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Percutaneous vertebroplasty in treatment of osteoporotic vertebral compression fractures in 52 patients
Peng Yiliang .Yang Yuyong .Wang Jianlan ,Shen Wenhan ,Ren Linhai
(Department o f Orthopedics sthe General Hospital of Chongqing Armed Police ,Chongqging 400061, China)

Abstract: Objective To observe the therapeutic effects of percutaneous vertebroplasty(PVP) in treating osteoporotic vertebral
compression fractures in elderly patients. Methods From March 2008 to December 2010,52 patients with 67 painful vertebral body
fractures(36 in thoracic vertebra and 31 in lumbar) were treated with percutaneous vertebroplasty (PVP). Polymethyacrylate (PM-
MA) were injected into the vertebral bodies through pedicle of vertebral arch by C-arm X-ray. 1.6—7.5 mL bone cement(average
4.9 mL)was injected into single vertebral body. Results Obvious pain relief was achieved in 49 patients after operation. The low
back pain disappeared or abated significantly within 4—48 h after the procedure. The VAS score from 7. 934 1. 48 before operation
decreased to 2. 49+ 1. 16 after operation(P<C0. 01). During the follow-up period,no vertebral body further compression and de-
formation observed.no serious complications happened.and the low back pain did not reoccur in all patients. Conclusion PVP is ef-
fective and safe for the treatment of osteoporotic vertebral compression fractures.
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