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Abstract Objective: To compare the clinical effects of Pingle orthopedic manipulation combined with percutaneous corne-
ring vertebroplasty (PCVP),PCVP and unilateral percutaneous vertebroplasty (PVP) for the treatment of osteoporotic

vertebral compression fracture (OVCFs),and to explore the

advantages of Pingle orthopedic manipulation combined with

PCVP. Methods: 64 patients with OVCFs treated with verte-
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broplasty from January 2018 to June 2019 were included in
this retrospective cohort study. All patients were divided into
manual combined PCVP group (21 cases),PCVP group (20
cases) and unilateral PVP group (23 cases). The amount and
distribution of bone cement injection, bone cement leakage

rate, VAS score and the height of anterior vertebral body
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were documented and compared. Results: The operation time of the combined PCVP group (47. 9045, 19) min was longer
than that of the simple PCVP (37.50+4. 04) min and the unilateral PVP group (38.9543. 36) min. The difference was
statistically significant (F=36.885.,P<C0.01). No obvious difference was found between single PCVP and unilateral PVP
group (P>>0. 05). Bone cement injection volume and ideal distribution ratio of bone cement showed that manipulation
combined with PCVP group ((4.5540. 75) mlL (19/21)) and simple PCVP group ((4.36%40.75) mL(17/20)) were
higher than the unilateral PVP group ((3.6040.29) mL (11/23)),and the difference was statistically significant ((F=
14.322,P<C0.01),(F=11.291,P<C0.01)). Comparison of the anterior edge height of the vertebral body.the postopera-
tive ((24.1941.99) mm, (20, 204 3. 03) mm, (20. 78 £4, 02) mm) compared with the preoperative ((18. 09+ 2, 52)
mm, (19. 10£3. 12) mm, (19. 04+4. 22 )mm) were improved ((+=10.719,P<C0.01),(t=6.866,P<0.01),(t=38. 654,
P<C0.01)). Postoperative manipulation combined with PCVP group is higher than the other two groups and they showed
statistical significance difference (F=38.525,P<C0. 01); VAS in each group significantly dropped from ((7.6141.16),
(7.454+1.14).,(7.434+1.12)) to ((2.76+1.17),(2.55+1.05),(2.56+1.07))((+=13.007,P<C0.01) (+=13. 535, P<<
0.01), (t=14. 823, P<C0.01)). There was no statistically significant difference among three groups (F = 0. 241,
P>>0. 05). Conclusion ; Pingle orthopedic manipulation combined with PCVP in treating OVCFs has advantages in optimi-

zing the distribution of bone cement and promoting the recovery of the height of the anterior edge of the vertebral body.
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