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Abstract

Background: To observe the clinical efficacy and safety of unilateral percutaneous vertebroplasty
(PVP) in the treatment of osteoporotic vertebral compression fractures (OVCFs). Methods: The re-
trospective study included 91 patients (age range 53~91 years) with OVCFs treated with PVP from
March 2018 to December 2019 in our department. A visual analog scale (VAS) and the Chinese
modified Oswestry Disability Index were used to evaluate the pain before and after PVP. The nu-
meric rating scales (NRS) and Oswestry Disability Index (ODI) were used to evaluate the pain
preoperative, 1 day and 3 months postoperative respectively. Results: The mean NRS score and
ODI were reduced from 7.25% % 0.77% to 2.79% * 0.80%, 1.40% % 0.53% and 69.65% * 4.41% to
20.95% * 5.55%, 10.24% * 3.92%, respectively. Postoperative NRS score and ODI were signifi-
cantly improved (P < 0.05). Conclusion: Unilateral PVP is safe and effective in the treatment of
OVCF.
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HA FRZEEK, GOiETE, CadiNZRttss, & REAAEMER K45 $7(osteoporotic vertebral
compressrion fratures, OVCF) £ i g H [l = 7 AT 38 06 20 1 Wl 1 7™ B A LA e 1) . 28 2 2 A A BT
R (percutaneous vertebroplasty, PVP)F14: 5z 78 il j5 1™ BB R (percutaneous kyphoplasty, PKP)& 197 OVCF
M 7. SIS H AT M JEE 1. U % ) 7779697 OVCF 48 BENBE L], H I B 25 i 55 AR B[]
. D EKIE D, BRI ANRIE A AT . A T B PR B ZE f) PVP JRYT OVCF
BH MR BOR, 2 A AT 2018 4F 03 H~2019 4F 12 HESE2 I T AN 91 Fl & #4797 300
Bre ASBEFUR BB GOR, ARFTYY O 8 A R R, B vt 2 ) 55 i sk BoRL R BV IR, A
WAV, MOGCTH AR EE SRS, BUREDT.
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INRME: 1) A E R E S WibrEGE T DXA B H st 4r): 2) KW BA ML 2
JERERAMAAE: 3) BRI M KR SRAIRTT s 4) oI RS R MR HHERR R U 5) MRI A A B
2 W A ME AT 5 TR 48 P 3 5 kummell 955 6) BE VS Bk} 522

2018 4 03 H % 2019 4F 12 H BB HEAMEHESWE B 5B IAFRERZ T AR IFA N FTIH OVCF
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Figure 1. The distribution of the fractured vertebrae
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JRRIE, AL M) P L ) 2 e 4 s A 5 AR 2 R L R MM JR 5020 5 mm A, IEAZERURIA N
BT HE SRS L 5 BR HORSROHE S AR A BE, (U CLBAL S R BRI, R RIS, £
FRENEE B0, MAEU T ERIMEATT 13 4, IEACEAES Sk HOr sk B th ik th 2
AR E KR, THEKRZIING, e, C A X Al ef@ i WS E/KRIREE oL, S aR
BOLMEA R RERS, STRMEIRIEAN . AR E R )G, Soliede ZoRIet ki, DUREI> B I N S AR A
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2.3. MEIEHR

FrA B kAT 3 H LA EREVs . I B E FARK A G KENE, DA RE 1 RE3ANH
oswestry ThRE [ 5 454 (oswestry disability index, ODI) A& 55 & ¥ 7 ¥ 43 (numeric rating scales, NRS).

24. Gt FE S

357 SPSS 18.0 HEAT ST 2B AT, HEFORVIIR + FREZE(x £ s)w, SRt
P<0.05 NERA G E L.

3. &R
3.1 BE—RIER
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3.2. NRS 74>

RHET. ARJF 1 RFARE 3N NRS #4343 78 7.3 0.8, 2.80.8 £1 1.4 0.5. A J5 A AL T RAT(P
<0.01), REISNMTHBEZERKTARE 1XKEP <0.01; K 2. KE1K. 31MH NRS BAFHERFRME, K
J5 1Ky 34N NRS A WL ST .
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Figure 2. NRS scores before and 1 day, 3 months after surgery
B 2. Rl K1 X, Rig31MHA NRS TS

3.3.0DI #E#

ARAETAJE 1 K34 ODI 43514 69.6 4.4%-.20.9 5.5%- 10.2 3.9% . AR Ji5 B A R B & PG (P < 0.01),
ARJE 3 MH, ODI KT ARG 1 K(P<0.01; ¥ 3) (% 1). RJF 1 K. 34 H ODI 5%, BARFE FF%,
AR 1R, RJg 34 H ODI 5%k W 5251k .
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Figure 3. ODI before and 1 day, 3 months after surgery
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Table 1. NRS scores and ODI of patients at different time
1. TEIFTEEER NRS 14> & ODI (X +5)

ARAT R 1k RJG 3 A
NRS 34 7.3+08 28+08" 1.4+05"
oDl 69.6% + 4.4% 20.9% + 5.5%" 10.2% + 3.9%"S

e SARATHEP <0.01; 5AJF 1 KHESP <0.01.

3.4. FRE\EAR

i BB T IVERAL MR TEAR, K WAL FHE. KIE I St 2. K WAER)S
FBW. AR 3 6B BB /KRR, 45 Tk 5 mg M ZE KIS IR M. BT B3 Xt 52 P
I, RAERERLIEFARE. THEEEARE 1 RIRLHEF . RO@SRL, T,

4. Wig

RECZHFANZRLES, 2019 FERE AN DO CL 50 14 12, 60 F LI EZ AN 18.1%, 65 % L) L%
A i 12.6%. 2 50%H) 2ot AT 20%1) 5B 7E 50 & 2 [ & 1Bk OVCF. & A\ M & #40 H &)™ &, OVCF
s R ) T I 11 B LA SR R ) . R TR P BT K B R 2 I BB R Tk 20%. 7k AR EUR HAT
ik 50%. 1EAES TEE, BATLIUE OVCF B MK Fulsrok, EIEHIES).

1M H BTG T OVCF 5 A R 7 1697 AU B F AR IGTT, s I T AR 7 mt & PVP 5% PKP.
RJGHUNE BRI N RGN, FARIGIT ol RGE A, o3 H W IEshae /1. 2R 7754 B0 2 ) sl X )
R, FIRRZ KA PVP B2 PKP, 1% 1 B 25 i) 1 A2 U 28 ) 2 3 AN 1n] 8 72 PR P B kA RHER I
16897 OVCF B FARGERE A 5 2 n) 8,

4.1. PVP 12 PKP?

PVP 24528 K i i Ak 5 AR EHE 5 ARAN ) B 4 O MEAR 7K, LASRIRR @ B Ik E MR
SRFEANNIEE | By R AEAA i — 20 Fe 4, AT S 2122 BT S0 o B R — Bl B AR [2] - 1987 4 Galibert
H1 Deramond K PVP 597 1 7 S0HE ML R AR B DN[3], PVP BRI 1994 FEFSE N 4B [ [4]. bEE
HN A, AMAEAMEM SR S R B BRI IS, T LA RGO Y e A 4
TR R AR . BT AR T B TR T I A R AR T RO T R, HOE R S
o PKP JE7E PVP 3Rl R JE TR BIEAR, &R —Fha] K M BRIE 4 B 2 i) BNMER T 975K,
MR 2, R M

PVP jd i [l (i MEAA PN /KU, SGE aHESR B SR A 5 R T, IR E A ME R, SR AR E
BER PRI B TS B 2 S PRI MER ARG N 2R, L RSB G IR K U1 BN PR S 35 22 B 3 RE[S] [6]. R4,
PVP ARJEBEAR AN GG/ FARR A, BRAERIR. R, mAERE N D B /KR E EFAR H
(171 [8]-

Hu ZE[9)AAE— TR B F 3, PKP ZHF-ARBF T PVP 4, ARJGREV AR, PGS K
HHHRE TR E Z 5. Zhang ZE[10]7E40N 2852 FIHER E 4 iR Meta 43 #r i & B PVP 15803
HEVR 5 L R A PR B 3 5 T A R . PVP PRI PKP &, "B KFARRK, GHRFEHEARE
A [11].

AW T B IR PVP JRIT, AERE A ZR 4 15,000 JC. WERAEF PKP, ZR AL In—f5 A4 .
PVP K KBFIC T BEIIRAS, T8 TSR, W T B K ER 7.,
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4.2. BN ZFEIE 2 T 2 ?

H AT PVP AR NS 32 25 S B 5 XU 2R A 5 AR 28 il i Fp, (R Bl ol N2 7 UBE A — B TE S
G [12]0 AR TN E K TRAEATHENR A DR B -5 2 3P0 I RCRAR G, TSN\ B 5 S0 B8 A ) 1
IKVET IZHREG UM B G A [13]. RN ER A FARR R U REU> . N3,
K 22 Bl R 2= il e £ [14]

Chen Z5[15]i#1d Meta 7387, KIUHEAREIE AR XS 76077 OVCF, B 28 50 N B AR T 00000 28 il N i o itk
Gb, X T aRAHEARSREE . EKE TR AL (EIRRBCRIT I, S U 2 o 22 S o g v AR R L [16]. PR, X
THHAR 2 15 B 37 BB RN BRI 2 K AR B8R B8, U 2 30 B8 25 5 348 j 7 A PR e s o 2 R
R AT IR SR TR, RN T SERT ot R A G B, R S T, SR TR
SPLTTRR 28 i Th 2

B w1 355K P B 22 0, A BB T . W R — TR g A N, AT DA B AR H @ Ak
TERIMBE, R 5E BFA .

OVCF & Bl i) 3= B 5 R M, DU U . PVP 322 H R i, ik R
TR, REAERE. H4) OVCF & 7E PVP B A TEA FIFE AL 0 5% B 79 [18] [19] [20] [21]. Yan
SNBSS PVP [22])5 R BB T ReH —E MR R NP ARG HRRIERE T
WAL IR R

BATIBARA JIARBRE . 5, B8 ODI #) iz Al T- I a5 ke, (H BT IR 7 i B 4E R0
(] 5 1 A S 1) R PRI 2 S, T2 R R Rt ) AT ) LE A A AN 452 [ 23] o ASHIE 72 FH [ 24 KL ODI [24]
KPR . IXASRRAT) ODI MHIBR 7 PEAETH , REIT 9 ANTH . 2R, 5 HARE 5 Xt Bk vt
PEAALL, BEMNSS . B, ARMARRUN, UF 9L BIEHE 116 MM . AT 4k S R
TR, DR EABRAIMG R, £=, XTPR DR . 72RO R 5T R AE
SXEegE AL,

5. &g

Zi bFRrid, OVCF B3 NS R REUMEIFA, Wi, RERK, EAEmEiiE. B0 PVPIRTT
OVCF %4, B &¥F.
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