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[ Abstract]

compression fractures (OVCF) via unilateral papapedicular approach.

Objective  To explore the efficacy of percutaneous vertebroplasty ( PVP) for severe osteoporotic vertebral

Methods
OVCF were admitted from January 2017 to December 2018. PVP was performed via unilateral papapedicular approach. The vertebral

A total of 42 cases (42 vertebras) with severe

body height was less than 1/3 of the original height. Unilateral papapedicular puncture was performed, and cement was injected after
puncture. Results The operation was completed successfully in all the 42 cases. The operative duration was 26 —45 minutes, the
blood loss was less than 5 ml, and volume of bone cement was 1.5 —3.5 ml. The bone cement was symmetrically distributed in the
vertebrae and no severe complication of puncture was found. Cement leakage occurred in 3 vertebral bodies and the cement leakage rate
was 7. 1% . All the cases were followed up for 6 — 12 months. The Visual Analogue Scale ( VAS) score was 8.6 £+0.6, 3.7 0.5,
and 2.1 0.6 points at preoperation, 1 day after operation, and at the last follow-up, respectively, all of which were much improved
after operation (P =0.000). The Cobb angle was 9.6° £3.4°_8.9° +3.1°, and 8.9° +2.6° at preoperation, 1 day after operation,
and at the last follow-up, respectively, all of which were significantly decreased after operation (P =0.000). Conclusion The
procedure of PVP via unilateral papapedicular approach is safe and effective for severe OVCEF.
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P, _,{& 0.000 0. 000
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