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[Abstract] Objectives: To compare the clinical efficacy and imaging characteristics of percutaneous vertebro-
plasty(PVP) with high—viscosity bone cement and percutaneous kyphoplasty with low—viscosity bone cement for
osteoporotic vertebral compression fractures (OVCF), and to estimate the clinical value of PVP with high—vis-
cosity bone cement. Methods: 115 patients were diagnosed and treated with one-level OVCF in Peking Uni-
versity Shougang Hospital from June 2015 to December 2016. 65 patients were applied by PVP with high-
viscosity bone cement(group A), and 50 patients were applied by percutaneous kyphoplasty(PKP) with low—vis-
cosity bone cement(group B). The basic clinical information, VAS, ODI, operation time, intraoperative X-ray
times, bone cement volume, bone cement leakage, bone cement distribution status, anterior vertebral height
and kyphosis(Cobb angle) were collected. SPSS 20.0 was used for statistical analysis. Results: There were sig-
nificant improvements of VAS, ODI, anterior vertebral height and Cobb angle from preoperatively to postopera-
tively(P<0.01), there was no significant difference of bone cement leakage between two groups, but the opera-
tion time and intraoperative fluoroscopy times of group A were significantly less than those of group B (P<
0.01). In group A, there were 6 cases(9.2%) of unilateral diffusion of bone cement in CT, 12 cases(18.5%) of
bilateral asymmetric diffusion, 47 cases(73.3%) of bilateral symmetrical diffusion; those three diffusion patterns

of group B were 33 cases(66.0%), 7 cases(14.0%), 10 cases(20.0%), respectively; there was a significant dif
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ference between the two groups(P<0.01). In group A, there were 3 cases(4.6%) of no endplate diffusion, 16
cases (24.6%) of one endplate diffusion and 46 cases(71.0%) of both endplates diffusion; those of group B
were 17 cases(34.0%), 22 cases(44.0%), 11 cases(22.0%), respectively; there was a significant difference be-
Conclusions:

tween the two groups(P<0.01). PVP with high—viscosity bone cement has a good short—term

clinical efficacy. It leads to bone cement symmetrical diffusion to the vertebral anterior column and vertebral

endplates,  which restores the height of vertebral body, improves the kyphosis and reduces the risk of

refracture.

viscosity bone cement.

But the risk of bone cement leakage of this procedure is comparable to that of PKP with low

[Key words] Osteoporotic vertebral compression fracture; High—viscosity bone cement; Percutaneous vertebro-

plasty; Percutaneous kyphoplasty
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Table 1 The basic clinical information of each group

BORIEHOKNE  (REIEHRTE
PVP Z41(A 4) PKP 41(B 41)

Group A Group B P value
9o 9 8 (1) 65 S0 B
Cases
TR (F /)
Gender(M/F) 24/41 17/33 0.746
ﬁﬁf(% ) 77.7£6.6 76.5+7.6 0.390
ge
Wﬁ%é& 22.9+2.6 23.2+2.7 0.534
Body mass index
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Bone mineral density
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Figure 1 a Six zones division of the cross section of the vertebral body b Bone cements diffuse to I -1 ¢ Bone
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Figure 2 a Bone cements not diffuse to the end plate b Bone cements diffuse to only inferior end plate ¢ Bone

cements diffuse to superior and inferior end plates

2 H#R
21 PIHEHE T ARERHILE

PIZEL I TR B[] 328 A0 B8 B 7K U FH R
KB IRIEHILZE 2, A HFAREFE A SRR
B w A F B A, BB ES 2257 (P<
0.05); M4l H/KIRIE ARG #2257, AR
h OREEHKEBRIF LG IT¥25 , Kb Ad
15 ) (HEAS P9 2 1) ATl 35 5 ) ME 2% 2 3], ik 6
%) ,B 41 10 B (HEEF P 1 ), HEfm] & 5 61, HESS 2
i), #k 2 B) , AR ARG B BRI R A
R
22 UIREES MARH SR

WAL EARR . RFHINREITE ) FE GRS
B 3, WAL E AR BIG KT REVE 4 (VAS TF
55 .0Dl) 5ARAT B HFESITF 27 (P<
0.001), A 4 HEE A UIHERTZ 5 B2 M5 ™ Cobb
ARG W3 P2 (P<0.001),B AR HT S

K2 WABREFAAMLR

Table 2 The comparison of operative information of

two groups
R KTE ARORS BE K e Pl
PVP 4 (AZ) PKPH(BH) P val
Group A Group B value
3 7R Bl (mmin) 40.6+11.5 457:108 0018
perative time
ALK
Intraoperative 22.6+6.7 27.3+7.2 <0.001
fluoroscopy
Bory AU B (ml) 43+0.8 41108 0311
one cement Volume
KV B I (1))
Leakage of bone 15(23.1%) 10(20.0% ) 0.692

cement

ARG W HERT 2% 5 B2 . MEIAJS ™ Cobb A IR TE
Giit 2 22 5 (P<0.05) 5 9 28 1] [a] I 1) 5 o % 6 4
xR
2.3 EKIRERE A B

PI2H S8 B K IR R B A A 0 W3R 4, 7E CT
BEWTTE 1, A 2 H s R o A AR 6 191(9.2%)
XU 4345 g 59 9, 4 e i 7 e T ~ VXK R i 43 A
S SR U X5 R SR A, b XA X BR SR A 12 451
(18.5% ) . UM X Fx 3k 1 47 #] (72.3% ) ;B A+,
BN SR A A 33 9] (66.0% ) , KU AS X FR 9% Hik
XA S A 5k /AL 43 0 7 B (14.0% ) (10 14l
(20.0% ), MHZ AR EGITF2ER (P<
0.01), 78 X kA I, A 45 K Je R IR = LAl
B EAL 3 B (4.3%), SRECE L 16
(24.6% ) KU 2t 46 151 (70.8% ) ;B 41 H 8 7K e
RURE LM B 17 5] (34.0%) , ¥k B
Lt 22 1] (44.0% ) UM 2 b 11 4] (22.0% ) , PG
H 2z AR B 5 G 2E 22 5% (P<0.01)

3 itig

OVCF J& & I At 25 v fe i DL i — Tl e 1 1
P, HAT PVP/PKP & B Hnyr Mk 2, H
T PVP/PKP (15 7K V8 53 ARORS B2 B e Rl BE w25
1 GE AR B 7K U b 5 R 3 DY 0 e VP TR R K U
(PMMA ), B R 2 H iR - S5 T I R B R SR &
40.58% . — A ALEE (33.0%). i E AL I H OB
(0.28% ) #7175 WY 356 TH 44 12 WA T (25.98% ) |
NN H 36 B 2R (0.56% ) 21 A%, 181 16l 52 W s
el RE AR, T P 300 B 28 1 R s 0 sl 22 T A 300 B



724 o A G 2

2017 4R 27 555 8 1

Chinese Journal of Spine and Spinal Cord,2017,Vo0l.27 ,No.8

*x3 WARFARFINE

TS RBEBEFERE

Table 3 The comparison between pre—operation and post—operation of VAS, ODI,

anterior vertebral height and kyphosis angle
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yphosis angle
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