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Clinical Study of Percutaneous Posterior Short Segment Pedicle
Instrumentation Combined with Vertebroplasty on the Treatment

of Osteoporotic Vertebral Compression Fracture

ZHANG Guobo' ZHAO Chenxu'

'Department of Orthopaedics, Qingyang People’s Hospital, Qingyang 745000, Gansu China.

Abstract Objective: To investigate the clinical efficacy of percutaneous posterior short segment pedicle instrumentation
(SSPI) combined with vertebralplasty (VP) on the treatment of osteoporotic vertebral compression fracture (OVCF).
Methods: The study of thoracolumbar OVCF except those with neurological symptoms underwent percutaneous SSPI com-
bined with VP was performed. The anterior edge of the diseased vertebra, the height of the middle vertebra and the Cobb
angle and visual analogue scale (VAS) were documented. The clinical efficacy was evaluated according to the modified
MacNab standard in the follow-up one year after surgery. Results: All patients were followed up successfully for 6 to 24
months. Compared with preoperative condition, VAS score was significantly improved after surgery (P<C0.05). Clinical
efficacy was evaluated according to the modified MacNab standard after operation one year, and there were 43 excellent
cases, 2 good cases and 1 fair case. There was no adjacent vertebral fracture occurred. There were statistically significant
differences in vertebral anterior margin height. middle height., Cobb angle and VAS score. Conclusion: Percutaneous SSPI
combined with VP were two complementary with a little trauma in the treatment of OVCF. They not only have the effica-
cy of vertebral reduction. but also can reestablish the height and stability of the vertebral body, which can prevent the
loosening of internal fixation and loss of correction angle in the later period. Meanwhile, it can prevent collapse, relieve
back and back pain without complication such as loosening of pedicle screws, nail retreat and broken screws, etc. It can
effectively avoid the dangerous complications such as adjacent vertebral fracture after operation, and the short-term clini-
cal efficacy is satisfied.
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