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Application of contralateral supplementary puncture in unilateral percutaneous vertebroplasty for poor bone cement
dispersion DENG Xiao-qiang™ ,WU Yong-sheng,and WANG Hui-min. * Department of Orthopaedics ,the Second Hospital
Affiliated to Guangzhou University of Traditional Chinese Medicine ,Guangzhou 510120, Guangdong, China
ABSTRACT Objective:To evaluate the clinical value of contralateral supplementary puncture in unilateral percutaneous
vertebroplasty (PVP) with poor cement dispersion. Methods : From January 2015 to December 2016, PVP was performed uni-
laterally in 285 patients (319 vertebrae ) with osteoporotic compression fractures (OVCF). Contralateral percutaneous puncture
was performed in 13 patients with poor cement dispersion. Among the patients,5 cases were male and 8 patients were female,
ranging in age from 63 to 88 years old; 1 case of T};,4 cases of T\,,3 cases of L;,2 cases of L,,1 case of Ls,and 2 cases of Ls.
The time from injury to operation ranged from 1 to 16 days. The VAS score ,ODI score ,residual low back pain and loss of verte-
bral height were observed. Results:The VAS score and ODI score of 13 patients who underwent contralateral supplementary
puncture were significantly improved (P<0.01),and there was no postoperative residual low back pain. During the follow—up
period , there was no significant difference in the height loss between the two sides of the vertebral body (0.35 to 3.69 mm on
the original puncture side and 0.59 to 3.66 mm on the supplementary puncture side ). Conclusion : For unilateral PVP with poor
cement dispersion, contralateral puncture can reduce the occurrence of postoperative residual pain; at the same time,can re-
duce the difference between the loss of height on both sides of the vertebral body,and then prevent the occurrence of lateral
vertebral deformity ,which is a safe and reliable method.
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Fig.1 Bone cement was poorly dispersed and unilateral distribution was

found in bone cement
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Fig.2 Injection of bone cement by side injection after unilateral puncture 2a. Unilateral injection of bone cement ,fluoroscopy found that bone cement

dispersion was not good  2b,2¢. Contralateral supplementary puncture 2d,2e. Bone cement was added to the side side after additional puncture ,and

the bone cement was well dispersed



1170-

PG 2018 45 12 H 55 31 455 12 ] China J Orthop Trauma,Dec.2018, Vol.31,No.12

1148 B (oswestry disability index, ODI) ¥E4 5750, #F
W 5% A B I 00 (8 SCBRAR 75 9 VAS PF 73>
347 ). VAS P4 RAEAC L 1 4% 10 em B4R, — i
0, F IR ToH s — i A 10, o R, 1k 3 R
WACRAEI LR 00, BIPE4y . ODIIE4) 10 4
5] R B, B 4G P50 I s B AR TR A BB P AT
AR S SE TR RERR MR TS S AR S iRE B
[ 6 ASTEI, BEAN [ A B = A9 530 5 4 R R
1 ASEEIAS 402 0 43, MRE P Ja — A Wi 45 43
K5 1o AR AT 10 AN [EER i 1 IR0, 3040 ik s 5

FrAS43/50 (B s vl BB A 43 ) x100% 5 [ A 1 A~ () i
B 2 e 5 Jr ik - SEBR AR 43 /45 (B mT e A3
53 )x100% , 15531k 1= 2% B Ty e Fe i b ™ 2 . (2) R Ik
it 5 s 5 AR i 0 A A N R, AR B
o
3.2 4R

FiTA B BRI VAS P43 \ODI 343 34 45 A By
e R W BEDT 5 R VAS 3743 JC B g 2% 5, 0DI
PRt — 2 K 13 134 5 IR 5 5% A TE 159
WL ) A% MR R g SR 2 R A B, N o B

B3 o ) o kD S8 2 R AR K e 3a, 3b. S0 2 R I 2 A A T

— 0 £ 9 491 T sk B A 1 B K U8 A R
Fig.3

Injection of bone cement by side injection after unilateral puncture
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3a,3b. The puncture needle position was unilateral on unilateral side

3c,3d. Better bone cement distribution can also be achieved in cases where the puncture needle was biased to one side with appropriate cementing injec-

tion techniques
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Tab.1 Pre-and Post-operative results of patients with vertebral compression fractures undergoing contralateral

supplementary puncture

BEH O ER e VAS ¥5r (43) ODI ¥4} (%) AR5 HE A 5 T (mm) AW B VTHERR 8 B (mm)
G (%) AT RJE KKBEDT ORET ORJE RREEYT R kbR R kSR
1 78 3 7 3 1 78 34 16 15.52 14.96 12.71 113
2 63 @ 6 2 0 74 40 14 24.32 25.02 23.08 23.89
3 74 5 8 2 1 72 32 4 18.85 1828 163 15.88
4 81 kS 6 3 0 64 36 12 15.81 13.90 12.12 11.97
5 80 E/S 7 1 1 80 40 20 16.82 17.10 15.24 16.04
6 72 i/s 6 0 0 72 40 16 20.12 19.06 18.07 17.2
7 71 i 8 3 1 86 34 10 18.71 19.53 16.78 17.23
8 69 5 6 2 1 76 28 6 23.01 22.10 22.06 21.54
9 77 @ 6 2 0 84 43 20 16.32 14.97 14.02 13.01
10 67 % 8 2 0 70 26 4 2438 25.02 24.03 24.17
11 69 E/S 5 3 1 74 34 12 23.98 24.05 21.78 22.86
12 80 % 7 2 2 82 20 16 15.71 14.84 13.45 12.96
13 88 i 8 1 1 80 34 14 13.11 14.70 11.08 12.47
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