WIS 2019 G5 4155 13 4

BUGBSRER AT EE
8RB AA A E 1 B 37
H R I7

IHE HFERRE AR EAR FUk MRS

[HE] BN RBSEZXBESEERFEA(PVP)SETEZEEREMRMHEEEREEFIT(OVCFIMIERR. Fik 70 fiE
FEREMRMMEEEEAEREBNEET R, B HAEIBETERPVP AT, ARRA; 5 37 fIEILEREY KEFEF DK
FEAR(PKP);&Fr, B PKP 48, tEEWAFARER(FAME . BKBIAE. BKESREER AEHHEENSE. RE 12188
WEEAR) AREMUTED (VAS ). Oswestry TIEEEFFIER DS R (ODI ED FiEtr, LR HABEYRFZRAFA, HME
B<tml, AP LT B KEHERN SR . ITRESEHLE, PRPABKESRALERPESTERA(P<0.05), FAFAME.BK
BAEANBARGOGERENSEERRE 12N BRBAXILE, ZRHXSHITER(H P>0.05), BAR/G 3d.12 M A VAS.ODI
B AR B P<0.05), MER SBALREFHESITERX(H P>005), #it BEIXERPVPATEE
OVCF, A GHSE RESEXE EHESNERESAENRHFR, K PKP EBERLBKRSRHNEE,

[ (87 ] BEZER #HEREAR #HEFOMEA BKR BREMMEHEEESRESH

Bone filling bag vertebroplasty in treatment of senile osteoporotic | vertebral compression fractures WANG Chaonan, SU
Zhongliang, ZHOU Peimin, et al. Department of Orthopedics, Wenzhou People’s Hospital, Wenzhou 325000, China

[ Abstract ] Objective Toassess the application.of bone filling bag vertebroplasty (PVP) in the treatment of senile
osteoporotic vertebral compression fracture (OVCF). '\ Methods Seventy elderly patients with osteoporotic thoracolumbar
vertebral compression fractures were recruited in the study. Among them, 33 cases received PVP withbone filling bag (Bag group)
and 37 received percutaneous kyphoplasty (PKP) treatment(PKP group). Thesurgery time, bone cement injection volume, cement
leakage, postoperativeheight of injured vertebrae, fracture recurrence 12 months after surgery, visual analog scale (VAS) and
Oswestry dysfunction index (ODI) questionnaire were compared between two groups. Results The operationswere successfully
completedin both groupswith intraeperative_blood loss<bml; there were no intraoperative spinal canal leakage and pulmonary
embolism. The incidence of bone cement’leakage in the PKP group was significantly higher than that in the Bag group (P<0.05).
There were no significant differences'in operation time, the amount of cement injected, the height of the injured vertebrae and the
recurrence rate of the fracture-at 12 months after operation between two groups (all P >0.05). The postoperative VAS and ODI
scores of two groupswere significantly lower than those before operation (P<0.05), and there were no significant differences in
VAS and ODI scores between the two groups (P >0.05). Conclusion The application of bone filling bag PVP in the treatment of
senile OVCF can significantly reduce the occurrence of cement leakage compared with PKP. At the same time, it is satisfactory in
raising the’height-of the injured vertebrae, reducing the pain of patients and recovery of lumbar function after operation.

[ Key.words ] Bone filling bag Vertebroplasty Kyphoplasty Bone cement Osteoporotic vertebral compression
fracture
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