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Abstract Objective: To compare the efficacy of low-viscosity percutaneous kyphoplasty(PKP)and high-viscosity percuta-
neous vertebroplasty(PVP)in treating osteoporotic vertebral compression fractures. Methods: 66 patients with osteoporotic
compression fractures of single vertebral body admitted to our hospital from April 2015 to June 2018 were selected as the
research objects. According to the simple random grouping method, they were divided into control group (low-viscosity
bone cement PKP)and research groupChigh-viscous bone cement PVP) with 33 cases in each group. The operation time,
fluoroscopy times, cement leakage rate, cement volume and Cobb angle, anterior margin height, visual analogue scale
(VAS),Oswestry dysfunction index(ODI) of kyphosis before and after surgery were compared between the two groups.
Results; The leakage rate and amount of bone cement in the study group were significantly lower than those in the control
group(P<C0. 01). The operation time and fluoroscopy times in the study group were significantly less than those in the
control group,and the statistically significant difference was found (P<C0. 01). The VAS scores of the two groups at 1
week and 4 weeks after operation were significantly different from those before operation(P<C0. 01) ; the VAS scores of
the study group at 1 d before operation, 1 week after operation and 4 weeks after operation were not significantly different
from those of the control group(P>>0. 05). The ODI of the two groups at 3 and 12 months after operation were signifi-
cantly different from those before operation (P<C0. 01) ; the ODI of the study group at 1 d before operation, 3 and 12
months after operation were not significantly different from those of the control group(P>>0. 05). There was no significant

difference in Cobb angle of kyphosis and anterior height of

vertebral body before and after surgery in research group

L ROE W AR TR R B — B LR SE L 241000) (P>>0.05). The Cobb angle of kyphosis and anterior height
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of vertebral body in control group were significantly different from those before operation(P<Z0. 01). There was no signif-

icant difference in Cobb angle of kyphosis and anterior vertebral height between the two groups before and after operation

(P>0.05). Conclusion: High-viscous bone cement PVP has high application value in the treatment of osteoporotic verte-

bral compression fracture,and it is worth popularizing.
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