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The Choice of Minimally Invasive Surgical Approach for Vertebral Compression Fracture Nonunion
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Abstract: Objective To evaluate and compare clinical results of two minimally invasive surgical approach (including PKP and PVP)
on patients of vertebral compression fractures nonunion. Methods 24 cases of patients (24 vertebras) were female, which were
divided into 2 groups: group A (n=12), which performed PVP with local anesthesia ; group B (n =43), which performed PKP with
local anesthesia. Preoperative examination showed that bone mineral density of group A and B was severe osteoporosis . The operation of
group A, B was completed by the same team of doctors ; patients were therefore correspondingly Aclasta and Miacalcic line of anti —
osteoporosis treatment. Comparison of subjective satisfaction ( VAS score), bone cement leakage rate , anterior, middle vertebral body
height, kyphosis angle of 2 groups before and after surgery. The effect of vertebral compression fractures nonunion with two minimally
invasive surgical approaches was observed . Results Group A and B of age and preoperative thoracolumbar kyphosis angle was no
significant difference. Vertebra reduction of group B was more effective than group A ; Group B of vertebral kyphosis was better than
group A; Group A of 7 vertebral bone cement leakage (58.3% ) and Group B of 3 vertebral bone cement leakage 25% ) and Group A
of bone cement leakage rate was higher than group B ; Subjective satisfaction with group B showed no significant difference . Conclusion

Minimally invasive surgical approach on patients of vertebral compression fractures nonunion of PKP compared with PVP | the former
can provide a better vertebra reduction , the risk of bone cement leakage rate of the latter is more than the former , and the subjective
satisfaction of the latter is similar to the former.
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