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[ Abstract]  Objective To compare the efficacy of vesselplasty and percutaneous kyphoplasty ( PKP) in the treatment of
osteoporotic vertebral burst fracture (OVBF). Methods A retrospective analysis was made on 58 patients with OVBF from January
2015 to December 2017. According to the treatment method, they were divided into two groups: vesselplasty group (n =22) and PKP
group (n =36). The operation time, bone cement perfusion and bone cement leakage rate were compared between the two groups. The
Visual Analog Score (VAS), the Oswestry Disability Index (ODI) , the anterior edge height of injured vertebrae, and the Cobb angle
of kyphosis of injured vertebrae were recorded 1 day after operation and at the last follow-up.  Results There were no significant
differences in operation time and bone cement injection between the vesselplasty group and PKP group (P >0.05). In the vesselplasty
group, there were 2 cases of bone cement leakage (9.1% ), while in the PKP group, 14 cases (38.9% ), all of which had no
neuromyelopathy. The leakage rate of bone cement in the vesselplasty group was lower than that in the PKP group (y* =4.670, P =
0.031). The patients were followed up for 12 — 36 months with an average of 24. 4 months. There was no significant difference in VAS
scores and ODI between the two groups (P >0.05). There was no interaction between the groups and time (P >0.05). The VAS
scores and ODI of the two groups were significantly lower 1 day after operation and at the last follow-up than those before operation ( all
P =0.000), and the VAS scores and ODI at the last follow-up were further lower than those 1 day after operation (all P =0.000).

There was no significant difference in the anterior edge height and the Cobb angle between the two groups (P >0.05). There was no
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interaction between the groups and time (P >0.05). The anterior edge height of injured vertebrae in the two groups was significantly
higher 1 day after operation and at the last follow-up than those before operation (all P =0.000) , and there was no significant loss at
the last follow-up (P =0.144). The Cobb angle of injured kyphosis in the two groups at 1 day after operation and at the last follow-up
was significantly lower than those before operation (all P =0.000), but there was no significant change at the last follow-up as
compared with that at 1 day after operation( P =0.288). During the follow-up period, there were 1 case of re-fracture of vertebrae and
2 cases of non-operative fracture of vertebrae in the vesselplasty group, and 4 cases of nonoperative fracture of vertebrae in the PKP
Conclusions

group. There was no significant difference between the two groups (P >0.05). Both vesselplasty and PKP can relieve

the clinical symptoms of the patients, partially restore the height of the injured vertebrae, and correct the kyphosis of the injured body

in the treatment of OVBF. However, bone pouch vesselplasty can effectively reduce bone cement leakage.
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