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ABSTRACT Objective: To investigate the clinical efficacy of percutaneous vertebroplasty and pedicle screw fixation for
thoracolumbar vertebral compression fractures. Methods: Patients with thoracolumbar vertebral compression fractures in our hospital
from February 2012 to February 2014 were divided into two groups according to the random number table method, the observation group
underwent percutaneous vertebroplasty and the control group underwent pedicle screw fixation, the clinical efficacy and safety of the two
groups after operation were compared. Results: The operation time, amount of bleeding, hospitalization time of observation group were
less than those of the control group, the difference was statistically significant (P<0.01); VAS score, Cobb angle, vertebral body height of
two groups before treatment presented no significant difference (P>0.05); The VAS score, Cobb angle, vertebral body height after
treatment were improved, the improvement in observation group was larger than that in the control group, the difference was statistically
significant (P<0.01); Postoperative adverse reaction in the two groups were wound infection, recurrence of symptoms, spinal cord injury,
pulmonary embolism, nausea and vomiting, the symptoms recurrence rate, nausea,vomiting rate of the observation group were ower than
those of the control group, the differences was statistically significant (P<0.05). Conclusion: Percutaneous vertebroplasty has the
characteristics of curative effect and less complications in the treatment of thoracolumbar vertebral compression fractures, and it has
important reference value.
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Table 1 Clinical data of two groups of patients(x* s )

351 BilE FARBE( min) AR meE(mL) FEBERTE (d)
Groups N Operation time(min) Amount of bleeding(mL) Hospitalization time(d)
bl
S 75 82.5+ 17.6 87.2+ 22.0 8.3+ 2.5

Observation group
BB
REE 75 112.3+ 18.8 192.7+ 23.1 14.7+ 3.1
Control group
t 5.289 10.651 8.870
P 0.003 0.000 0.000
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Table 2 Status related indexes of the two groups of patients before and after treatment ( x+ s)

45 18R RITET i=gid =1 . P
Groups Indexes Before treatment After treatment
VAS 43 (43) .
8.3+ 0.9 1.9+ 0.7% 18.832 0.000
The VAS score (score)
Cobb f(° )
MELH 28.0+ 1.9 10.8+ 3.1% 20.731 0.000
) Cobb angle(® )
Observation group o
HERRTZ S B (mm)
anterior height of vertebral 142+ 2.5 23.9+ 3.3% 26.807 0.000
body(mm)
VAS $43(43)
8.1+ 1.1 3.5+ 0.9 16.182 0.000
The VAS score (score)
Cobb f(° )
XtERZH 28.3% 1.6 13.6+ 3.4 19.532 0.000
Cobb angle(® )
Control group o
HERRTZ S B (mm )
anterior height of vertebral 13.9+ 2.7 20.8+ 3.0 15.530 0.000
body(mm)
i 5T ERALL R, % P<0.05,
Note: Compared with the control group, P<0.05.
F3MERBHARRREER(%)]
Table 3 The postoperative adverse reactions in the two groups [n( % )]
4351 BilE 5 O ERER HHEMR ke 28 Bl IR AL
Groups N Wound infection Recurrence of symptoms ~ Spinal cord injury ~ Pulmonary embolism  Nausea, vomiting
Ul
S 75 1(1.33) 2(2.67) 0(0.00) 0(0.00) 3(4.00)
Observation group
BB
TR 75 5(6.67) 9(12.00) 1(133) 2(2:67) 12(16.00)
Control group
X? 1.873 5.731 0.635 0.854 6.053
P 0.386 0.029 0.739 0.716 0.006
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