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The observation of efficacy of percutaneous vertebroplasty for fresh fractures in thoracolumbar
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Abstract: Objective To discuss early effect of percutaneous vertebroplasty ( PVP) in the treatment of
fresh fractures in thoracolumbar vertebrae failure. Methods A total of 37 vertebral bodies of 33 patients
were performed PVP under fluoroscopy. The clinical outcome was measured using VAS scale on
preoperative, postoperative day 1 and 3, and week 1 and 3, respectively. Results Preoperative and
postoperative VAS were 7.28 + 1.35 and 2.43 £ 1. 16, respectively. The difference between preoperative
and postoperative VAS was statistically significant (P < 0.01). No significant differences showed among

VAS of postoperative time points (P <0.05). Conclusion PVP is a effective and safe procedure for fresh

fractures in thoracolumbar vertebrae failure. The effect is obvious in back pain relieving.
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