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ABSTRACT Objective: To investigate the effect of unilateral and bilateral puncture approach percutaneous kyphoplasty (PKP) on
the operative effect, quality of life and serum stress factors in patients with osteoporotic thoracolumbar compression fracture. Methods: 83
patients with OVCF who were received in our hospital from July 2016 to July 2019 were selected retrospectively. According to the differ-
ent approaches, the patients were divided into the group A (n=41, unilateral puncture approach) and group B (n=42, bilateral puncture ap-
proach). Perioperative indexes, imaging indexes, visual analogue scale (VAS) score, Oswestry lumbar dysfunction index (ODI) score,
quality of life scale (SF-36) score, serum stress factors and complications were compared between the two groups. Results: The operation
time of group A was shorter than that of group B, the amount of bone cement and the times of intraoperative fluoroscopy were less than
those of group B (P<0.05). The scores of VAS and ODI decreased, and SF-36 increased in the two groups at 6 months after operation
(P<0.05). The norepinephrine (NE), epinephrine (E) and cortisol (Cor) were increased in both groups at 3d after operation, but the levels
in group A were lower than those in group B (P<0.05). The anterior height of vertebral body and convex Cobb angle increased in both
groups at 6 months after operation (P<0.05). There was no significant difference in the incidence of complications between the two
groups (P>0.05). Conclusion: Unilateral puncture approach PKP can achieve the same therapeutic effect and safety as that bilateral punc-
ture approach PKP, and it can shorten the operation time, reduce the amount of bone cement and the times of intraoperative fluoroscopy,
and reduce the stress response of the body.

Key words: Unilateral puncture approach; Bilateral puncture approach; Percutaneous kyphoplasty; Osteoporotic thoracolumbar
compression fracture; Operative effect; Quality of life; Stress factors

Chinese Library Classification(CLC): R683 Document code: A

Article ID: 1673-6273(2020)14-2690-04

* LA H R T 2 R LI H (2016-1-4096 )
YEB A 4 (1972-), 55 4B}, B FAEBEIN, AF5 05 1] AR}, E-mail: w_8963869@163.com
o JEIRER ARLE(1980-), 5 WL R AR BRI, BF 5877 1) A S P TR , E-mail: baogeliu@hotmail.com
(Wi FI 199:2020-03-03 4552 H 4]:2020-03-27)



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.14 JUL.2020

- 2691 -

YN

]

o}

B BUBANAE 2 LA PR FR P9 1 2 s 20 s i A
PR, RPN JEiT B R o Bl Hohd
JRBTANE HHEHE 45 BT (OVCF )& HdR W F Y F R AE 2 — , B
HIRE N IR NI, OVCF 1y %97 5 2 3% AR i M # 32
OVCF A Jg MU RTINS HE B S 2 454, - H LR
AT BB R 2R 2E T BUR AT RE R A, )™ FE R S AR 1 o
P AR M SOEAR (PKP) & —FhE o BAR Y OVCE ¥
J7 75 Fm XA O AR A AT R T S ANHE A K DR
Prom B AOHEA S AL IR MEAR Ty 27 BE ™, {HA 5 PKP Hp %0
B BT P i A7 AE— R P o PRI AR S 3 3 A 3R ek A A
[l ZF R B 7 2GR B OVCF i i FARRCR A i Bt LA
L35 7 4R A28k, LASI R OVCF B Y PKP I R ZE A
e 77 A BRI S

1 ZRAn R i%

L1 —Rg&ER

[l P R E 2016 48 7 A ~2019 48 7 F #8813 B 2 0 )
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BERL SRR SR UIIR . HEGR AR . (D EE A K E
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SHERAE. R EFE R AT AR A 41(n=41,
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Table 1 Perioperative indexes of the two groups(xt s)

Times of intraoperative fluoroscopy

Groups Operation time( min ) Amount of bone cement(mL ) (times)
Group A(n=41) 35.57+ 448 3.72+ 0.26 10.99+ 1.75
Group B(n=42) 47.73% 5.07 5.59+ 0.37 21.75% 2.87

t 11.569 26.582 20.561
P 0.000 0.000 0.000
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Table 2 Comparison of VAS, ODI and SF-36 scores between the two groups(xt s, scores)

VAS ODI SF-36

Groups . 6 months after . 6 months after . 6 months after

Before operation ) Before operation ) Before operation )

operation operation operation

Group A(n=41) 5.64+ 1.42 1.52+ 0.23* 34.76% 4.63 16.97+ 2.26* 42.15% 521 82.78+ 7.19%
Group B(n=42) 5.68+ 1.15 1.57+ 0.18* 35.03% 4.02 17.06+ 2.71* 41.86% 6.24 82.23+ 8.14*

t 0.141 1.104 0.284 0.164 0.230 0.326

P 0.888 0.273 0.777 0.870 0.819 0.745

Note: compared with before operation, *P<0.05.

2.3 WANBEFIERE R
PR HT NE E . Cor [L I ZERILGITE L(P>0.05); %

ZHARJG 3 d NE.E.Cor ¥ FF 55 ,{H A 4L F B 41(P<0.05); 1%
IJ_lI_J%%3O

*® 3 WARMHETFIERRLER (ot 5)

Table 3 Comparison of stress factors between the two groups (xt s)

NE(ng/mL) E(ng/mL) Cor(nmol/L)
Groups
Before operation 3 d after operation ~ Before operation 3 d after operation =~ Before operation 3 d after operation
Group A(n=41) 41.32+ 4.54 58.32+ 5.28* 38.44+ 5.02 52.31+ 4.35% 162.24% 14.21 198.23+ 15.19%*
Group B(n=42) 41.57+ 543 69.60+ 5.41* 38.63% 4.19 64.05+ 5.13* 161.01+ 12.74 241.99+ 25.23*
t 0.227 9.610 0.187 11.232 0.415 9.544
P 0.821 0.000 0.852 0.000 0.679 0.000

Note: compared with before operation, * P<0.05.

2.4 WAMGFIEIRLE
BHARRT ARJG 6 4~ H MEARRTZ R 5™ Cobb ff2H[H L

B2 (P>0.05); RS 6 4~ H )5 1™ Cobb £ HMEMKETZ: =
BE T (P<0.05) ;3¢ L3 4,

* 4 WABBFEIRLR(xE 5)

Table 4 Comparison of imaging indexes between the two groups(xt s)

Anterior height of vertebral body(mm )

Convex Cobb angle(® )

roups Before operation 6 months after operation Before operation 6 months after operation
Group A(n=41) 18.75+ 2.04 22.86% 2.52%* 10.83+ 1.46 13.81% 1.59%*
Group B(n=42) 18.48+ 2.57 22.74% 2.75*% 10.76+ 1.65 13.75+ 1.62*
t 0.529 0.207 0.205 0.170
P 0.598 0.836 0.838 0.865

Note: compared with before operation, * P<0.05.

25 HEERERILE

AW EAFKIEBI 16,18 TEARE 1 6], 48U MR 48
PEBHT 16, 3 R0 KA 7.32%(3/41) ;B 41 1wl AR
1], B KB 3 6, 18 2 ], T R AE R A% 14.29%
(6/42), PIHLIFRAE & A 22 TS 78 X (x=1.042,
P=0.307),
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HERENEPEERN R, SO ARSI T 24 R SRR 1 ik
ifiJrJi%. PKP IJLE}JJZWIQT OVCF B h ity )5 58 , BEnI ik
SERGFHEA IR B B8, SCRTRFIE S I I , P2 = i
) PKP £57R HOSUMAE 5 AR 2 fl R 5K S5 i AR, T
ARRAN D 2 i LN 2 A B PRCP s B 3K 1A [+ ) il R A%
R0, i R X PP S sl XU 2 A 14 23 R
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