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Treatment of osteoporotic thoracolumbar compression fractures with the fast reposition and percutaneous
vertebroplasty MA Husheng, ZHANG Jun, ZHOU Yingjie, et al. Luoyang Orthopedic-Trauma-
tological Hospital and Institute of Henan Province, Luoyang 471002, China

Abstract; Objective To explore the effectiveness of the fast suspensory set for compressed centrum
and percutaneous vertebroplasty (PVP) treatment in osteoporosis compression fracture of thoracolum-
bar vertebrae. Methods The fast suspensory set was used for compressed centrum reposition and then
the percutaneous vertebroplasty was performed for the fractured vertebrae under the guidance of C-arm
fluoroscopy. The vasual analogue scale (VAS), the height of centrum fore brink and the spinal back
protrude were evaluated before and 3 months after PVP. Results Thirty-six vertebrae in 32 patients
were effectively treated, The VAS was sharply decreased from 6.3+0. 4 prePVP t0 2.7+0.2 at 3
months after PVP. The height of centrum fore brink was increased from 1. 7+ 0. 4 preePVP to 2. 9+
0.5 at 3 months after PVP, While the spinal back protrude was sharply decreased from 17. 5+0. 6 to
10. 8+0. 3. Conclusions The fast suspensory set for compressed centrum reposition and percutaneous
vertebroplasty is an effective technique for osteoporotic spinal compression fractures.
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