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B (VAS) PR 22 2 B £ A AR 01 Oswestry DR8I 15 48 20 (ODD) PR A 4 I & H 2 3 R IR B B 8L s R ) AR
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A comparative study of the effect of two kinds of viscosity cement on PVP in elderly patients
with severe thoracolumbar osteoporotic vertebral compression fractures
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Abstract; Objective To compare the effect of viscosity between two kinds of cement on the operation of percutaneous
vertebroplasty (PVP) in elderly patients with severe thoracolumbar osteoporotic vertebral compression fractures (OVCF). Methods
From May 2017 to April 2019, 152 elderly patients with severe thoracolumbar OVCF were selected for PVP treatment in orthopedics
department of our hospital. They were divided into observation group (#=76) and control group (n=76) by random number table
method . All the patients were treated with PVP. Patients in the observation group was treated with high viscosity bone cement while
the patients in the control group was treated with low viscosity bone cement. Before and after the operation, the height of Cobb angle
and injured vertebral body were compared. The occurrence of postoperative complications in the two groups was summarized. The
degree of subjective pain was evaluated by visual analogue scale ( VAS) before and on the first day and the third and the sixth month
after the operation. The recovery of motor function was evaluated with Oswestry dysfunction index ( ODI). Results At 24 hours
after operation, the Cobb angle was significantly lower than that before operation ( P< 0. 05). The height percentage of anterior and

posterior edge of injured vertebrae was significantly higher than that before operation ( P< 0.05), and the improvement in the
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observation group was more significant ( P< 0.05). The VAS score of pain in the two groups decreased gradually with the
prolongation of postoperative time ( P< 0.05). The VAS score of pain at the first day, the third month, and the sixth month after
operation in the two groups was significantly lower than that before operation ( P< 0.05). There was no significant difference in
VAS score between the two groups at the same time (P> 0.05). With the prolongation of postoperative time, the ODI scores in the
two groups decreased gradually ( P< 0.05). The ODI scores of the first day and the third and the sixth month were significantly
lower than those before the operation ( P< 0.05). At the same time, the ODI score in the observation group was significantly lower
than that in the control group (P< 0.05). There was no significant difference between the two groups in the incidence of pressure
sore, falling pneumonia, and pulmonary embolism ( P>0.05). The leakage rate of bone cement in the observation group (5.26%,
15/76, P < 0.05). Conclusion

Compared with low viscosity bone cement, the application of high viscosity bone cement in PVP of elderly patients with severe

4/76 ) was significantly lower than that in the control group ( 19.74%,

thoracolumbar OVCEF significantly reduces the risk of bone cement leakage.

Key words; bone cement viscosity; severe thoracolumbar osteoporotic vertebral compression fracture; elderly; percutaneous

vertebroplasty ; bone cement leakage rate
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Table 1 Comparison of VAS scores between the two groups(x=s)
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(P<0.05), HPHARJ5E 3.6 4~ A isf A BMD 1Y

BRI E I R (P<0.05) o BA S [ 8] 5, 74 20
fEAfE BMD B ZE R H LG8 X (P>0.05) .
# 3.

F3 OWAEREE LB (225, ¢/em’)
Table 3 Comparison of BMD between the two groups(&+s,g/cm’)
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