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ABSTRACT Objective: To investigate the efficacy of small dose and conventional dose of bone cement perfusion in the treatment
of osteoporotic vertebral compression fractures (OVCF) by unilateral percutaneous vertebroplasty (PVP). Methods: 92 patients with
OVCF who came to our hospital from March 2017 to February 2019 were selected, all patients were treated with unilateral PVP, and they
were divided into group A with 46 cases and group B with 46 cases according to the perfusion dose of bone cemen. Group A was given
conventional dose (2.6~3.5 mL) bone cement perfusion, and group B was given small dose (1.5~2.5 mL) bone cement perfusion. The
perioperative indicators, visual analogue scale (VAS) and Oswestry disability index (ODI) score, Cobb Angle and the injured vertebra an-
terior body height ratio, bone cement leakage and other complications were compared between the two groups. Results: There was no sta-
tistical difference in intraoperative blood loss and operative time between the two groups (P>0.05). VAS and ODI scores showed no dif-
ference between the two groups at 1 month after operation and 6 months after operation (P>0.05). VAS and ODI scores showed a down-
ward trend in the two groups before operation, 1 month after operation and 6 months after operation (P<0.05). Cobb Angle 1 month and 6
months after operation in both groups decreased compared with that before operation (P<0.05). The injured vertebra anterior body height
ratio in group B 1 month and 6 months after operation were lower than that in group A (P<0.05). The total incidence rate of bone cement
leakage in group B was lower than group A (P<0.05). There was no difference in other complications between the two groups (2>0.05).
Conclusion: Unilateral PVP small dose and conventional dose of bone cement perfusion treatment of OVCF, and which can effectively
improve patients' clinical symptoms, relieve pain, and promote the recovery of motor function. However, the injured vertebra anterior

body height ratio in patients treated with conventional dosage of bone cement perfusion is better than the improvement, and the overall
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incidence of low-dose bone cement perfusion leakage is lower.
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Table 1 Comparison of general data between the two groups

Body mass index Bone mineral density

Groups Age( years) Male/female Disease course ( years ) (kg/m?) (gem)
Group A(n=46) 58.67+ 547 18/28 2.69+ 0.51 23.39+ 1.27 0.64+ 0.09
Group B(n=46) 58.25+ 6.52 20/26 2.63+ 0.46 23.44+ 1.13 0.62+ 0.08

Xt 0.335 0.179 0.593 0.199 1.126
P 0.739 0.672 0.555 0.842 0.263
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min X7 [t IS8 2% 5 (1=0.589 .0.953, P=0.558.0.343), PO 2 R a3 (P<0.05) , TE L3 2,

% 2 W VAS.ODI FE4 3Lk (Xt 5,43)

Table 2 Comparison of VAS and ODI scores between the two groups(xt s, scores )

VAS ODI

Groups ) 1 month after 6 month after ) 1 month after 6 month after

Before operation . ) Before operation ) .

operation operation operation operation

Group A(n=46) 6.01% 0.57 3.56x 0.43* 1.89+ 0.25® 65.67+ 7.83 46.38%+ 5.62¢ 29.27+ 4.94®
Group B(n=46) 5.98+ 0.43 3.51% 0.39° 1.82% 0.19® 64.92% 6.03 46.22+ 4.41° 28.03% 3.30*

t 0.285 0.584 1.512 0.515 0.152 1.416

P 0.776 0.761 0.314 0.608 0.880 0.160

Note: Compared with before operation, *P<0.05; compared with 1 month after operation, °P<0.05.

2.3 #4H Cobb FFAHEMEMRRTZ S B L Xt EE I HEH(P<0.05),B LRSS 1A H ARG 6 A4S A DA Fi
XTEUPIZE AT Cobb £ MHEREARIZRRIE LT F(P>005), SRR T A 2H(P<0.05),1EILK 3.

PR 1 AH RIS 6 A~ H Cobb XS lLIE 225 (P>0.05), 1 2.4 WAZRIBERIIL

HAJE 1A ARG 6 4~ H Cobb MEIARTIER(P<0.05), P B HB I B ERMET A H(P<0.05), 1L 4.

ARHECAST 1A ARG 6 A A VMR A RTZ ) B2 L R B T

%3 W4 Cobb G HEMMEEIGS BLEITLE (Xt 5)
Table 3 Comparison of Cobb Angle and anterior edge height ratio between the two groups(xt )

Cobb Angle(°® ) Injured vertebra anterior body height ratio( % )
Groups 1 month after 6 month after 1 month after 6 month after
Before operation ) ) Before operation ) )
operation operation operation operation
Group A(n=46) 2426+ 2.81 19.23+ 2.41* 18.62+ 2.38* 57.32+ 6.13 75.14+ 6.23° 91.63% 5.15®
Group B(n=46) 24.19+ 2.07 19.15% 2.18* 18.34+ 2.65* 57.14% 5.08 68.74% 5.84° 79.14% 6.33®
t 0.136 0.167 0.533 0.153 5.083 10.381
P 0.892 0.868 0.595 0.878 0.000 0.000

Note: Compared with before operation, *P<0.05; compared with 1 month after operation, °P<0.05.

*®4WmABRBERITLE 51(%)

Table 4 Comparison of leakage between the two groups n( % )

Groups Venous leakage Intervertebral disc leakage Vertebral side leakage Total incidence rate
Group A(n=46) 5(10.87) 6(13.04) 3(6.52) 14(30.43)
Group B(n=46) 0(0.00) 2(4.35) 1(2.17) 3(6.52)
X 8.731
P 0.003
2.5 MAHEMARER EXZXTLL AN SR MR B 2 A5, TR NIRRT HE

A R HABTE RIE A3 10.87%(5/46), 7B  MRAGRIZRASHY  MEURTESZ BISMIR T BV FHS A ) 8 DK
i B AR HT A 1B, MR 2 BB 2R 4 0 A5 S BRI AR, T EEHECR IR OR T , LR R A
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oo 1], MR | 0] IALHAR R S R R RS e 2E s SEWLA/ NGB 0B B R A 1820 T I I I 2 A HE (AR 1440

TeGE 7 X (6=0.548, P=0.469 )., A T VBRI LR, 241 ) M /NGRS 7R 32 5 BN, 51 K
3 itk HITL PEEEE A E ARG R A BTN , 723, OVCF 1Y

R IE R U AR BT BRTEA ORI R B, 7E TR, i
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