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[Abstract] Objective:To determine the efficacy of closed reduction in vertebroplasty for the treatment of os-
teoporosis vertebral compression fractures.Method :34 patients with osteoporosis vertebral compression fractures
were treated with closed reduction by extending the operating table,and then percutaneous vertebroplasty was
performed on the fractured vertebra.The results were quantitatively evaluated,according to the concept of esti-
mated vertebral height loss and kyphotic angle of the vertebral compression fractures by plain standing lateral
radiographs.Result: Vertebral compression fractures could be reducted by extending position before percutaneous
(40.1£23.5)% ,the middle and posterior vertebral
(42.5+

vertebroplasty.The anterior vertebral height was restored
height were restored (44.7+20.8)% , (15.3£12.4)% respectively,and kyphosis angle was corrected
29.3)% .Conclusion: Closed reduction vertebroplasty is an efficacious method in the treatment of osteoporosis
vertebral compression fractures and is able to restore the vertebral height and kyphosis angle.
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