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Abstract

Purpose: To compare the efficacy of two different approaches to vertebroplasty in patients with lumbar
osteoporotic vertebral compression fractures. Methods: A retrospective analysis of 90 patients with
lumbar osteoporotic vertebral compression fractures treated from June 2020 to June 2021 were ran-
domly divided into experimental group and control group for vertebroplasty; the experimental group
used lateral pedicle approach, and the control group used unilateral pedicle approach. With a follow-
up of more than 1 year, the operation time, intraoperative fluoroscopy times, cement injection volume,
pain VAS score, and ODI score were compared to evaluate their functional recovery. Results: There was
no significant difference in the general data between the two groups. In terms of operation time and
intraoperative fluoroscopy, the experimental group was less than the control group, statistically signif-
icant (P < 0.05); there was no statistically significant difference in the amount of bone cement injected
between the two groups (P > 0.05); in pain VAS score and dysfunction index ODI score, the scores im-
proved with the follow-up time, not statistically significant (P > 0.05). There were 2 cases of bone ce-
ment leakage in the experimental group and 3 in the control group, none of which resulted in sympto-
matic paravertebral or intervertebral space leakage, and no intravertebral canal leakage occurred.
Conclusion: Percutaneous vertebroplasty with unilateral transverse process and unilateral pedicle
were better in the treatment of lumbar osteoporotic vertebral compression fracture, with the former
having shorter operation time and less X-ray fluoroscopy.
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‘B BSRA M MEAAR FE 4515 3T (osteoporotic vertebral compression fracture, OV CF) ' Ji B AATE B i WL A IE 2
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HebpdrdE: © BAMARBER: @ BKELHFE: @ Zk. BsRImEEGITEE; @
T A (R . e RGN ) B AR & TR E S, ©® FHEFARNES; © Fhi=
Fe¥id 35 kg/m? i .

2.2. faBilEER

AREFFN 90 BIEE, WA PIAFEFRTEEILS N2 H: © SLIGH 42§ OVCF &3 (B
15 %, Lotk 27 ), FARTE: LoMEdE 17 6] LoMEAE 13 Bl LaMEfR 8 9. La#fEfd 3 1. LsAfEAA 1 441,
PREFEE(BMI) 25.32 £ 3.63 kg/m?. w&ifilk 3 5, b0 1 41, HEIRIE 4 B, @ XFHEZH 48 5] OVCF &3
(B 16 B, L 32 4), FARIE: LiMEAR 20 6. LoMEAR 15 ). Lo MK 8 B, La#Edk 2 . LsMEfE
2 B, MREFEE(BMI) 24.90 £ 2.63 kg/m?. Ik 4 B, a0 2 B, IR 3 . PIALARRAT— Bk Lk
WERLL 5 (P > 0.05). FHF AR F— B £ T 5E B
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AP BN KPR B & B 3, &5 RS TEMA R, ARJE 5 — KRR T REsD. Irf &
BARJFHEMEE X LN CT =4EE g, MR4E X & Jo CT Ml i vF Al i /K Je 70 A« B /KBRS Lo
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LKA F AR [ (min) . ARAFELREEKR) BKTIEANE (ML) 795 VAS 7. ODI iF7)r, PAVF
it BE DI REM A E DL

26. GtFERE

T 4L 1A 1F 25 74275 B 1 LR FMOT R Be, 490 2745 50 Fisher RS HKGS0 . P < 0.05 #iA A
H Gt L.
3. &R
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3.2. FARMEXRIEBFRILLR

FTE BE IR e T AR . SLIGZH T AN [P35 30.49 + 16.57 min; 4 REZH AR 8] 454 45.73
+18.42 min, P[] P < 0.001, XHRAF AR (A H B TSLI02H; SEIRAE MR ECEh 20.48 + 16.57
W X HRZHIE R IR B340 09 66.65 +9.22 ¥k, M4LIA] P<0.001, XfHELLEM KA B2 Ts2iH, i
BIKPFENE N 4.64 £1.09mL; X HRAF/KIEFENE PN 4.71£1.58 mL, FH4L[E P>0.05, W4
2RI ZE R LG L LI XA HIA 2 Gl 3 BIRAEBKIGBIE, HITCRERMEHMESS SOHEH
BB, JoHERE NSRBI 1).

Table 1. Comparison of the surgical efficacy indicators

= 1 FARITHUERRRIRIEE

SEaeH o HEZH th2 {8 PH
FARMS A (53) 30.49 + 16.57 45.73 +18.42 -4.229 <0.001
TR EL(IK) 20.48 +16.57 66.65 + 9.22 11.503 <0.001
K IEN (ML) 4.64 +1.09 471+1.58 0.458 0.769
K Je B (1) 2 3 1.035 0.596

3.3. FARAETE VAS, ODI IEfraILLE:

B EPEBEEANGES K. RE 1 KERGE 1 EFEVIFF VAS F1 ODI febrit 475t . FARATE
] VAS. VAS K ODI Zf8tsZ R Lg% X, P>0.05.

Table 2. Comparison of VAS and ODI indicators before and after surgery
= 2. FARHIF VAS, ODI F5raIELER

Eizgan S it B2 t{E P {H

AHi VAS 7.45+1.38 7.24+1.23 0.128 0.880

AR5 1K VAS 3.25 + 2.23* 3.56 + 2.36% 0.708 0.494

ARJE 14 VAS 2.24 +1.36% 2.08 +1.60% 2.118 0.547

AHi ODI 70.67 +8.23 69.29 +10.23 0.404 0.668

AJ5 1K ODI 26.35 + 7.89% 26.98 + 10.71* 1.885 0.155

AJ5 14 ODI 22.74 +6.52* 22.42 + 6.56% 3.456 0.756
FE: SARFMLLL, *P<0.05,

4. ¥ig

HEAA BT A (20 I 7535 AR 20 XUMAE 5 RN B 2R, BEAE R 1B AR 3R, i RIS g Hh IR SR 1
e L) % R [RIAE th RETA -5 XU 5 AR 28 U5 AR R O IR R RICR 5 XM 2 ME S AR B AR LE,
025 SR B F AR TR SE A, AR B AR S A Bk ik B /D [6] [7]. AW ST B /K YR E A A A2 75 22
I3 A FEFEMA AR J5 AR AR B I R BRI R N R o B KTREE AR D HEAR B /KT SR BAS /2 23
PIMEAR JG IR AR, B KV I 2N S T UM AR 2 3o KA A5 S8 JE A 1A 82 13 5 A5 811 22 1o 18 o 418 30 M A
P Sz KU A Bl — 0] 0 2 S BOME (A 48 i 8 P2 A Y5 5 45 AR A Ak 52 7y Tl 2 Sy AN 28] A e i
W7 A AP T AR BRAT PVP IRITIR 90 5 Il AR Bl e A B0RE gtk A i LR T O &
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PR _EGHE DRSPS EE & 1L UUHE SRR AT A

HIKVRMERE A B IR H 2l KA FIRE EL A Bl s 2R 1000 o 20 S HE 5 AR N BR it G 27 70 10 P
D3 B A REEAP AR, A R R AN B R, B LSRR S AR AR XEREAT AR R e, XA
IKYET AT . MEGR P EEANTS o O T Ak Fr /K8 RERT BE [l X M o, A4 25 oA A BTA B0 A B 7K g
FENE. B R 2, A KIEEIRNK . SR FE T A E R HR KR [9]-[11]. IERE
IKYEHER A ST A 1) 6 B DR S ME A S5 BE R A e B8 B K HETE I 2 DURME SAR N BRI . R
ZHRMIRER EGMESIRIIANES, D R B AMENR, FRIN A B0 B BESA 2R, [H 1k 2 A
FEAS A BT B 2 AR AT RS 200, 2 U S A AT aB MEAAORT I, B KT, 2R — . X2
AR o D> T H KRB IR A AR WA T AR AR [12] . PR i R A
ZMR R, SR X IR A 2 AN 3 B A E KRBT, Y TCREIRTEAME 55 BME R B2 N
TMEE NBIR A . BATIADT, R NN i AR HCAS 000 7 A1 R0 1) B 2 R At R 2 ) A P
Ikt BATH 7 RIBL sl R MEIR G B2, 0050 B A AP 2R U AR X B0/ o 22 B 5% b M 5 AR AT
NBRHEGR TE AR PVP AR) Ik R 2 O 25 RIBRAR B, 8% 700 s B R vh 2655 TT B 1 6~9 cm,
DR T — SRR N, JCHOE T EMERS, ZFRlfE R, FRIE R s et A Rk, TR RIE RIS
RIHE L. @ RAETARYE CT s RLSE AT R AT 55T BRE, KA S Sk tiifh, @ E B Rl. REF
RIS BB B PO I A S ARAMU BER G SR AR R “ L =M, R Bl AR O EE 5
RS A JEE AT AT 20 et A AR 5 [13]

ERRRYE: © ASCEEBERT T, 200 A8 R e, (E 2 P R0 SR AT A 0 PR AR
FEINFLRE VT PIAL L AR R ARG T ARMENR AR MR B s 00, A R e i e B ks @ XA
IR R R A R 2 ) B BERE 7T @ TR AR 2R, BRI E . PARTTIR. WHICTTEM
BEVTIIA], FIHARARRRER, P PA R 518 i AT SR I 7 2t — P IO AT IEVE T ST A FRIESE . @ ABTFLHY
DHTTES UAE BT A, WTRES SRS R EMMZE. Bk, RN T BRI L PIIR R
W KPR T ROR B R RIG, FEAT KA R 20T,

AHE TGS KRR, HEETE 2R AE 5 AR AP BN F AU AE 5 AR N B AR 28 B ME (A BT AR I 7 T o i
FATEMEVR IS 1k B I ORI, A8 TR R A, X @t iisb .
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