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PVP 1&Y7BriE] OVCF PERERIAMIREME AN 2RI ¥R s *
BEH I A F 4 IxE AR
(1 M EERL R 2R —MHB EEBEERE o= 27 #M 221000;
2 E P EZ R i dr i 2100293 TLAVE I EEZS S EREE R ok dE 210028 )

BE B x 2 FAHE K R R (percutaneous vertebroplasty, PVP) 74 57 #7 8 21 ( & B 20 Fo & 2 0 20 ) B R A MEMEAR R 45 12 B 37
(osteoporotic vertebral compression fracture, OVCF) 4 i Fo R A% FEAE AR 1 2L IAE ST LIEAT LA, FiE: vA4T PVP K657 OVCF 5 %
HABRA S, B P AR A B OVCE 4 AR A 2L 4E (intravertebral cleft, IVC) & %, #1540 B 4 OVCF RAEEL IVC &%,
FRETE] TR R 6B RRE, F R KE 2d KRG 6 SR EF VAS 35 B ATMRIT 4 &5 E & Cobb A A 4547, % 5K PVP #4346
FRHRER: 5T AWK, FRLAB &M &S F R AR LEZ7(P>0.05), 5 LA B B RREZFHEK
(P<0.05), WmAEHRFEEHMELFFRIT KRG 2dF 6 NAM VASFLHREE 2 F(P>0.05); Rz tfe b &M 8 %
#FKiE VAS 5 £ R F £ 7 (P>0.05); 5 F KT, L &% K5 2d = 6 A A 89 VAS 345 B FHBAK(P<0.05), B4 4
W Fe T 2B H B IR AR ELEZEZ7F(P>0.05); 5RAAEEILE, RiTEERPEL T AT LAHERER
& (P<0.05); 5 F RaTrd, RE 2d e KJg 6 N A B ET % B EH B EHEM(P<0.05), KRG AWLEZHHM L LMY ES
MEARTT % 5 BB ARG B LR F 3 m(P<0.05), K37 B A& ife 2 2041 8 % Cobb A4 A AR B F £ F(P>0.05), 5 R4 4%
Mg KBTI ) %% Cobb A 2275 (P<0.05);5F KiTrbix, K5 2d fo K5 6 4 A 9 Cobb 3 B2 KAk(P<
0.05), K5 A 20 4P iife 2 2P B % Cobb B R E KT ARG B 4(P<0.05), Z5iE:PVP &5 # 88 OVCF 4 [ fo R AL A AR
P ZLIGAE 3 A BT 09 97 2L

513 OVCF;PVP; AR N ZL A #8805 77 &
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ABSTRACT Objective: To compare the efficacy of OVCF (osteoporotic vertebral compression fracture) with or without
intravertebral cleft in the fresh phase of PVP(percutaneous vertebroplasty) treatment (acute phase and subacute phase). Methods: Patients
with OVCF treated with PVP were taken as the research subjects. Among them, study group A was OVCF patients with IVC
(intravertebral cleft, IVC), and study group B was OVCF patients without IVC. The operation time, bone cement volume, VAS score,
anterior edge height of fractured vertebra and Cobb angle were used as indicators to evaluate the therapeutic effect of PVP. Results: There
was no significant difference in the operation time in the acute and non-acute phases between study group A and study group B (P>0.05),
and the amount of bone cement in study group B was significantly reduced (P<0.05). There was no significant difference in the VAS
scores before operation, 2 d after operation, and 6 months after operation between the two groups of patients in the acute and subacute
phases (P>0.05). There was no significant difference in the VAS scores before and after surgery of the patients in the acute and non-acute
phases of the same group (P>0.05); compared with before surgery, the VAS scores of the two groups of patients were significantly lower
2 d and 6 months after surgery (P<0.05). There was no significant difference in the height of the front edge of the fractured vertebral body
between the two groups of patients in the acute and subacute phases (P>0.05), compared with the acute phase of the same group, the
height of the front edge of the fractured vertebral body in the subacute phase before surgery was significantly reduced (P<0.05).
Compared with before operation, the height of the anterior edge of the fractured vertebral body increased significantly at 2 days and 6
months after the operation (P<0.05). The height of the anterior edge of the vertebral body in the acute and subacute phases of group A
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increased significantly compared with group B (P<0.05). There was no significant difference in the Cobb angle between the acute and
subacute patients in group B before the operation (P>0.05). Compared with the same group in the acute phase, the Cobb angle of the
patients in the subacute phase before the operation was significantly increased (P<0.05); and before the operation, the Cobb angles of the
two groups were significantly reduced 2 days after the operation and 6 months after the operation (P<0.05). The Cobb degree of the acute
and subacute patients in group A was significantly lower than that in group B after operation (P<<0.05). Conclusion: PVP has a good

effect on fresh OVCF with and without IVC.
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BE

B TG WA AR T 45 B 31 ( Osteoporotic vertebral compres-
sion fracture, OVCF ) H %I PRI N IEFT I VA HETR B 32 PR
MEAE B2 CBAE SR ™ T LA RN ek 4 Bl TR N 101 %
B AR B B INR, B BB PE B AT 09 R e 2 AN
F, BT FZERARSFRIFARIBIT R HRYT AR
LIRSt EMNARR S SR YT , BARSHEIL A NS B2
RITAF S, B2 = AR L Z 48 IR FR Ik s AR ST k&
FEHI, T ARIGYT PR i B B R AR E A RS B
i1, OVCF Wik Iy 589,

2 2 MER i JE A (Percutaneous vertebroplasty , PVP)ji 15
T LTI IR TP R 28 B T S B 2 BIHEAR P, B DL 19 2 A 9K
I IR E MR B BT HEAR SR B A W AR e b, B2
FACM, MEAR N 2L BAF (Intravetebral cleft, IVC )& OVCE % LAY
WIHAEZ , 7 OVCF Hi) kA= %8 12.1 %~53.4 %> IVC £
R TSR T =53 2 — 00, W) R AR I HEIRSE, i

Document code: A

HITMELAES . HERE TVC 19 OVCF RIUMHER BT AE
AR AR R 5 L B PR I RE A A T TR
AWFFE LT AR E] B K e i, TR ARG 2 d,
ARJG 6 A HBETFARHN AT 2d ARG 6 HEH VAS P43,
B YTHEAACTT 2 1 B2 [z Cobb /S8 4R, X PVP A7 5T fif 1]
OVCF FHREFIAFEREAE R N ZBRAET 8024 T LA, BAR AT

I MREFi%

1.1 BEARER

PL 2017 45 1 F ~2019 4 6 A T3 Bi 4T PVP RifJr
OVCEF (1 83 WM G ARTEARRARF TR 3 AR 4 A
FIFsE4l B, FLARFsE4l A Jy OVCF {4 IVC 82 28 i, 2
PEHE (<2 w)19 ], 2R (2~6 w)9 i ; iF 5341 B S OVCF
AERE IVC B35 34 4], 2o (<2 w)22 ], W 2ot (2~6
w12 i, — ORI 1 7R, P2 R AR B e i
PR R EL RS B T HSES T TG L(P>0.05),
HA ] bk

x| BXERLLE

Table 1 Comparison of basic data

Course of disease (days) Average age Gender Bone density T
Groups
Acute/subacute  Course of disease (days) (years) Male Female value
Study group A
19/9 12.34+19.07 75.3+7.8 6 22 -3.272+0.41
(n=28)
Study group B
(n=34) 22/12 13.48+20.12 76.1+6.6 8 26 -3.318+0.62
n=

1.2 MANSHERIRAE

GANFRAE : (ARSI IRZFR IR ARAE DL SR 2= A i
1220 OVCFY,; (2) /3l s K2 2 A i), H.28 MRI AR
B AT (3) B E TR R R RE R AT sk 5 (4) 3 R K@ 0
TR, AT 583 A PRANBETT 8

HEBRFRUE : (L) BT R 22 R () R2E R
BERAFE GO E RS AR SR 835 (4) 6 I
1.3 ARA*

JT B T T AT AT AT AHERRZE RORE , 0
A R DR, kR T R B EBUREML, T8 R
TR AR ORI A | WA DL R g B AL, A AT
MEAR T BEIR AT, G FR R 38 o ARTEAR WA A A A T A I
FEZERITRAL . ARDCHMIH ARSI, L 2 %3hBOF] 2 R RIAE

ST, G LB X LNV BB E AL, & AR ), 1
YRR 2R i) SR e B A e — DA S AR A A
B 1/3 4k, B8 A 22 98 /KU, i A K IE B RGO,
HOKVEBEFE , BETHEER H Z RET AL E . ARJ5 24 hoal
L T, 2 P et e 1) > 2 S H
1.4 BMEIEHR

(OARFASCER LR T B F A E] 6 e i
IKVEHESE ;5 (2)VAS PFI3 SR AT SEBLIE 0k (VAS )Ly
FAFNAJG 2d ARG 6 A BB ERREEL, R —FR R,
ZIEE 0~10, TCAFIC A 0, R BEPTIC A 1~3, HEETRIC N 4~6,
HRIFIC A 7~9, BRI ZIMERL I 105 (3) B4t AT G i
J& K Cobb ffi - 735 TARJE 2 d, RJF 6 4> A #EATIEMEIEMIA X
2R K, MR BT HEAR A G s B, TS g BER A A 0 5 T
TR Cobb £,
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1.5 #iEabiE
W SPSS 19.0, 4R xes Form A3 ¢ K30, 50K
BER R (%) EoR, H 2 K, P<0.05 H4i=4E X,

2 H#R

2.1 RAFEEIEIREEER

XML RAR TR R EA T LU, S R IR 2.0 SHFSE4L A T
B, WA B 2RI AR 2 R T ORI (]2 T 8 25
(P>0.05), BF5¢4] B /K Je i W F R T P54l A(P<<0.05);
B3R 2H Sk 0 A, S S R A R [ A K R e 4 I e 3 2
7(P>0.05),

3R 2 RepiERIERREL S (51,%)

Table 2 Comparison of intraoperative related index (n,%)

Study Group A
Index

Study Group B

Acute phase(n=19)

Subacute phase(n=9)

Acute phase(n=22) Subacute phase(n=12)

Operation time(min) 43.22+7.15

Bone cement(mL) 5.75+0.59

43.57+7.03

5.59+0.67

44.17+6.93 44.21+6.98

4.79+0.54* 4.65+0.42%

Note: * compared with study group A in the same period, P<0.05.

2.2 VAS {4y b8

XFFAHIS ALY VAS PR 2R R, 45 R UL 3 P
SO A R, BT SR S R TR R 2
d FIARJE 6 AN H B VAS 4334700 .35 22 5 (P>0.05); [Al 41 2

PERIE S T RS VAS 94 2% 22 5 (P>0.05);
HFEARFAML, WALRERG 2d FIARG 6 4~ H 1 VAS P43
BERAR(P<0.05),

&3 FARBIEHAA VAS LR
Table 3 Comparison of VAS scores between two groups before and after operation
Study Group A Study Group B
Index
Acute phase(n=19) Subacute phase(n=9) Acute phase(n=22) Subacute phase(n=12)
Preoperative 8.15+1.34 8.25+1.52 8.31+1.28 8.27+1.45
2 d after operation 2.42+0.63" 2.54+0.71* 2.34+0.58" 2.41+0.74"
6 months after operation 1.22+0.57* 1.27+0.39* 1.31+0.48" 1.26+0.51*
Note: * compared with preoperative in the same period, P <0.05.
2.3 BiTiEMETS S E R Cobdb fALLE (P<0.05).

Xof 4 BB TR i T HE A A2 0 B R, S R I 4
B o AR vk S0 R bk 100 8 B e R i ke G i
E2R5(P>0.05); 5RH SR LR, RTS8 5 a4
HEVRRT 2 o B B FEAR (P<<0.05); 5 FARBTHL#R, RS 2 d Fl
ARG 6 A F TR TS ) B R (P<<0.05); R JS A
Y12 MR S ) ME R T S e B AR 5 B 41 244

Y PIL B FARRFIE Cobb £ ELER, 5L L3 4 Fis A RT
B 20 2 PEHAFI 2 e A % Cobb i A tHE R E =R (P>
0.05), 5 [FZH 2 A s, R W 2k 2R 3% Cobb £ B 3% Tt
F(P<0.05); SFARATHE, PHAARSE 2d FIARJE 6 A RY
Cobb f#4 1i F %ML (P<0.05), RJF A 4 AMHIAI 2 7E 0
# Cobb R ELTAJE B 4(P<0.05),

R 4 FARAEEIEEIIZSER Cobb ALLE
Table 4 Comparison of anterior edge height and Cobb angle of fractured vertebral body before and after operation

Study Group A Study Group B
Index
Acute phase(n=19) Subacute phase(n=9) Acute phase(n=22) Subacute phase(n=12)

Fracture anterior Preoperative 16.78+1.18 15.04+1.58" 16.43+1.24 15.19+1.85"
vertebral body height 2 d after operation 20.51+3.24% 19.13+£2.45% 18.46+2.21*¢ 17.25£2.25%¢
(mm) 6 months after operation 19.75+3.64% 18.87+3.85¢ 18.14+2.22%¢ 16.34+2.16%¢

Preoperative 16.71£2.21 18.86+3.24" 16.67+2.01 18.63+2.68"

Cobb corner 2 d after operation 11.64+3.42% 12.64+2.84% 13.89+2.21*& 14.25+2.35%%

6 months after operation 12.95+2.14 13.89+2.14*% 14.56+2.04** 15.04+2.17*

Note: *compared with study group A in the same period, P <0.05; #compared with the same group in the acute phase, P <0.05;

& compared with preoperative, P<0.05.
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3 i

IVC J& OVCF [ —FI AR 2EAFE, 29 12.1 %~53.4 %)
OVCF BHMRE IVC, —MhE A S IVC 7= A i 3l
B AR IS B 1 B R 5 PR IVC 2, 2% F | F
LA WG LR BYHER™, 5340, £RE IVC # OVCF £ i
TFHOWEE: AT sk 2 fr K R 4 rp, ATRES IVC (1
JERAHSE™, £1pE IVC (1) OVCF % & A THE B OVCE, 4
FEFAPERAE IVC BB, BETFEB e 2 0 5 . 2t ) 3
K, B A IRERLRS . A A TSR 6] OVCF ok £k
HIVC MG, HERE IVC B AR e e 22, B SR
TR B 4 T SRR 7 B A e JE 5 2R AR, ARBF ST PVP
BT B EE] OVCF £LBEFIAS RS IVC T AR 1] AT 7K e
TR, SRFEAL A iR, R4l B Atk AR 2k R
HFARRRIY G R 25 554 B Bk B 2R Tl
A SRS E R, WA E T AR i ) Ak e = 38 0
FES SHRIE RPIDITRAML, R E IR PVP IRYT
OVCF A P 24 BRAERAE (Y728, 45 5 /s AR S K e it
3.5~6.25 mL, V¥ 4.25 mL, S5AHI5A] A ML 12245 5
HK VAL, AF I, 5 5 OVCF RPERE IVC 175 H .

OVCF B AA7 7™ 5 1) FLA I (4 BT 3 2 5 - 4T )5 119
TSl B AN B OG5 TR Bl P T IRz 2, I P A e 5
YA Ak F R RO B 25 [ 9, i PVP 934
I, E K e R E TR B RO O BT S
Bl A 2, [ Bt i 7K R A AR B R A R A 28, ol R A
K, ZIF5 R, PVP 1GY7 OVCF BEPLEE 128 fift iR 5 9%
I, X S AWF ST R — 2, ARBEFARRT ARSE 2 d AR
J& 6 AP PR IE EAT LA, S5 R 54
A HCEE PR AR A vE I R TR ARG 2 d IR S
6 A 1) VAS W43 Jo i 35 25 5 R4 2t Al Sk i
FARAG VAS AT B E 2R, ARG 2d ARG 6 1~ H
) VAS PE4) i B BEAIG, SRR R PR F5T 240, R T VAS 31
43(8.3+0.8)4) , BEE T ARG 1 w(2.40.7) 458 F A UK b 7 i
(2.1+0.6)47 o ZEARPIPBIFFT L B , 22 B MR R ARG L
AP B SRR B B AR BT, IS AR S5 B B AER
HIREAL

AFFHINN, PVP AT AL IVC 1) OVCF, HAgiE o &
KR A 80 1 2V TS BB AT 800K 2 A M e B, RS
B EUIE R PVP AT EE IVC FIAEE IVC, 35 i e e
Ve 35 R )RR B (A2 B2, A9 S Ao g M o Ao Ty
JEE B8 A i At A s B AR AR, AT AT AR SF 2 d Al
ARG 6 A~ H PR 1B AT HEAA R 2 = B2 A Cobb A iE1T L
A B S R AL 2SR 2 0 R T R T 2R i
2N 5 R A A, AR AT 2t R A
G WERRAL, 5 TR, ARG 2 d ARG 6 4~ H 8T
MEARRT S = B3 B 3, AR5 A A2 Sk B
HEPRRT G ARG B 4L 1. ARAG B 4 2urE AN 2
PEWIEEFE Cobb ik A AR E 2R, SHRASMNE A
A S 3 Cobb ff i T i 5 FARAT 4R, ARG 2
d FIARSG 6 1~ H [ Cobb ¥ EMEML, A5 A HAMENIAIT

AP Cobb FERFMT ARG Bl S/ NEPEEH K

WAL, I RWLEE LR ] PVP RS AR BN R B A B

J PAVEME R A VB 307 TR 7 %, 45 2R s PREHR Y7 R

HER i B2 25T L ™ Cobb £ 35 RAIK , HARJS A 2B AE

PR A P 20 P B B ) REME RS S EE S5 T Cobb Mk B0 35 .
25 LR ,PVP IR YT AR AU RE RS TVC /9 OVCF ¥4 ¢

LR, RE P SRR A A A W B AT 2 5 2 R Cobb

o AWTFE RIS T —E AR LR WA E—E AL A

b GERT REAAAE —E WAL , [) IBEA B U7 % L 20 f4 9F

FRE R RERFOL, 50 I i Bk — 2 R AR S HI RhE

BT L
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