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A retrospective trial of postural reduction combined with percutaneous vertebroplasty versus percutaneous ky-
phoplasty for treatment of osteoporotic vertebral compression fractures
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ABSTRACT Objective:To compare the clinical curative effect and safety between postural reduction combined with percutaneous verte-
broplasty (PVP) and percutaneous kyphoplasty (PKP) in the treatment of osteoporotic vertebral compression fractures. Methods : One hun-
dred and seventy-five patients with osteoporotic vertebral compression fractures were recruited from January 2009 to January 2014. Eighty-
two patients( combination treatment group ) were treated with postural reduction combined with PVP,while the others( PKP group ) were trea-
ted with PKP. The operative time, intraoperative X-ray exposure, hospital stay, cost of treatment, pain visual analogue scale ( VAS) scores,
Cobb’ s angle and incidence rate of adjacent vertebral fractures and bone cement leakage were compared between the 2 groups. Results; The
operative time, intraoperative X-ray exposure and cost of treatment were less in combination treatment group compared to PKP
group(30. 134 +/-7. 503 vs 55. 215 +/- 12. 781 min, ¢ = - 16. 046, P = 0. 000; 15. 610 +/- 1. 322 vs 20. 366 +/- 3. 653 times,
t=-11.716,P =0.000;15 078. 146 +/- 1 149.556 vs 31 659.765 +/-1 662.886 RMB,t = —77.440,P =0.000) . There was no statis-
tical difference in hospital stay between the 2 groups(4.549 +/—1. 167 vs 4.580 +/-0.889 days,t = —0. 205,P =0.838). There was no
statistical difference in pain VAS scores and Cobb’ s angle between the 2 groups before surgery and at 1 month after the surgery
(7.524 +/-0.946 vs 7.441 +/-1.272 points,t =0. 487,P =0.627;0. 829 +/-0. 379 vs 0. 817 +/-0. 388 points,z =0. 207, P =0. 836;
20. 195 +/-3.802 vs 19.828 +/-3.479 degrees,t =0. 667 ,P =0.506;5. 354 +/— 1. 828 vs 4. 882 +/— 1. 276 degrees,t =1.995,P =
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0.053). The pain VAS scores and Cobb’ s angle decreased in both of the 2 groups at 1 month after the surgery compared to pre-surgery
(¢=62.030,P =0.000;¢ =49. 081,P =0.000;¢ =33. 665,P =0. 000;¢ =40. 132, P =0.000). The adjacent vertebral fractures were
found in combination treatment group(8)and PKP group(11)at 12 month after the surgery,and there was no statistical difference in the in-
cidence rate of adjacent vertebral fractures between the 2 groups(y” =0. 193,P =0.660) . The bone cement leakage were found in combina-
tion treatment group(19)and PKP group(16) ,and there was no statistical difference in the incidence rate of bone cement leakage between
the 2 groups(y” =0. 934, P =0.334) . Conclusion: Both combination thearpy of postural reduction and PVP and monotherapy of PKP can
effectively relieve the pain and restore the morphous of injured vertebrae in the treatment of osteoporotic vertebral compression fractures.

They are similar to each other in curative effect and safety , however, the former has such advantages as shorter operative time, less intraoper-

ative X-ray exposure and lower cost of treatment.
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