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Hyper-Extending Position Combined with Percutaneous Curved
Vertebroplasty in Treating 44 Cases Elderly Patients with

Osteoporotic Thoracolumbar Compression Fracture

LIU Yanqun'
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China.

Abstract Objective: To analyze the effect of hyper-extending position combined with percutaneous curved vertebroplasty
in treating elderly patients with osteoporotic thoracolumbar compression fracture (OVCF). Methods: Clinical data of 44
elderly patients with OVCF from May 2017 to August 2018 were retrospectively analyzed. All patients underwent hyper-
extending position combined with percutaneous curved vertebroplasty therapy. Then correlative indexes of perioperative
period, vertebral height and kyphosis angle, pain and dysfunction,and complications were documented. Results: Among the
44 patients, the average operative time was (56.45+7. 24) min, the bone cement injection volume was (4. 6540. 42) mL,
the blood loss was (7. 12+1. 12) mlL,the postoperative hospital stay was (6. 12+ 1. 24) d. The height of anterior verte-
bral edge and midline after 6 months were higher than that before surgery,and the kyphosis angle was lower than that be-
fore surgery [[(18.6743.12)/(12. 45+ 1. 62)mm, (18.32+2.56)/(11. 36 = 1. 54) mm, (8. 36°+ 1. 23°)/(27. 52°+
2.12°)](t=11.736,15. 434,51. 854, P<C0. 01). VAS and ODI were lower than that before surgery [ (1. 12£0. 36)/
(7.1640.52),(21.36% +4.32%)/(76.32% +4.45%)](t=163. 348,58. 782, P< 0. 05), bone cement leakage was 5
cases (11.36%). Conclusion ; Hyper-extending position combined with percutaneous curved vertebroplasty can restore the
vertebral height of elderly OVCF patients,correct kyphosis, relieve pain,and improve lumbar function.

Keywords: osteoporosis; thoracolumbar vertebral compression fractures; hyper-extending position; percutaneous curved

vertebroplasty
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