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Abstract

Percutaneous vertebroplasty (PVP) is a commonly used method for treating osteoporotic spinal
fractures. There are two main puncture methods, one is unilateral transpedicular or lateral ap-
proach, and the other is bilateral transpedicular approach. This study aims to explore the difference
in efficacy between these two puncture methods in the treatment of osteoporotic spinal fractures,
including surgical indicators, treatment effects, complications, etc., in order to provide a basis for
clinical decision-making. Through comprehensive analysis of relevant literature, it was found that
unilateral puncture has the advantages of short operation time and less bone cement usage, and
bilateral puncture may have more advantages in bone cement diffusion and pain relief. The surgeon
can choose the appropriate puncture method according to personal preferences and the specific
situation of the patient.
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