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Effects of Vertebroplasty and Posterior Vertebral Body on Vertebral Body
Geometry of Patients with Osteoporotic Vertebral Compression Fractures

DU Zhuangwen
( Department of Orthopedics , People’s Hospital of Qionghai City ,Qionghai ,Hainan 571400, China)

Abstract: Objective To discuss the effect of vertebroplasty and posterior vertebral body on vertebral body geometry
of patients with osteoporotic vertebral compression fractures. Method 120 cases of patients osteoporotic vertebral com-
pression fractures treated in our hospital from January 2012 to January 2014 were randomly divided into percutaneous verte-
broplasty (PVP ) group and percutaneous kyphoplasty (PKP ) group,with 60 cases in each group,and they were respec-
tively given percutaneous vertebroplasty and percutaneous kyphoplasty. Then the vertebral height restoration, pain conditions
and vertebral geometry morphology of patients in the two groups were observed.  Results The rate of correction in the
PVP group was 18.3% ,which was significantly lower than that of 36. 7% in the PKP group (P <0.05). Compressor verte-
bral kyphosis deformities of the two groups after treatment were significantly improved than those before treatment (P <
0.05) ,of which the PKP group was better than that of the PVP group (P <0.05) ,and the VAS score in the PVP group be-
fore operation was 7.76 +0.99 ,which was 2.33 +0.92 after operation,and the difference was statistically significant (¢ =
31.122,P =0.000). The VAS score in the PKP group before operation was 8.01 +0. 89 ,which was 2.35 £0.91 after oper-
ation ,and the difference was statistically significant (¢ =36.859,P =0.000). The VAS score of patients with vertebral body
geometry deformity after complete recovery of normal state in the two groups was 2.59 +0. 91, which was 2. 30 £0.92 in the
patients without vertebral body geometry deformity after complete recovery of normal state,and the difference was not statisti-
cally significant (1=1.736,P =0.085 ). Conclusion Osteoporotic vertebral compression fractures treated with PVP

and PKP surgery can make the better results for the pain,and help injury vertebral return to normal. In terms of vertebral de-
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formity geometry, PKP is significantly better than PVP,so for patients with severe vertebral deformity,it is recommended to

use PKP.
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