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Abstract Objective: To observe the short-term efficacy of mesh compression vertebroplasty on thoracolumbar vertebral
compression fracture (OVCF) and its influence on cement leakage rate. Methods: From June 2018 to May 2020, 44
patients with osteoporotic thoracolumbar vertebral compression fracture were selected. All patients were treated with
mesh compression vertebroplasty. VAS score, ODI and anterior height ratio of vertebral body were compared before
treatment, one day and one month after operation. Results: Compared with before treatment, the VAS scores of the
patients were decreased at 1 d and 1 month after operation (P<C0.05). VAS score at 1 month after operation were lower
than that at 1 d after operation (P<C0. 05) . Compared with ODI before treatment, the score decreased at 1 d and 1 month
postoperatively( P<Z0. 05). The ODI at 1 month was lower than that at 1 d (P<C0.05). The height of anterior edge of
vertebral body increased at 1 d and 1 month after operation (P<C0. 01), and the Cobb angle decreased (P<C0.01). The
height of anterior edge of vertebral body decreased at 1 month after operation, as compared with that 1 d after operation
(P<C0.05), but the Cobb angle had no significant difference (P > 0. 05). Cement leakage occurred in 5 patients
(11.36%) , and no other complication was found in all patients. Conclusion: The mesh compression vertebroplasty has

satisfied analgesic control low bone cement leakage rate and repair effect of injured vertebrae.

Keywords: thoracolumbar vertebral compression fracture; mesh compression vertebroplasty; curative efficacy; bone
cement
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