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Analysis of the effect of unilateral curved vertebroplasty for osteoporotic spinal compression fracture
WANG Huaxiang \WANG Shuangquan
the Fourth Department of Orthopaedics s Dazhou Orthopedic Hospital ,Dazhou,Sichuan 635000,China

Abstract: Objective To explore the effect of osteoporotic spinal compression fractures under unilateral
curved vertebroplasty. Methods A total of 82 patients with osteoporotic spinal compression fracture who
were treated in our hospital from March 2014 to May 2017 were retrospectively analyzed. 38 patients who un-
derwent unilateral curved vertebroplasty were observed. Forty-four patients who underwent unilateral straight
vertebroplasty were included in the control group. Surgery,complications,and pain and dysfunction index were
observed and compared between the two groups. Results There was no significant difference in the operation
time between the two groups. The data were not statistically significant (P>>0. 05). The number of fluorosco-
py in the observation group was significantly lower than that in the control group,and the data were statisti-
cally significant (P <C0. 05). The bone cement perfusion volume in the observation group was significantly
higher than that in the control group,and the data were statistically significant (P<C0. 05). The incidence of
vertebral body leakage,poor bone cement distribution and vertebral brittle fracture in the observation group
was significantly lower than that in the control group (P<C0. 05). The total incidence of complications in the
observation group was 7. 89 % , which was significantly lower than that in the control group (47.73%). The
data were statistically significant (P<C0. 05). The pain scores of the two groups were significantly lower than
those before surgery (P>>0. 05). The dysfunction index of the two groups was significantly lower than that of
the preoperative three months after surgery.,and the data were statistically significant (P<C0. 05). The dys-
function index was significantly lower in the observation group than in the control group,and the data were
statistically significant (P<C0. 05). Conclusion Unilateral curved vertebroplasty and unilateral straight verte-
broplasty can effectively alleviate the patient's strong low back pain,lower complication rate, higher safety,
and suitable for clinical promotion.
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