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Observation on efficacy of unilateral transpedicular basal external puncture approach for treating OVCF in PKP
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Abstract : Objective

treating thoracic and lumbar vertebral osteoporosis vertebral compressed fracture (OVCF) by unilateral trans-

To investigate the efficacy of balloon dilated percutaneous kyphoplasty (PKP) for
pedicular basal external puncture approach. Methods A total of 127 patients with thoracic and lumbar verte-
bral OVCEF in the hospital from April 1,2016 to December 31,2018 were collected and divided into the two
groups according to the puncture method. The group A (n=86) adopted unilateral transpedicular basal exter-
nal puncture approach. The OVCF vertebra and its adjacent tissue structure were analyzed on the medical pic-
ture archiving and communication system (PACS) before surgery,and the puncture path was simultaneously
designed. The group B (n=41) adopted bilateral transpedicular puncture approach,and PKP was performed
after successful puncture during operation. The operation time, number of intraoperative X-ray fluoroscopy,
distribution and the leakage of bone cement and change of visual analogue scales (VAS) were compared be-
tween the two groups. Results Compared with the group B, the average operative time in the group A was
shorter,average X-ray exposure times were fewer,the bone cement leakage rate was lower,the average opera-
tive bleeding amount was much less, the rate of bone cement passing the central line was higher, and the
differences were statistically significant (P <C0. 05). But there were no statistically significant differences in
the bone cement filling volume and VAS scores before and at postoperative 24 h between the two groups (P>
0. 05). Conclusion Unilateral transpedicular basal external puncture approach in PKP has better effect in the
treatment of OVCEF.
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