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Clinical application of advanced percutaneous vertebroplasty in treating of senile osteoporotic vertebral compression
fracture GE Jian-zhong™ ,WANG Kai-hong, GE Zhao-hui LI Gang, ZHANG Tao ,and MA Jian. *Department of Orthopaedics ,
the First People s Hospital of Y angquanA ffliated to Shanxi Medical Univesty, Y angquan 045000, Shanxi, China
ABSTRACT Objective:To compare the differences between advanced percutaneous vertebroplasty and routine percuta-
neous vertebroplasty,and evaluate the clinical application of advanced percutaneous vertebroplasty in treating senile osteo-
porotic vertebral compression fracture. Methods ; From January 2010 to January 2011, 28 patients with senile osteoporotic ver-
tebral compression fracture were concealed random allocated to advanced percutaneous vertebroplasty and routine percuta-
neous vertebroplasty group according to whether using advanced percutaneous pedicle puncture. Of them,there were 5 males
and 23 females with an average age of (70.50+£9.33) years old (ranged, 53 to 85). Course of disease was from 2 to 28 days with
an average of (7.6224.52). The fracture involved 34 vertebral bodies (19 segments of thoracic vertebrae and 15 segments of
lumbar vertebra),3 day’s antibiotics were applied to prevent infections. The opreation time,X -ray fluoroscopy times were
compared , and pain relief effect were evaluated by VAS (visual analogue scales) score. Results ;: For operation time , there were
significant meaning between routine group (49.00+7.74) min and advanced group (32.36+4.81) min (1=6.828,P=0.000<
0.05) ; X-ray fluoroscopy times in advanced group (4.28+1.38) times was shorter than routine group (8.78+2.33)times,and
had statistical significance(1=6.222,P=0.000<0.05) ; while there were no meaning in VAS scores between routine group(2.85+
0.94)and advanced group (2.57+1.08) (:=0.740,P=0.456>0.05). Conclusion ; Compared with routine group ,advanced group
can shorten opreration time, reduce radiological hazard,further reduce image monitoring costs and surgical risk,and benefit
from the application of advanced percutaneous vertebroplasty in treating senile osteoporotic vertebral compression fracture.
Furthmore , it can provide reference to vertebral body biopsy and minimally invasive of pedicle screw fixation.
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Tab.1 Comparison of general data between advanced group and routine group

w3 5 (1)) S s (1)) T BRI B () VAS 43
i % A T (wxs,d) BB XY B (xs,73)
BRIBITH 2 12 6 8 7.5%3.0 13 2 7.6520.86
HRLRTT A 3 11 5 9 6.6+4.5 11 3 7.800.67
K g6 (8 Fisher ffi JI AL 2 0000 4656 1=-0.328 Fisher B P11 UM A 56 1=-1.637
P 1.000>0.05 1.000>0.05 0.746>0.05 0.651>0.05 0.542>0.05
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