84— A AU 2 253 2016 48 10 %5 25 %55 1031 ] Intervent Radiol 2016, Vol.25, No.10

JEIMLAE /- A Non-vascular intervention

e 0 BE R KV IR Y7 1 Bs A P AEAA T 206 7 H
INPRE YU S

WEL, EA, IO, hEW, KuH, ARZ, BHIFE, L &

(WZE] B VLG F R KR 2 B R OB AR (PVP) IR YT 1 BB AR 1 Al 1A T 45 B 47 9 1 PR Y
B, ik PR BB AL P ME A R 4 B T R 80 BB HL 4> S PIEH , B4 40 9], 3947 PVP FARIGYT ,DF5E
MG T R B KU, W IR 28 TARBE LB K, ARG 3 d N CT 52 A WL HE A 1A 8 /K 8 20 A1 R AfE 55 8
TR O o TP L8 BEALL I 23 (VAS) A B & A= 15 15 8 BE 1 372 (Barthel ) PEAN PR ALST 20, HERZP 4L H 7K e
TEAS BRI FARNAMA S X LBEIamiE], 258 80 fil4# PVP BAFS NI, RAT ASE 24 h,
ARJGH T KVAS M Barthel 3T 73 P14 ] HL 2% S B TG0 112 38 L (P>0.05) , IRl 20 . 3% PVP 1T S He#2%

SN G478 L (P<0.05) . /K IE P A & 5541 4.60 ml, X BE4] 4.41 ml(P>0.05); X Z& G af
[ . WF 541 4.17 min, X4 3.93 min (P>0.05) ;1 /K I8 I  F 5T 41 4 35 Be, 4 B4 12 95 BE (P<0.05) 5

TR WAL 26 132 J0/95 B, W HR 4 925 1.5 70/ B (P<0.01) , iF 58 4 F- 3 2 A€ 2% 16 881 JT/ 15 Bt .
538 R T v b B AR B0 BE K R IR YT B BTG B P A P 40 R AT S A L R I R, R
HOs ARG S RE 7 . o B0 B AR SR T 2038 U, (ELA S A o

(KgER] BRIV HEARBIEA; B BB MRS 5

RESES RS NEIREME A X EHS:1008-794X(2016)-10-0874-04

The utilization of high viscosity bone cement in percutaneous vertebroplasty for osteoporotic vertebral
compression fractures: observation of its curative effect HU Ting-ye, LU Yu-he, WANG Kai, BAO
Xiu-li, ZHANG Jing-song, ZHOU Xiao-xing, YANG Er-hu, XIA Lei. Department of Interventional
Radiology, Chuzhou Municipal First People’s Hospital, Affiliated Chuzhou Clinical College , Anhui Medical
University, Chuzhou, Anhui Province 239000, China

Corresponding author: LU Yu-he , E-mail: lyh566070@163.com

[Abstract] Objective To evaluate the clinical efficacy of percutaneous vertebroplasty using high
viscosity bone cement in treating osteoporotic vertebral compression fractures. Methods A total of 80
patients with osteoporotic vertebral compression fractures were randomly divided into the study group and the
control group with 40 patients in each group. Percutaneous vertebroplasty (PVP) was performed in all patients.
High viscosity bone cement was used in the study group and low viscosity bone cement was adopted in the
control group. Within 3 days after PVP, follow-up CT examination was conducted to check the bone cement
distribution in vertebrae and to observe if there was any cement leakage at paravertebral region. The curative
effect was evaluated by using daily life activities ability score (Barthel) and visual analogue scale (VAS).
The usage amount of bone cement, the cement leakage, the operation cost and the intraoperative X -ray
exposure time of the two groups were statistically compared. Results PVP was successfully performed in all
80 patients. No statistically significant differences in VAS and Barthel scores determined at 24 hours and 7
days after PVP existed between the two groups (P>0.05). The postoperative VAS and Barthel scores were
significantly different from the preoperative ones in the study group as well as in the control group (P<0.05).

The average injection volumes of bone cement in the study group and in the control group were 4.60 ml and

DOI:10.3969/].issn.1008-794X.2016.10.009

HEEWME: BERI4 4 ZEADERTLZEHROTIE (W2014ZT308)

YR B 239000 22 BRI 22 BRI B R M I DR 27 g (IR M 7 55— R e ) A AR
WAEMEH . B £ E-mail: lyh566070@163.com



I AT 2%k 2016 4F 10 H 28 25 55 10 8] ] Intervent Radiol 2016, Vol.25, No.10

4.41 ml respectively (P>0.05). The mean intraoperative X-ray exposure time for each vertebral body was 4.17
minutes in the study group and was 3.93 minutes in the control group (P>0.05). Bone cement leakage was
observed in 4 vertebrae of the study group and in 12 vertebrae of the control group (P<0.05). The operation
cost for each vertebra was 26,132 RMB in the study group and was 9,251.5 RMB in the control group (P<
0.01). The study group cost 16,881 RMB more than the control group for one vertebra. Conclusion PVP for
osteoporotic vertebral compression fractures, regardless of using high viscosity bone cement or using low
viscosity bone cement, can rapidly relieve patient’s back pain and improve the ability of daily living

activities. The use of high viscosity bone cement can effectively reduce the occurrence of cement leakage, but
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its medical expense is high. (J Intervent Radiol, 2016, 25: 874-877)
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