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Treatment of spinal compression fracture in old patients with osteoporosis by percutaneous vertebraplasty
SUN Jitong MA Yuanzheng CHENG Xing . Department of Orthopaedics  the Second Hospital of General Hospital
of PIA  Beijing 100091 China

Abstract Objective To investigate the effect of treatment of spinal compression fracture in old patients with
osteoporosis by percutaneous puncture. Methods Twenty-one old patients 5 male and 16 female aged between
61 ~ 82 with spinal compression fracture were reviewed including 1 case of compressed vertebral columns in T9
3 cases in TI1 8 cases in T12 6 cases in L1 2 cases in [2 and 1 case in 4. Percutaneous puncture were
navigated by two C-arm intensives and a 5 mm diametric canal were set up in the injured pedicle then a sacculus
which can be expanded and endure high pressure were posted in the compressed vertebral columns and expanded.
The sacculus were drawn out later after the intervertebral heights recovery was confirmed under X-rays then the
bone cement of the same volume and temperature were injected in the cavum for solidification. Results Lower
back pain was disappeared in all cases. Patients were able to mobilize at 6 ~ 8 hours after the operation.
Intervertebral heights recovery was confirmed under the X-rays after the operation and kyphosis was rectified at an
average of 14 degree range 10 ~ 28 degree . No relapse of the lower back pain or drops of the intervertebral
height was reported at 1 ~ 12 months’ follow-up. Conclusions Percutaneous puncture is effective in the treatment
of spinal compression fracture in old patients with osteoporosis characterized by fast pain relieve and better
rectification of kyphosis.
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