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Clinical efficacy comparison of three kinds of operation methods for

treating elderly osteoporotic thoracolumbar compression fractures
LI Jie, SONG Yu-guang, WU Zhi-tao, YU You, JIANG Wei
Department of Osteology, Yibin Second Peoples Hospital, Yibin, Sichuan 644000, China
Abstract: Objective To compare the clinical effect of percutaneous kyphoplasty ( PKP) , percutaneous vertebroplasty
(PVP) and traditional open reduction and pedicle screw internal fixationin for the treatment of elderly osteoporotic thoraco-
lumbar compression fractures. Methods The data of patients with elderly thoracolumbar compression fractures (all the
fracture segments located in T, —L,) combined with osteoporosis admitted from January 2009 to September 2011 were ret-
rospective analyzed. According to operative methods ,the patients were divided into three groups (n =50 each) ; PKP group
(adopting PKP operation method ) , PVP group ( adopting PVP operation method) and control group ( adopting traditional
open reduction and pedicle screw internal fixation) . The conventional symptomatic treatment after operation was given in all
patients. The followed-up time was three years. The operative time, bleeding volume, intraoperative fluoroscopy times and
cost of hospitalization, visual analog scale (VAS) before and after surgery were compared;the anterior vertebral height,
Cobb angle and adjacent segment fracture were analyzed in three groups. Results There were significantly differences in
operative time,intraoperative bleeding volume, intraoperative fluoroscopy times and the cost of hospitalization (all P <
0.05) ,in which the hospitalization cost was the highest in PKP group ;the intraoperative bleeding volume , operative time,
intraoperative fluoroscopy time were all the highest in control group;the VAS scores from post-operation to pre-dischage in
PKP and PVP groups were lower than that in control group( P <0.05). The anterior vertebral body height and Cobb angle
after operation were all gradually recovered in three groups. Unfortunately, the anterior vertebral body height still was lost in

some extent,and the Cobb angle still increased in some extent in control group one year after operation,as a result, there
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were significantly differences in them in three groups (all P <0.05).In PVP group,bone cement leakage occured in 2 ca-

ses but was easied by symptomatic therapy. In control group,the adjacent vertebral fracture occurred in 2 cases,in whom the

cerebrospinal fluid leakage occurred in one case after reoperation but was alleviated after symptomatic treatment. Conclu-

sions For treating elderly osteoporotic thoracolumbar compression fractures, the curative effects of PKP and PVP are all

better than traditional open surgery,while the comparison of PVP and PKP in complications and re-fracture rate need to be

researched further.
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Percutaneous kyphoplasty
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PKP 2H 60.42 +3. 14 26/24 15.2 +2.16
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1.2 FRF&*

1.2.1 PKPZ HEBEHUFEM, BaERERL , R R

JERIE, 7 C U X RHLEI T, T AL MEMR S5 Bl 2
S 2 Tem B9/NDD T, 280 A8 MEAR 1 e 5 HE 5
ARAN L AT5 , Kt ot 60 2 R B B T SR MEAA B4 )5 7
PRAUEZE R ET AL THES AR Z b, AREE B B 2 R
RABEMECRRTZR 1/3 (7 EAL o F R AETT R 2250 T
PRI i AMEIR Z rp Bt B SRR 10 B AR MEIR BT

3/4 (05 K TR AR M MER T 7840 £ T 5 VR 4 2 Y 3k
P TR i ( PMMA ) 7K U8, 256 A5 B /K DR T Jolifih 22 30
Je B R AME R AR A 3 ml AT, T
T 2o A R K DRI MR S

1.2.2 PVP A ARG R0 EMSL, 76 B SR —
B, T3 U BT LA 1 5 (DSA) R K C
RURE X R, K A ME A 2 b 1 1 o 8, MEAR
TPATTF X L, FE BT MRS A A ME 5 AR s
R T 2 R AP TR 2 B AT SR RR I , 1)
BT VESEET DB, (i 5T IR ZoME 5 AR BEAE 1A S AE {4
A IE TR 1/3 ~ 1/4 (38 Fab . 2800 i I e
KR EMZYIF T BN K HEA . BKEIFS
AN B EAE AR PR R R S A A S BE S U452 1 T
1.2.3 YRR GG MITFE N EE ARG &
BT VARG B EMY , SR T HE R 28 R o0 AT JR
IEPYIE L K EZA R 8 ~10 em K4 HTBNLR B, R H
FL 0 0] W22 T, 0 SR M RN LT 4 — IR A HE
B, 2 BITERARE B R 7R 4 MCSEE, 78 C B0 X 2
PLB LT R UEET (1 B Ry [, L 25T R 40, 0
HAEFF G AT, B 000 B 5 B IR 2406 %, oo f Hog
JREER IR

1.3 Rieam5riy RGIABESLTHIY L
FIRHEVAYT e WPR L . FoAs =20 F AR ] AR e iy
I ARG . B IS HE T 3 AERE
Vi, BRI i A AB I, LUAS TR IR VAS PR IT
43 (LLO ~ 10 43 FoRERAREE 0 43 ICHa , 10 43 R i
S ) FUAH AR BB 1% Ol o R UK B 15 &2 A 1E A A7 g
JEBE Xy i s AR AR T 2% 5 JEE AT Cobb £

1.4 %itFadr RA SPSS 17.0 Giiti 454 e
A, THERH x £ s Fon, R 248 5 B2
W20, 2 5 R ] Bonferrioni 3 5 11 5E k)
KX K. P <0.05 NEFAHLGIFE L.

2 % R

2.1 =aAF R RKRPdhod KPENRE AL
B i =4 4 Tifgtr b R ZE R A G2
B (P Yy <0.05), Hrp A5 2% F LA PKP 4 8 5,



drF= G RIFSE 2015 45 11 H 4528 #4511 ] Chinese Journal of Clinical Research, November 2015, Vol. 28 ,No. 11 1445

AR i AT AR B TR P s A R L DD S Ak
PN I8 E AR X B s . IR 2,
2.2 =Z4F RATJE & A5 AR AT 4 & E | Cobb

fred = FARETESRR 4> A ETZ 5 L Cobb
A 2E R G2 (P 35 >0.05) ; PKP 41 il
PVP 41 i BE /i VAS PF4 MK T X4 (P ¥ <
0.05) ; = ZHMEM T2 55 )3 . Cobb 1 3520 Wik &2, (AL X
ML BT 1 A Jo AR A i % 8 BEATS A i 25 2%, Cobb £y

A, —dmESFAESITFE L (P 1 <0.05),
W33,
2 =ZAFAHRE . ARKFHME KPERTE
FEBR AR (n=50,x+s)

5] FAME - Al RhER B
(min) (ml) RE(R) (Jit)
PKP4  51.3:10.8" 55.9+4.9% 2.1x0.3*  2.7x0.4"
PVPYl  52.1% 8.6" 54.3+7.2% 20%0.5"  2.4:0.6"
XA 71.3:11.7  152.8+24.7  4.2£0.8 1.8£0.4
Fi 3.24 317 3.09 3.31
Py 0.023 0.028 0.030 0.019
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