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ABSTRACT Objective: To compare the clinical curative effects and safety of bone filling mesh con-tainer( BFMCs ) vertebroplasty versus
percutaneous kyphoplasty (PKP) for treatment of osteoporotic vertebral compression fracture (OVCF ). Methods: All the randomized con-
trolled trial (RCT) articles and retrospective clinical trial articles about BFMCs vertebroplasty ( treatment group ) versus PKP( control group)
for treatment of OVCF that published at home and abroad included from database establishing to May 15,2019 were retrieved from WanFang
Database , China national knowledge internet, VIP Database, Chinese biomedical literature data-base and Pubmed Database through comput-
er. The articles were screened and the information was extracted independently by two searchers according to the inclusion and exclusion cri-
teria. The methodological quality of research in the articles was evaluated according to the Newcastle — Ottawa scale (NOS) and a Meta-

analysis was conducted by using RevMan 5. 3 software. Results: Fifty-one articles were searched out in the initial stage. After screening
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through reading titles and abstracts of the articles,30 repetitive articles were excluded,and after screening through reading the full texts of
the remained articles in detail ,5 Chinese articles were included in the final analysis. The curative effects were compared between BFMCs
vertebroplasty , PKP and percutaneous vertebroplasty in 1 article,and were compared between BFMCs vertebroplasty and PKP in the other 4
articles. Three hundred and ninety-eight patients (443 injured vertebraes) were involved in the 5 articles, and all patients were treated
through pedicle approaches. The NOS scores of 2 articles were 8 points and the NOS scores of 3 articles were 7 points. The results of Meta-
analysis demonstrated that the incidence rate of bone cement leakage was lower in treatment group compared to control group( OR =0. 13,
95% CI(0.05,0.35) ). There was no statistical difference in injured vertebrae anterior border height, Oswestry disability index( ODI) , op-
erative time and pain visual analogue scale( VAS) scores immediately after surgery and at 3 days and 1 month after the surgery between the
2 groups(MD = -0.28,95% CI( -1.32,0.77) ;MD =0.61,95% CI( -=0.93,2.16) ;MD = —2.42,95% CI( -7.65,2.81);MD =
0.42,95%CI( -0.92,1.76) ;MD = —0.01,95% CI( —0.24,0.23) ;MD =0.07,95% CI( —0.05,0.18) ). The post-treatment Cobb an-
gle of OVCF patients were compared between the 2 groups in 3 articles, and the frequency of intraoperative X-ray exposure for OVCF pa-
tients were compared between the 2 groups in 2 articles. The articles were inconsistent with each other in the timepoints for measuring Cobb
angle and the data of frequency of intraoperative X-ray exposure, so they couldn’t be merged for statistical analysis. Conclusion: Both
BFMCs vertebroplasty and PKP can restore vertebral height,relieve pain and promote lumbar function recovery in treatment of OVCF, and
they are similar to each other in operative time,while the former surpasses the latter in reducing incidence rate of bone cement leakage.
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