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Abstract  Objective: To investigate the therapeutic effects of percutaneous vertebroplasty (PVP) and percutaneous ky-
phoplasty(PKP) for thoracolumbar vertebral body compression fractures in large sample size. Methods: The patients were
divided into PVP group (300 cases) and PKP group (250 cases) for studying the clinic information including vertebral
bodies’ local sagittal Cobb angle and Visual Analogue Scale(VAS). Results: There are significant differences in correction
of vertebral bodies’ local sagittal Cobb angle between PVP group and PKP group(P<C0. 01). There are no differences in
preoperative vertebral bodies’ local sagittal Cobb’s angle, postoperative vertebral bodies’ local sagittal Cobb angle, preoper-
ative VAS score, postoperative VAS score and VAS score reduction between PVP group and PKP group(P>0. 05). Con-
clusion; Both PVP and PKP can obviously relieve the back pain and correct vertebral kyphosis of the patients with thoraco-
lumbar vertebral body compression fractures. However,compared with PVP,PKP can obviously correct vertebral bodies’
local sagittal Cobb angle.
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