Treatment of vertebroplasty with bone cement injection
through different approaches
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Figure 2 | Flow chart of two groups of patients
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Table 2 | Comparison of general data of patients of the two groups before
operation
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(xts, %) (xts, kg) (¥ts, g/cm’)
PUHES HLAL  71.8546.08 11/19 67.40+8.78 0.733+0.034
N2
SUMMES AN 70.50£5.49 14/16 68.25+12.57  0.740£0.041
B4
Xt 0.73 0.61 -2.48 -0.569
P14 0.45 0.43 0.80 0.57
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Table 3 | Comparison of the distribution of diseased vertebrae in the two
groups
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Table 4 | Comparison of visual analogue scale scores between the two
groups before and after operation
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t1H -0.56 0.60 0.50 -0.76
P& 0.57 0.55 0.62 0.44
Fk: SARELLE, *P<0.05
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Table 5 | Comparison of the kyphotic angle between the two groups
before and after operation
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Table 6 | Comparison of Oswestry disability index between the two
groups before and after operation
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Table 7 | Comparison of intraoperative conditions between the two
groups
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