WEIEE 2022 %8 A% 34 4% 8 # J Trad Chin Orthop Trauma,2022,Vol. 34 ,No. 8 (&561)-1-

- IR -
2 ROMER TR N B R IR Y B OB
MR 4 B AT B e R BT T

BEiPR, &x, FEE, KEF
(REFTHARER,ILT XiE 116014)

H E BB NRZRMK IR RS T R R BB AR R % B 3 (osteoporotic vertebral compression fracture, OVCF) 49 s &
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F- AR B 18] )RR AE AR AR AL I F & (visual analogue scale, VAS) 34 Oswestry 2 # [ 4% 45 4% ( Oswestry disability index, ODI) |45 #
Beck 354k A5 HE & k4% Cobb fiAnH A E A A%, HER.D—HLR, 2WUBFFRREANST K P Hhe FRA L, 20 £
R RGHFENL[(2.2921.39)mL, (1.85+1.25)mL, 1= —1.541 ,P=0.061;(6.91 £2.24)mL, (5.43 £1.12)mL,t = —0.480,
P=0.431;(33.61 £7.31)min, (25.76 +2.43)min,t = —6.59,P =0.542], QM JEHER VASF4, WA E ERH,AHEALE
KA (F=44.059,P =0.000) ;2 20 & F 09 A REAE B IR VAS 37 5 SR L, R 2 R AR T FEL, P R A E S AH B (F =
10.250,P =0.736) ; F K31 J& R F 0 19 5 M AEAR IR VAS 289 2 F A %3t 3 &L, P A st M sk (F =88.117,P =0.000) ;
2B FAIEHESIR VAS AT M B 2 THRAS 22 M6 TRALAERTE—35[(7.95+0.59) 4, (3.83 £0.53) 4,
(2.21 £0.59) 4, (1.75 £0.55) 4, F =53.256,P =0.000; (7.88 0.57) %~,(3.91 £0.57) %,(2.33 0.88) %, (1.82 20.62) %,
F=34.861,P=0.000];2 40 % 4% R AT M IEAE A A VAS #F 5 b4k, 2 F A%t # &L (1=0.342,P=0.731); K5 2 d.3 A~ A,
6 /A AR IR N B T 408 B R VAS 353948 F PKP 8 (t =2.556,P =0.002;¢ =3.251,P =0.000;¢t =4.101,P =
0.003), BODI, afiEEEFfyuE E 4L AP (F=45.476,P =0.000) ;2 20 % % o5 ODI Bk b4k, 4 £ F L%+ 3 &
S, B R A 5t B (F=11.029,P =1.573) ; 5 R A7 & R Bl iF 18] & ODI ¢4 £ 5 A o3t 5 & 5L, Bp 442 0 18] % & (F = 90. 952,
P=0.000);240%% ODI R BT /A] AL 2 TS B2 Mey THAH T L —5[(56.65£6.23)%,(20.53 £3.85)%,
(18.27 £2.27)% ,(17.13 £2.615) % ,F =52.586,P =0.000; (55.94 £5.77) % ,(20.51 +3.89)% , (18.62 +2.21)% ,(17.31 +
2.11)% ,F =38.366,P=0.000];2 A% # R AEKE2d3 MA .6 A A ODI sk, 209 £ 73 L4t $FEL (1= -0.801,P =
0.417;6=4.772,P=0.357;1=3.154,P =0.402;: =3.904,P =0.397) , @4 #t Beck #54k, M@ B Z Ao 0H L4 LK LAR
(F=416.582,P=0.000) ;2 28 % % 15 Beck 353 SR A, A0 £ F A% F &L, A5z m (F=34.567,P =0.000) ;
FRA]JE R F) o ) A5 HE Beck 35 3 £ A St 5 & L, B B A i 1A & (F =287.312,P =0.000) 52 48 % 2 45 H Beck 5 $ MY
R EMHZREEAEERARBERTGLE 22 AEH R T L —5(0.62£0.06,0.95 £0.14,0.95 £0. 13,0.94 £0.09,F =
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EFRRGHFEL(1=-2.932,P=0.482) ; KRG 2 d3 MNA 6 ANAZ R MK LR A EZAEFGAH Beck 35439 & T PKP 41
(¢=9.194,P =0.000;¢ =10.933,P =0.000;: =17.372,P =0.000) , O #e & 4k4s Cobb o, B A H EFfeHpa B EHLEXLXE
(F=18.642,P=0.000) ;2 28 % % 09 ¥ M 5 3k 1% Cobb A Bk bE A 2 F A%+ FEL, PR EAE > AR B (F=8.822,P =
0.639) ; F K476 R B B 18] & 45 H & 4k 4% Cobb f 89 £ 57 4oit 5 & 3L, Bp A 42 B 8] 80 (F =63.503,P =0.000) ;2 0% M &
k45 Cobb /A MR IA ALY 2L TG R AR R T AL 122 B S R 24— 5 (18.85° £3.32°,11.89° £1.84°,12.21° +
1.34°,11.62° £1.55° ,F =25.137,P =0.000;18. 66° +3. 15° 14.54° +4.21°,15.23° +3.52°,14.21° +2.77° | F =38.366,P =
0.000) ;2 28 % % K &7 44 LKA Cobb A 33k, £ F AL FEN(1=0.102,P =0.635) ; RE2d3 MA6 MAZKMKIR
M B 7 4% 545 M & k4% Cobb /348 F PKP 28(1=2.013,P =0.001;:=3.205,P =0.000;: =3.502,P =0.003) , ©F % %% %
B, BEMERIRABETAR A FTRRESR 6, PKP 2L A FKRER 10 6], 2 20853 R K A MARMERF I AP ZRB A
EHEE, ZREAIENERAE L F LA mAE BT PKP 28 (y =8.538,P=0.003), Git: Z X MK XENE ZEFH
OVCF, k5 PKP A8k, = AR RRIENE R P B de & F R0 E B IAR G @AY 20T & 2 A A T 45 MM REAR R
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A clinical study of percutaneous vertebral body stenting internal fixation for treatment of osteoporotic verte-
bral compression fractures

XIA Kunyang,CI Yuan, LI Zhijun,ZHANG Guangyu

Dalian Second People’ s Hospital , Dalian 116014 ,Liaoning, China

ABSTRACT Objective:To observe the clinical outcomes and safety of percutaneous vertebral body stenting( VBS) internal fixation for
treatment of osteoporotic vertebral compression fractures( OVCFs). Methods : The medical records of 80 OVCFs patients were analyzed ret-
rospectively. Forty patients were treated with percutaneous VBS internal fixation ( percutaneous VBS internal fixation group ) and 40 ones with
percutaneous kyphoplasty ( PKP) ( PKP group ). The consumption of bone cement, intraoperative blood loss, operative time , thoracolumbar
pain visual analogue scale( VAS) score , Oswestry disability index( ODI) ,injured vertebrae Beck index,injured vertebrae sagittal Cobb’ s an-
gle and complication incidence were compared between the 2 groups. Results : (DThere was no statistical difference in consumption of bone
cement , intraoperative blood loss and operative time between the 2 groups(2.29 +1.39 vs 1.85 +1.25 mL,s= -1.541,P =0. 061;
6.91 £2.24 vs 5.43 +1.12 mL,t = —0.480,P =0.431;33.61 +7.31 vs 25.76 +2.43 minutes,t = —6.59,P =0.542). @ There was
interaction between time factor and group factor in thoracolumbar pain VAS score( F =44.059,P =0.000). There was no statistical differ-
ence in thoracolumbar pain VAS scores between the 2 groups in general , in other words , there was no group effect( F =10.250,P =0.736).
There was statistical difference in thoracolumbar pain VAS scores between different timepoints before and after the surgery,in other words,
there was time effect( F =88.117,P =0.000). The thoracolumbar pain VAS scores presented a downward trend over time in the 2 groups,
while the 2 groups were inconsistent with each other in the variation tendency (7.95 +0.59,3.83 £0.53,2.21 +0.59,1.75 +
0.55 points, F =53.256,P =0.000;7.88 +0.57,3.91 £0.57,2.33 +0.88,1. 82 +0. 62 points, F =34.861,P =0.000). There was no
statistical difference in thoracolumbar pain VAS scores between the 2 groups before the surgery(¢t=0.342,P =0.731) ,while the thoraco-
lumbar pain VAS scores decreased in percutaneous VBS internal fixation group compared to PKP group at postsurgical day 2,month 3 and
month 6(¢=2.556,P =0.002;¢=3.251,P =0.000;t =4.101,P =0.003) . @ There was interaction between time factor and group factor
in ODI(F =45.476,P =0.000) . There was no statistical difference in ODI between the 2 groups in general,in other words, there was no
group effect(F =11.029,P =1.573). There was statistical difference in ODI between different timepoints before and after the surgery,in
other words, there was time effect (F =90. 952, P =0. 000 ). The ODI presented a downward trend over time in the 2 groups, and the
2 groups were completely consistent with each other in the variation tendency (56. 65 +6.23,20.53 +3.85,18.27 £2.27,17.13 +
2.615% ,F =52.586,P =0.000;55.94 £5.77,20.51 £3.89,18.62 +2.21,17.31 £2. 11% ,F =38.366,P =0.000 ). There was no
statistical difference in ODI between the 2 groups before the surgery and at postsurgical day 2, month 3 and month 6 (¢ = —0.801,P =
0.417;t=4.772,P=0.357;t =3.154 ,P =0.402;: =3.904 ,P =0.397) . @There was interaction between time factor and group factor in
injured vertebrae Beck index ( F' =416. 582, P =0. 000 ). There was statistical difference in injured vertebrae Beck index between the
2 groups in general ,in other words,there was group effect ( F =34.567,P =0.000). There was statistical difference in injured vertebrae
Beck index between different timepoints before and after the surgery,in other words,there was time effect ( F =287.312,P =0.000). The
injured vertebrae Beck index presented a trend of going upward firstly and remaining basically unchanged subsequently over time in the
2 groups, while the 2 groups were inconsistent with each other in the variation tendency(0. 62 +0.06,0.95 +0. 14,0.95 +0.13,0.94 +
0.09,F =243.085,P =0.000;0.64 £0.05,0.75 +0.17,0.75 £0.14,0.74 £0.09,F =44.227,P =0. 000 ). There was no statistical
difference in injured vertebrae Beck index between the 2 groups before the surgery (i = —2.932,P =0.482) ,while the injured vertebrae
Beck indexes increased in percutaneous VBS internal fixation group compared to PKP group at postsurgical day 2, month 3 and month 6 (¢ =
9.194,P=0.000;¢t=10.933,P =0.000;¢=17.372,P =0.000) . ®There was interaction between time factor and group factor in injured
vertebrae sagittal Cobb’ s angle (F =18.642,P =0.000) . There was no statistical difference in injured vertebrae sagittal Cobb’ s angle be-
tween the 2 groups in general ,in other words,there was no group effect( F =8.822,P =0.639). There was statistical difference in injured
vertebrae sagittal Cobb’ s angle between different timepoints before and after the surgery,in other words, there was time effect( F =63.503,
P =0.000). The injured vertebrae sagittal Cobb’ s angle presented a trend of going downward firstly and remaining basically unchanged

subsequently over time in the 2 groups, while the 2 groups were inconsistent with each other in the variation tendency (18. 85 +3. 32,
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11.89 +1.84,12.21 £1.34,11.62 +1.55 degrees, F =25.137,P =0.000;18.66 £3.15,14.54 +4.21,15.23 +3.52,14.21 £2.77 de-
grees, F' =38.366,P =0.000) . There was no statistical difference in injured vertebrae sagittal Cobb’ s angle between the 2 groups before
the surgery(¢=0.102,P =0.635) ,while the injured vertebrae sagittal Cobb’ s angle decreased in percutaneous VBS internal fixation group
compared to PKP group at postsurgical day 2 ,month 3 and month 6(¢=2.013,P =0.001;¢=3.205,P =0.000;¢=3.502,P =0.003).
(©The bone cement leakage was found in 1 patient in percutaneous VBS internal fixation group and 10 patients in PKP group. No complica-
tions such as adjacent vertebral fracture and nerve root injury were found in the 2 groups. The complication incidence rate was lower in per-
cutaneous VBS internal fixation group compared to PKP group(y’ =8.538,P =0.003). Conclusion ;: The percutaneous VBS internal fixa-
tion is similar to PKP in consumption of bone cement, intraoperative blood loss , operative time and vertebral function recovery in treatment of

OVCFs,while the former can be more conducive to thoracolumbar pain relief and vertebral body morphology recovery with high safety com-

pared to the latter.
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P14 0.260 0.637
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Giitarm X, RIVAEAE I R) 2800 52 20 A8 3 g B AT 5
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BUANAEAE S L0 5 F-ARF 5 AN [FIE [i] 5 ODI iy 22 57
AaGt2Em X, BIAFAE BT R0 52 2 3% ODI Fifi i
AR RN, H 2 M PRS2 —3G
2HBEARTMEASE 2 d.3 .6 4~ ODI i, 4
2= TG FE (£ 3) .

3.3.3 ik Beck $8%k B[] R R M IR R AFAE
SEHRUN 52 2H R 5 Beck H5 80 L EL, 4H ] 22

SAGFE X, RV AE S AU 5 T AR5 A R B
] s A5iHE Beck 488022 A GoitT 24 X, RIAFAE ] [A]
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FHEEARRFEA B R H 2 AT e —3.
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FAHE Beck F8E03 = T PKP 41 (K 4) .
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AT A [R]Bsf [] s A S AR 57 Cobb f 1Y) 22 A BE 1T
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5 FEAR/ ‘ M MR AL B R4 (v £5,57) F i P
i AHI] ARi2d ARE31t™H  RiE64H Ait
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R4 2HBREDEEEESESITESEFARBISHHE Beck $5E]
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