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Unilateral Cement Oriented Injection for Thoracolumbar

Osteoporotic Vertebral Compression Fracture

YUAN Yiming'® LI Yumin' ZHANG Tidong'
'Department of Orthopedics, Civil Aviation General Hospital, Beijing 100123, China.
Abstract Objective: To investigate the efficacy of a new device (side hole cement injector) for better bone cement distribu-
tion in PVP (percutaneous vertebroplasty). Methods: 60 aged patients with OVCFs (osteoporotic vertebral compression
fractures) were randomly divided into the regular group and the experimental group,30cases in each group. The regular
group received PVP with an ordinary cement injector, while the experimental group was treated by a new cement injector
with a side hole. The cement distribution, leakage and VAS(Visual analogue scale ) were compared in both groups. Re-

sults: The percentage of cement leakage and analgesic effect in two groups were equivalent. Contrasting to the regular

group, the bone cement distributed more widely in the experimental group with statistically significant difference. Conclu-
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sion: Using side hole cement injector in PVP takes great advantage of better cement distribution.
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