Advances in Clinical Medicine IfiJREE223 /&, 2021, 11(4), 1642-1648 Hans X3
Published Online April 2021 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2021.114236

A EHEE BRI ZEF T R ES
B TR LB

K #

FEMITES — NIEERE, T 8N
Email: 19930173@qqg.com

Wk H: 20214E3H12H; FHHEB: 20214F4H13H; KA HY: 20214E4 H20H

=

HE: XF RSB KA RIE AR 58 & KRS N BRIEARIGTT & R GAs M 45 & 3t
(OVCR) I IREIR . Fi%: 2015489 A ~20204E9 A X TPVPIRTT 16051 B 4F & R Bida a8 & 3t
BEFATRIRE RN BB AL . e EE L AR E A (PVPE A R EPMMA B /KT, 30%51) A
A5 FEZH (PVPAE FRIEAS BEPMMAE 7K YR, 304, (A 14515943 51 5 P okl B AR, BE /K e v 3R T B )
FABEFEFR. A, FERBEBMDEFATRZREST%ER(p > 0.05). RAUTENER
(VAS)BHT AR, KA OswestryDhREREFSHE 3 (ODD) BT HE R84y, WA BEHIVAS
P£45. ODI, B/KEEHKER. MEEBR. FBRERERBR. SR o0f EHHIRMEY, FEVN
[F]2~54F, FAFEHFEVN AL EER(P > 0.05). EHEHAVASIES HARRTS.2 + 1.2 B KBIR K
BEVI BT 0.4 + 0.64), ODIEHAET(58.7 + 17.0) %K BIRKFEVIET (7.9 £ 4.6)%; RAEHVASTESHA
AI8.2 + 1.4 FRARBIRKBEVIBT0.8 + 0.84), ODIHART(66.7 + 11.5)%MERBIRIKFEVIAT (8.4 £ 7.3)%
(p <0.05). FRIEHBKEBIRE(7.2%)HBMETIEAEEL(36.3%), p<0.05. Fik: RARKER
IKVEHEAE BB ARIGIT OVCF, MU LUE B 588 B KA S M BT AR A R R IER R, &0 A—E 2
B ERDIERISBIRE . HEBRE, WMAOXEREN R LFARRNE.

XA
BB S R E I, MR, BORER, ARNE, BKEER

Comparison of Curative Effect

of Different Viscosity Bone Cement
on Senile Osteoporotic Vertebral
Compression Fracture

Bo Zhang

SCEFI K. A DR K VBTG YT AR R B RAME (R 4 AT T AR AR D). IR RER £ ERE, 2021, 11(4):
1642-1648. DOI: 10.12677/acm.2021.114236


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2021.114236
https://doi.org/10.12677/acm.2021.114236
http://www.hanspub.org

e

The Zhengzhou First Peoples Hospital, Zhengzhou Henan
Email: 19930173@qgg.com

Received: Mar. 12", 2021; accepted: Apr. 13", 2021; published: Apr. 20", 2021

Abstract

Objectives: To compare the clinical effect of high viscosity cemented vertebroplasty with normal
viscosity cemented kyphoplasty in the treatment of osteoporotic vertebral ompression fracture
(OVCF). Methods: From Sep. 2015~Sep. 2020, 60 patients with OVCF were enrolled in this study.
The patients were randomized into the high-viscosity group (high-viscosity bone cement, 30 pa-
tients) and the low-viscosity group (low-viscosity bone cement, 30 patients, one case was treated
with high viscosity cement injection and low viscosity cement injection). There was no significant
difference in age, gender, BMI or the number of segments between the two groups (p > 0.05). Clin-
ical outcomes were assessed in terms of back pain visual analogue scale (VAS) and Oswestly disa-
bility index (ODI) after surgery. The outcomes of back pain VAS score, ODI, venous leakage rate,
discoidal leak rate, rate of amund vertebral body were compared between two groups. Results: All
of the 60 patients were followed up for 2~5 years, and there was no statistical difference in the
mean follow-up time between the two groups (p > 0.05). In the high viscosity group, the VAS score
decreased from 8.2 + 1.2 before operation to 0.4 + 0.6 at the last follow-up, and ODI decreased
from (58.7 + 17.0)% before operation to (7.9 * 4.6)% at the last follow-up. In the low viscosity
group, the VAS score decreased from 8.2 + 1.4 points preoperatively to 0.8 + 0.8 points at the last
follow-up, and ODI decreased from (66.7 + 11.5)% preoperatively to (8.4 + 7.3)% at the last fol-
low-up (p < 0.05). The leakage rate of bone cement vein in high viscosity group (7.2%) was signif-
icantly lower than that in low viscosity group (36.3%), p < 0.05. Conclusion: The use of high vis-
cosity bone cement vertebroplasty in the treatment of OVCF can not only achieve the same clinical
effect as conventional bone cement kyphoplasty, but also reduce the rate of intervertebral disc
leakage and paraspinal leakage, and reduce the X-ray exposure time and operation time to a cer-
tain extent.
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R BURARE A H 25 b S AL B0 AU A S MR, 3 BOR M PR 3 KU N A] [2],
JRBRFARE R —Fh 2 WA Z N A B MR T 8 1 47 A 1 DR BAA AE 1 LI RCRE[3] [4], - R giha PEAE
P48 B HT (OVCF)FE M i (NIRRT 30, JF H & 5D IEB AR, R 8 (ARG B [5]. 28 BeHE
R IE AR (PVP) B T Sy 1 5050 FA VEME A4 45 115 3T (OV CF) TR ST IR T TC RN I B 8 7575, el ek
QIR —, REVSIREZE R B m([6] [7], oM 8]. (Ha FRARE K Ve BTN AR FATI AR R
FER9]. (ER T EITHEARAFIRE L R4, 20 B 5 RIMEIR SO AR (PVP) AN LR Bz 5 R MER J5 ™ iE AR (PKP)
XA ETIEIL O 2 N TZ MR E T TG [10] . 08 PVP BORAEAD e IR L TR H K
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VETENIEZE BT MENR, ARG BB KIS IR R [11] . ISR /K Ve 15 TR B ph AR 30 B R A 38, AT 5]
HEC A 28 AR I A 97 e T o A 45 7™ T R RIE o LR A 2580 B B PR 1 /K T 75 TR L oA X — A1
(R FEAE S o B PVP AR FH okl B B KR TT LAV IR T 20 = [12], 1B /K VB R A i
] B 7K YRR 14 2 LS B O R K VRIS TR I S BE R 3 . Baroud A5 [13]i8 i Wi At 7 K BN
15 F R BE B 7K VB AT PVP D ik 50% 1B 7K YE i3 T R BEAKE 10%. {EX SERIF 783 A [l o 1F 9 s Bt
TR T, DRI FH R B i 7K VR R I R HE AN B o R FRATTHEAT T RODEREBE LN BRAFF 7T, B 7B LA
S3 AT PVP AR FP A okl /K e AMECRS BE B 7K B VR IT OVCF BT ORI T RE R A%

2. BRI S5 HE
2.1 —fRFER

&4 2015 4F 9 J1 % 2020 4F 9 H ANEFBMITTEE — NREEFi i) OVCF &3 60 7], A& PVP 5 PKP T+
RIEMEHEHEARANFAZ LS RERASFZE NEFRHE: 1) RARER K 5 2B 2 e &
OVCF; 2) Fi# KT 60 %; 3) MR EEEM, VAS>5 7 4) WfE KT 2 ARSI 5) &XEE
X S EBMD)IE TE < -2.5, WiZ TG . AR 1) WEMEEYT: 2) ARMES
sy EEO RS . KA S 3) &SGR A R 4) Bl ThRERRAG S 5) BEUTHA
()R o F BN 2 I U 0 ] B AL 23 g v R 1 7K e 2H 30 191 (55 6 il 2c 24 5l 4F0% 56~84 %,
P 713 £ 7.8 BRI EEE KR4l 30 4], (55 2 4, %z 28 fiil; ik 54~84 &, V73264 %, H
w1 51 43 S A R P RS B K VR SR YT, BT AR fh A — U 5E Bk

22. FRE®E

RIS, BEINENTFARIK b, BT BE T B RRL, X RSP 2 1 HEAE = AR ¥ B A7 B
Prid, REWFHESEMRE TSNS ek, e i, HMEsE. sawm,
7E C TR X RHLEMLN, R SRS EEH /K e PVP % %5 (Confidence 35 [ 5842 ) BRAGKS 5 B 7Kg PKP A &
Gt (_EHE VR Z) B 37 PR 48 B — (3R AT B 2, C U X R AL AT B3 7, TR PMMA B /K Ve
Fre: C AVE X AL NV ANMERA

HKVRIENEN 2.0~5.0 ml. 34 2.6 £0.9 ml, FENMEARRTH 13 4. RIEFREARTEE, WRES
BT U3 S (0 B 180381 K e 4~8 min, T kG FEE /K8 A 30 s [14] [15], KGR E /K IR 75 F 8 K e
WAk S5, PRERZERIEr: I R R KR AR S 25 R 5 R el 3k B oF il . AL 0, FAREH. i
K& X LB RFARIFF LIRS O 4EE SR . RIGHEVIMEEF I, RIGH 1A
15 min B ME. 0%, SR 1R, R 3d, BHETLAE, FEHR.

2.3. RieiHh

ARJE 2 RATHHE X S8 CT A, I SR SURIIUEE VPl A [FDRS L1 7K e A2 MEAAR A 20 A1 75 00 2
IRVEE (ARSI « HERIEI  HEAR SN GRBTIR) R AENE DL I PRTT RCHIBT: PRS- AT 5 DR A2 1L
(ALBERANIEME, VAS; 0 70 Joi, 10 73 HLA); Oswestry ThREFEAGHE KL (ODI) A L [16]. BEVIIS
PATERE X A BT VPAL AR MEAR B I R A1 DL o
2.4, GIHFAE

FT A B K A SPPSS 18.0 it #3443 M. 40 5K H Wilcoxon FRFIRG LS . BCXT f 1656 & Fisher ¥
K56, ATl VAS. ODI K /KIEBIREREEZRA LSRN, p<0.05 BREFHGIIZE L.
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FARFEMR], ArpEKEENERN 2.0~5.0 ml, FETTHE] 2~5 4, P 3.7 £0.9 4, HAFIIMET
I R 22 5 Geih 23 X (p > 0.05). Bl U5 BRI A (IR AR AT 15 BoB R B 4o b okl K SR 40 F R [A) Ry
(35.7 £ 5.4) min, ARHFEFPHR X LLRFEN 7] 8(22.4 + 3.8) min, KA B K Ve 4T AR 8] 45 4 (44.6 +
6.7) min, FFEHTE9(30.3 £9.7) min, PH4LELEZE A G4 L (p < 0.05).
3.1. ImERITH

P B R T R IRBE VI (1 VAS P43 F1 ODI WL 1. P2 R RIRBE VI (1) VAS P74 F1 ODI 4
BR300 (p < 0.05) . ARRT L ARIKEE VIR VAS 143 F1 ODI J 4 1H] LU o Gu it 2 2 57

Table 1. VAS score and ODI at preoperative and final follow-up of patients in the two groups
F* 1. WEBEARARARRBELE VAS 14 %1 ODI

VAS 1455 ODI (%)
205 ) ) X
NGl RIRBE ARHG RIRBE T
ARG R 82+12 04+0.6 58.7+17.0 79+46 p<0.05
R4 82+14 0.8+0.8 66.7 +11.5 8473 p>0.05

3.2. BKIEER

R ARG R RIEIKIEIE 5 B1(17%), ELIRKIEIR: K5 X 2 K I 6 15(20%)HE 8]
BB 5 BIFLQT%)MEARKMESS 2R . B /KRR — A0 2 51(6.7%), B /KVER el b~ 443 2
#1(6%), W% 2.

Table 2. Bone cement leakage after PVP in the two groups

2. FEEE PVP REBKEESRIER
5% Frikiz i HeS5 150 HEE] 55 TR
TR A 30 17% 17% 20%
IR 4L 30 36.3% 3% 40%

I 5EHBEALEEL p<0.05.

KA. RJG X 2680 CT A B, 11 191(36.6%)HEAA H BB kB IR (K 1L(E)), 12 151l(40%) Ak [a] 4%
2R L1 (37%) MEAAHE 575U o B 7K e A 1] — U 73 A1 5 6 1511 (20%) , 7K Ui [ Bf e fish | 26435 7 4511(23%) -

PR AR G B K Ve B B IR 2R 22 7 Geit 45 X (p < 0.05), 1 HEIRI LIS IR R AHE S B TR R 2 7 1
LGt = L (p > 005, % 2); ki E /KR SR E KR FIR B BN 2R ERER AR FE
N (p <0.05). LR RIS N B KB
4. i

X T OVCF M B3, Rt R W —Mi a4, — B2 NZRPATREIFAR
TEIT, DAV B 2 Fr B el e, R H RS B A (AR REIRAS b B T ENR S S R 1 9
RAE[LT]. BFHKZHOIENIIG T RNGTFRIGYT, AP SRR B R m kG B B /K R 38 B A AR
HES S0 S i ODI,  HL 3 HA AR AT 20R o 3X 3252t T e AR S5 X AR AR A U e e 1 38 5
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Figure 1. A: The figure shows that the distribution of bone cement with different viscosities in the vertebral body of patients
undergoing the same operation at the same time is significantly different. The distribution of bone cement with high viscosity
is uniform and intact without leakage, while the distribution of bone cement with low viscosity is irregular with obvious pa-
ravertebral leakage. C: This image shows paravertebral leakage of high density bone cement on CT. D: Low density cement
vein leakage. E: Leakage of low density cement vein. F: Low density cement disc leakage. G: High density cement disc lea-
kage.
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KRG MR NN FI[18] VB A IR P2 45 okl BE B /K iR OVCF BAAMULI T2, (B4 2%
W FCR MR BB KV IS TR AHE S5 B /K Je iB T R S RO R /K P ma[19], 1 1 mp BB AR [R— TR
DA AN DA A P AN R R BE K B B e 1 DU WS X« B T AREOR (3 m A R i & X s
A 2 R R PRIBIN I R F O H KPR L, Rt 1 7K U8 T W R R R IR i8R 3 [20] - A ELAS
W E HR R T B 7K e B Ik TR 26 B IR (7.2% vs 22.4%), ELAE SR B K e, AInFARR T, K
UEEE 5 T34 . Habib [21]555 Rt B B 7K e 5 IR B B KV IO T K i 7K e 20 A 38 SOt AT R A sl Ll
B KB BB K AEMENR A A B B KV BE 50, IR NI RT BN kb L /K PR i e 2R 2 2%
R TR B KT R IR RA— DN E R A AL Z5 AR W] vl 1 7K e wT W 2 A i KV ki3 T
R, ARG AR AR B R ARG MR B KV A B 21, JRAE A TTH, ALEE IR RS T RARL. R,
PR R B KR 2E A T AR I TR) S BB 2 25 /0 TARKG FE B /KU 4L, X T R ARRRIE I ;BB T 5 ok
H R AN TR B B AR R T BN T ORERAE I 18], 208 FRETERE,  BEARA AN 1 2R Lo 11 7
EAM AR, [ AT b G MORE AR X bR & Rk K R RN K IS, b
S E KIS IRAR SRR I BOME (Un A 28) [22) AT AE FARZAG B 22 4z th TR KV AEMEIR SRR T, =ikt P
IRV R AR TARKE B K Ye . X PTRE S @b LB /K Ve R & JE S IR . TR AR TR0 IR M) ekt 22
R AN PE SRR B G, b e R REE 2R B P A /K e eS8 S SR MR R B 2 B /N R TR B, R A fl
FEPESR KBIRTE N

5. &

ER L PIIR . FEVRTT B SN AR A S i PR I RS R K Ve AR, B 1 K e BAT M A IKIIR T RCR
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