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Treat senile osteoporosis vertebral compressed fracture by percutaneous vertebroplasty WANG Liping ,
HUANG Chengjun, TIAN Xiaowu , et al. Department of spinal surgery , the third affiliated hospuital of Guangxi TCM
college . Liuzhou, Guangxi,545001 China

[ Abstract] Objective To observe the clinic outcome of the percutaneous vertebroplasty in treating senile
osteoporosis vertebral compressed fracture. Methods There were 20 cases (total 27 vertebras) in this group. In-
jected polymethyl methacrylic (PMMA) through the needle, which was percutaneously inserted into the vertebral
body from the pedicle. Measure the anterior edge and posterior edge of the vertebral body, and calculate the
rate. Results  Of 20 cases,27 vertebras were involved. The average amount of PMMA infused into each vertebral
body was 5.8 ml; the bone cement was located in a good place in the vertebral body. The low back pain was re-
markable remitted 4 to 6 hours after the operation, and there wasn’t any notable complication encountered. Com-
paring to preoperation, the rate of the anterior edge to posterior edge has not significant difference after operation.
19 cases were followed up for 3 to 8 months. To evaluate the outcome by WHOQ standard; the CR + PR rate is
100% . Conclusion Percutaneocus vertebroplasty is an eflective minimal invasive technology, which can rapidly
remit the low back pain caused by the senile osteoporosis vertebral compressed fracture, reinforce the intensity of
the vertebral body, and stabilize the spine.
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