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Clinical effect of unilateral puncture high-viscosity bone cement
percutaneous vertebroplasty in treating elderly type | chronic symptomatic

osteoporotic vertebral compression fracture”
ZHANG Yulong JIAO Cheng sRONG Lin
(Fifth Department of Hand Surgery , Tangshan Municipal Second Hospital ,
Tangshan , Heber 063000, China )

[ Abstract ] Objective To analyze the clinical effect of unilateral puncture high-viscosity bone cement
percutaneous vertebroplasty (PVP) in the treatment of elderly type | chronic symptomatic osteoporotic ver-
tebral compression fracture (CSOVCF). Methods The clinical data of 131 elderly patients with type [
CSOVCF admitted and treated in this hospital from August 2017 to August 2020 were collected and divided
into the two groups according to the high-viscosity bone cement pump puncture approach. The unilateral
group had 71 cases and adopted the unilateral high-viscosity bone cement puncture PVP treatment. There were
60 cases in the bilateral group and the bilateral puncture high-viscosity bone cement PVP was adopted. The
surgical indicators (operating time,intraoperative blood loss amount, bone cement pump injection volume and
times of X-ray fluoroscopy) ,curative effect indicators [ somatic Oswestry dysfunction index (ODI) score,Pain
Visual Analog Scale (VAS) score,injury vertebral body height recovery rate and kyphotic Cobb angle], bone
cement leakage rate,occurrence rates of vertebral body re-fracture and complication rate were statistically ana-
lyzed in the two groups. Results The operation time, intraoperative blood loss amount, bone cement pump
volume and the times of X-ray fluoroscopy in the unilateral group were significantly less than those in the bi-
lateral group.and the differences were statistically significant (P <Z0. 05). The ODI score, VAS score and
Cobb angle of kyphosis in 12 months after treatment in the two groups were significantly improved (P <<

0. 05),but the differences in the ODI score, VAS score,injured vertebral body height recovery rate and kyphosis
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Cobb angle between the two groups were not statistically significant (P >>0. 05). The bone cement leakage
rate in the unilateral group was 7. 04 % , which was lower than 23. 33% in the bilateral group,but the differ-
ence in the occurrence rate of vertebral body re-fracture between the two groups was not statistically signifi-
cant (P>>0.05). The complications occurrence rate was 5. 63% in the unilateral group and 11. 67 % in the bi-
lateral group,and the difference was not statistically significant (P >>0. 05). Conclusion The unilateral punc-
ture high viscosity bone cement PVP in the treatment of elderly type I CSOVCF has more superiorities in
the aspects of operation time, intraoperative bleeding amount, radiation exposure, bone cement dosage and
leakage rate than the bilateral mode.
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