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Minimally invasive operative therapy for osteoporotic vertebral compression fracture TONG Peyian . WANG
Xingzhong. XIAQ Luwei . Departmeni of Othopeadics and Traumatology . Zhejiang Traditional Chinese Medicine
Hospital . Hangzhou 310006, China

Abstract: Objective

To explore the advantages and disadvantages of two different minimally invasive

operations PVP and PKP by companng their clinical outcomes in treating osteoporotic vertebral compression
fracture( OVCF) ,and to search for the clinical perspective and the way for improvement. Methods  Twenty-four
patients who underwent vertebroplasty were observed( 11 patients were treated with PVP and 13 patients with PKP) .
The oswestry score, VAS score, cobb angle, the vertebral body height restoration and complications were reviewed
from 3 to 15 months ( average 8.9 months) . Results The pre and post-operative oswestry score VAS score,
vertebral body height and cobb angle in PVP were 69.3 = 14.4 vs 30.9 £ 10.8,6.25 £ 0.65 vs 1.88 + 0.97,
(12.9+6.2)mm vs (5.5 £ 7.2)mm.19.8% £ 2.0° vs 9.3° £ 4.7°, respectively. In PKP cases. the values were
67.7+15.6vs25.9+5.8,6.50=x0.80vs2.13%1.26,(13.3+6.2)mm vs (3.9x3.1)mm,23.7°+5.8° vs
8.1°+ 3.57, respectively . Conclusions  PKP is better than PVP in its safety and vertebral body height restoration

effect. Both are worthy of further exploration with great potential .
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