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Abstract

Objective: To explore the osteoporotic vertebral compression fractures minimally invasive treat-
ment. Methods: In our hospital, osteoporotic vertebral compression fractures were 150 cases, de-
pending on the different surgical methods vertebroplasty group into PVP, PKP group and group
practices PVP, PVP group take Percutaneous vertebroplasty treatment, PKP group took percuta-
neous balloon kyphoplasty treatment, manipulation PVP group take manual reduction percuta-
neous vertebroplasty treatment compared three groups of treatment. Result: The postoperative
VAS scores of PVP group, PKP group and manual PVP group were all lower than those before op-
eration, (2.13 + 0.80), (2.10 £ 0.75), (2.02 * 0.85) respectively, P < 0.05. The condition of Cobb An-
gle after operation in all 3 groups was better than before operation (P < 0.05), The minimum Cobb
Angle was in PKP group and the maximum was in PVP group (P < 0.05), the correction rate of ky-
phosis was the highest in PKP group and the lowest in PVP group (P < 0.05), the operative time of
PVP group was (28.66 * 5.75) min, PKP group was (47.97 * 8.94) min, and manual PVP group was
(42.63 * 6.56) min, P < 0.05. Conclusion: Minimally invasive surgery Osteoporosis point is that
appropriate surgical method is chosen, the appropriate use of minimally invasive surgical method
can receive a satisfactory therapeutic effect.
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SRR RA RS2 R 22 o S5 DR 5 B0 AR S R B S AR, 5 B0 I AN A RS S n1] 2] B
JRBAASE A& —Fh 22 I T & 45 N A BS503R 45 BT B R B AARE (35 LI R [3] [4] e B TR A MEAfE
WESEE HT(OVCF)R M B H MIEH G5, IFH a5 B Sy, wmBE fAERES]. EFAR
W TRKWIENR, SO ige . RERERG S RO,  FURNEAE & 20 B 4 20 B3 00 AR 1 R 0 AR
TR IR, ARSI BT W T 818, X PR E, AHELZNEFEANNE, FiREN
FHRIERAZ . BRI E N BB TS 51 R AR B 376 A% Gor i A a ik i K2R 6], kBl
NIRRT AR DT 2O BT R R TR, MR IRAEE RO FAR AR Z, IR FHEAAR S B AR E
BCRTR T 8 5B SR AA PR AR PR 40 e 5 3 00 307, RTINS T 5 4 B IR B A A M A 4 1 i
FARBI MU A G BOER 5200 AN B, 170 H 5 BB T B T BRI, VF 2 2 4F A AR S i)
s, BT AREHLZENECK[7] [8]. 4K % RIMEMA SO AR PVP)FIZE K 5 RIMEAR J5 ™ % AR (PKP)IX
PIFR GO B0 S0 32 B TR MEAR B T 106 97 (9] PKP 28 12 25 ) J5 o 3R B JBON 1 I iR HE A4, 38
MY IkERFER G E T, BAEKEENLERERE IR H . 5 PVP MLk, PKP Eidd 5k
BRPEM 77 U B KV RN, ARG (M B A SRR AR E M, X & A R B A 5] A 0 ME A R 45
HHHIEIT B ERKE L AT UG I FE H 2012 4 12 H~2020 4 6 H YA 18 55 AA 1
i S AR R 46 AT R 150 ), RO TR VEIT B R E AT TSR, AR FARMEATIRIES %, M
RIEUTT .
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2. AREFZE
2.1. —iER

B E 2012 4F 12 H~2020 4 6 HUiE BB o0 s 11 10 AR e 47 o 47 A6 150 4, 23 ) PVP 4.,
PKP HAF3% PVP 4. PVP 4 50 5], Hrb 55 24 5, 2 26 ], “FI4EER(62.9 + 4.6)%; PKP 4 50
B, HAF5 22 6, 4286, FIER62.8 £ 4.6)%; FiLkPVP 450, HA5H 21 #, 4294,
PR (624 £ 4.8)%5 s RATHTLH RMEH, REEMEE, REMRMEMZH. FHZH, AL
WOISE . SE AL G . B ThRe AN 4. B8RS TIE, MEAIRAE 0N, ¥R e A
4B, TfERERIR; 3 HAEHEWEFMERET, HAIRMBE R SMAE. 3 dEHE —RERITTL
., P>0.05.

2.2. A&

2.2.1.PVP 48

AR RN MR G ARIGYT, BEME SR B ARG A, FEE R bR IC S K AMI 5~10 mm ALHEAT 28
I, %7 1%8 2 RE(HEREHIGARAR, #dECT: HZAHET H20065387) 7 HEIE KT, MTY)
FIEE i, ZeMBERL THE SRR IX 9~11 SHIALE, AMEA T 1~3 SN E, @&, W7
FE, FrRTHEEME SN, RHEE, TR il B HUEE,  [FI x0 58 Bl o8 0 S I 1, PR B AL
Mgy SO MEARSS, BENE KPS E BEATR G, B SEOME A .

2.2.2.PKP 4R

AR RN e R BEY sRAMEAAR J5 OB ARIGTT, RATFRATHOL SO, B AT RL#E AT TR, EAL.
TR T PVP H—8, (ESTOMEAREEE NI 173 b5, BRSTO MRS HGH, BT OHEAE
B, BNEREE, FEENILBIREE, B OMEARES, Y IRERIEE MG IE, BN I EEMER 1) R
WA, B L, BUHBRTEJOE A, EANEKIER R R E R R AR, R, AL,

223. FEPVP A

AR IFVE LN AR BIEARTRYT , B EM, 75284 3 d, AFT 30 min 25 THHE 10 mg (R
Jeh LTS — I E R AT, TS E 0T H2102436)ULNESS, BFERAFEMY, 1E8
0 B B SRR, T (R S (Y R R T SRR O AL, R IR, AR R TR,
B FPTIALI JE R O R, 4T PVP FARIAIT.

2.3. BB

@© VAS Worbrife: WEE 3 AEFHARAT. RIGH VAS ¥4, REGUEALER UE(VAS), 0~10 43,
SECER T, PORFEROER G, BB BATIERE. @ J5 MY Af(Cobb )R ME 3 HEHF AN AFEH
Cobb 1, ML X £ F & B B EATHEMR b 2R TELR S N AR T AR L 2 [ B AS M [10]. MEARS
MFIER = ORATHER S (A E — RIGHER S D B RBTHER S A BE < 100% [11] [12]. @ Wd&TF
N

2.4. G FERE

i R %l SPSS 17.0 AT Gt 220 Al B . THE BRI E AR E (x + 9)&oR, IFRM ¢
R, BRI M, %)FR, RARITTRK, P<0.05 ZRA50HE L.
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3. &R
3.1. FAAREI. RIFH VAS ¥F45H
3 ZHARHT VAS PForHEE, P>0.05. 3 AARJG VAS iFBMEFARHFT, P<0.05. W& 1.

Table 1. The VAS scores of the two groups before and after operation were compared [ X + s, scores]

= 1. FERET. RES VAS ESLEHE [ X s, 2]

415 AR P NE tfl P

PVP #l(n=22) 7.67+0.74 2.13+0.80 3.6294 <0.05
PKP #(n =22) 7.76 £ 0.81 2.10+0.75 3.8491 <0.05
FEPVP 4 (n=22) 7.82+0.78 2.02+0.85 4.1385 <0.05

VE: A PVP 4ELEE, P<0.05; FI PKP 4HLLH, P<0.05.

3.2. FLEARE. RFH Cobb FAIER

3 AR Cobb AFEWLELEL, P>0.05. 3 4LARJ5 Cobb MMM T AR, P<0.05. KRJ5 Cobb fifk
/NjE PKP 2, & K2 PVP A, P<0.05. 5 MBEHr IE R & =1 2 PKP 4, &IKH2 PVP A, P<0.05.
Wk 2,

Table 2. Comparison of Cobb angle before and after operation between the two groups [x =+, °]

2. FAAREI. KREH) Cobb AR X +s, °]

251 ARHT ARG J& M T IE2R.(%)
PVP #l(n=22) 16.97 £3.75 12.14+2.82 28.68 +4.92
PKP #(n =22) 17.26 +3.71 6.16 +2.88 62.19 +7.81
FiLPVP 4l(n=22) 16.69 + 3.85 7.03+£2.78 56.22+6.36
Efl 1.0845 5.2748 7.7452
P1H >0.05 <0.05 <0.05

W AORATEHES, P>0.05; FIARJEHE, P<0.05.

3.3. 3 tAF AR

PVP 4HF R} [8](28.66 + 5.75) min, PKP ZHF AR [H](47.97 + 8.94) min, F-i% PVP HTF AR [H](42.63 +
6.56) min, PVP 4F AR, PKP HAF A HAHFRK, P<0.05,
4. i1ig

B TR E N 2 WA RE FEANKOI R, 1 o B A 51 AR A1 3T A G I RRE & BUA f6 35 22 8 N B ik
@RI F BRI — o B UL TR RD, B AR, R R PR, B BB AE IR
Wexgm, HEEShhRME A SBCET, TR UL VAR 28 1B 4 o Ho W& 4 [13].
HRIWRSFIRTT, BE RIFTERREENK, B0 TGk Ae . SR e BBl 58 &5 0T e, ™
Hpm BE AR E, SRR A, FRKIENR S SRR 2R R, 5 A5 ME 4 v
HH, HORSFIRIT EM A G T, BT ARG T & T BAA VEEME & 3 B B R e T 8CR, M
A4 J5 T R AIMEAR RO CAE IR IR _EAE ) 32 B BIIE ST I7[14] SIRSFIRIT AR LG, PP J7 5L S MR 5
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S 2 B B S BB A A G O R T SO B A (15 1B 7 B U AR AT VA, I H AR A T8 24 i ¢ .
DA T F AR5 s BRI 7 B[ 16]

— BTN, BT A g A B A 00 AT R R A R A A, O R AN 1/3, AL
R AR R FARM AL S5, SRS R PVP 3697 o (E AR EOCT 2 M, B BLE 3
FUTAEREAT XU PVP FARIGTT, 5 MM IET 5000 PVP 6T, I Hask A d K M N & o e 40 14
WMSEHE T 173, WITEERA PVP IGITIABIA BUMIRTT AR, Lo Al DLIE$E PKP TR 75 1k 1A 235 1) e
JEFFIE, AW R ER, =4HARE Cobb MM T AHT, Mk /Ni)sE PKP 4, I H PKP X} )5 g
TERIFF IE R . PKP FAREMA B C 448 Pt 78N SIESE[17]56%) PKP Y697 2 458 T sAA M
JEEME 4 Vi Fr gk AT 1S, RILITE R IRE AR J5 A R M, JFHE AR, Hd 16 fl 8
R RERE S, ARET VAS ¥4 7.6 4, MIARJGEAL 0~3 43, “F328 2 4, MlfITE47 /9 X B B A s 31l
HAKVEIER BiF, W T PKP iiktH0B %, MAW T PKP 4, KRG VAS iP5 2.10 £ 0.75, EikA
Tt 90 485 R AH L o

AH TR 7 B i 8 A T 3R BE 452 PKP F AR M H b b PEME AR R 4 B 4 8 . BT ME R R 55
W, BESZ% T RN B R otk B4R 2R 18], IR B HE, TN HOAE AN AL B AL H 2 a0, 2
BHEN LR A, RIS 2 R AR BT [19] [20] AR I, K AE R4 3T AR £ N T11 (7.5%)-
T12 (25.0%). L1 (23.8%) L2 (13.0%). L3 (18.4%). L4 (4.6%). [N 7EH:%5d PKP FAM EE Y, BT
AREFE 334, H5EERFFRAEXR, @l Mgk EER R . BRI i) B
L H 6 IR AT e, 25 BilRAETEARITAEAA .

BB 3R], PKP R E/KIEENE SAF RS EIEA AR, (HPKP FARHELEKKT
AR, FAREEMER PVP UL TFEE AL PVP SNG4, xS T S AR R ZE R B, sl &, M
JEATRE IR M 2E ), DAk > F ARG, I Bk — b Bk RN &, R 5 TR 58 S alE
7 ANERBAEE AN, BARIG AT Rs 2 BI52 M, (HFEA T LRAIETT 3L 217 A S5 K 2 (1 IR M 47
KU FLE R R, TEE BB FARINERESR T, =4 VAS WY, I HERETH & 515G,
I HIA AT Atk Cobb f.

R ERTIR, B A TEEME A TR OTER 2, FIRMEI TR B T R TT 5, B BT
FEMRMBIFAR TR Z, BRI B TN+ o EE. GR0RATL, A8 FRTNERE LR E
JRERAAVEEME B FT I A, JF HAE IEMRIE BT RI77E T, PVP. FEE AL PVP UL PKP 0] LLIE EIEYT
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