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[Abstract] Objectives: To investigate the clinical outcomes of unilateral percutaneous vertebroplasty(PVP) by
using curved injection needle in osteoporotic vertebral compression fractures(OVCFs). Methods: From January
2015 to January 2016, 47 patients(14 males and 33 females) with OVCFs were enrolled in this study. The
patients were 53-89 years old (66.4+6.5 years), 36 cases were single segmental vertebral fracture, 11 cases
were double segment vertebral fracture. T9 fracture occured in 7 cases, T10 fracture in 7 cases, T11 fracture
in 9 cases, T12 fracture in 13 cases, L1 fracture in 12 cases, L2 fracture in 9 cases, and L3 fracture in 1
case. The fluoroscopy time and bone cement dosage were recorded. The VAS score, ODI, relative height
restoration of vertebra and Cobb angle were compared between preoperation and postoperation. The bone ce-
ment leakage(venous leakage and perivertebral leakage) and other complications were observed. Results: The
average fluoroscopy time was 1.6+0.3min, the average bone cement dosage was 6.7+1.2ml. Bone cement leak-
age occured in 11 cases with the rate of 23.4%. The patients were followed up for 3—-12 months (6.5£1.3
months). The VAS, ODI, the relative height of injured vertebra and the local Cobb angle before operation, at
2 days after operation and final follow—up were: 7.6x1.3, (71.4+3.2)%, 0.48+0.21, 15.5°+4.2°; 2.2+1.0, (27.2%
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2.6)%, 0.82+0.17, 7.2°£2.8° 1.7+0.7, (26.5£2.7)%, 0.80+0.15, 7.5°+3.7°. At 2 days after operation and final
follow—up, the VAS score, ODI score, the relative height and Cobb angle of injured vertebra were significantly

improved when compared to those before operation (P<0.05);

days after operation and final follow—up(P>0.05).

Conclusions:

There was no significant difference between 2

The advantages of unilateral PVP by using

curved injection needleless in OVCFs are less fluoroscopy time, even distribution of bone cement, and less

leakage.

[Key words] Osteoporotic vertebral compression fractures; Percutaneous vertebroplasty; Curved injection nee-

dle; Unilateral
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Figure 1 Curved injection needle
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Table 1 The changes of indexes before and after

operation

Gtk

VASTF 4 ODIT- 43 X e Cobbffi
VAS score  ODI score Relative Cobb
altitude angle
P AT 7.6+1.3 71.4£32 048021  15.5+4.2
reoperative
Pos A 2d 22:1.07 2724267 08220170 7.2+2.87
ostoperative 2d
AU 176077 2654277 0.80£0.157 7.5:3.77

Final follow—up

(D5 AR H 4 P<0.05
Note: MDCompared with preoperative, P<0.05
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Figure 2 A female, 72 years old, low back pain for 1 day a
Preoperative MRI showed T12 vertebral compression fractures b, ¢ The

A -P and lateral radiographs of the puncture needle entered the vertebral

8 ) body, showed that the anterior edge of the puncture needle penetrated the

pedicle wall, and anterior lem of posterior margin of vertebral body d, e The A-P and lateral view when the curved angle

device was inserted into the vertebral body. The positive angle curve could reach the contralateral pedicle, and the lateral
bending device reach the leading edge of the vertebral body f-h Contralateral, central, and puncture side manifestations i, j

Postoperative A—P and lateral manifestations, which the bone cement distributes evenly and the vertebral body height was

obviously restored k, 1 CT scan showed the cement was well positioned and free of displacement at 6 months after the

operation
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