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Clinical observation of unilateral-beside approach PKP in treatment of lumbar OVCF Chen Hongli-
ang', Guo Kaijin', Duan Gang’, Yuan Feng', Chen XiangYang'. 'Department of Orthopaedics, Affiliated Hos-
pital of Xuzhou Medical University, Xuzhou 221002, China, *Department of Orthopaedics, the Second Affili-
ated Hospital of Xuzhou Medical University, Xuzhou 221002, China
Corresponding author: Guo Kaijin, Email: 103738518@qq.com

[Abstract] Objective To compare the clinical effect of unilateral parapedicle approach and bilateral
pedicle approach in the treatment of osteoporotic lumbar vertebral compression fractures. Methods From Ju-
ly 2017 to January 2019, 68 patients (73 vertebrae) with osteoporotic lumbar compression fractures treated
by percutaneous vertebroplasty in our hospital were retrospectively analyzed. According to the surgical ap-
proach, they were divided into unilateral parapedicle approach group (unilateral group) with 32 cases (35
vertebrae), including 7 males and 25 females, aged 61-79 years (average, 69.7+5.3) years, and the bilateral
pedicle approach (bilateral group) had 36 patients (38 vertebrae), including 9 males and 27 females, aged 62-
81 years, with an average of (71.5+6.8) years. The operation index, imaging index and dysfunction index of
the two groups were compared. Results All patients in the two groups were followed up for 3-6 months. Pa-

tients in the two groups had significantly lower visual analogue scale (VAS) scores for lumbocrural pain and
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Oswestry Disability Index (ODI) before operation and 1 d and 3 months after operation (£<0.05). The opera-
tion time, intraoperative bleeding volume, fluoroscopic times, and bone cement injection volume in the uni-
lateral group were (37+6) min, (15+3) mL, and (17+4) ml, respectively, which were less than those in the bi-
lateral group [operation time: (51+8) min, intraoperative bleeding volume: (23+5) mL, and fluoroscopic
times: (5.7+1.4) ml] (=7.967, =7.636, =7.72, t=3.035, P<0.05). In the unilateral group, the Cobb angles of
kyphosis were (9+3) and (10+3) one day and three months after surgery, (15+6)% and (15+6)% at the same
time point, respectively. In the bilateral group, the Cobb angles of kyphosis were (10+3) and (10+3) one day
and three months after surgery, respectively. The leading edge compression at the same time point was: (17+
5)% and (16£6)%, respectively. The kyphoscolic Cobb angle and the compression of the leading edge of the
vertebral body in the two groups were both improved after operation (P<0.05), but there were no significant
differences in the ideal degree of cement dispersion, kyphoscolic Cobb angle 1 d and 3 months after opera-
tion and the recovery rate of vertebral body height between the two groups. The asymptomatic leakage rate
of bone cement was 9.38%(3/32) in the unilateral approach group and 11.11%(4/36) in the bilateral approach
group. Conclusion Both unilateral paravertebral approach and bilateral pedicle access percutaneous verte-
broplasty can treat lumbar osteoporotic vertebral fractures quickly and effectively, and unilateral percutane-

ous vertebroplasty can relatively reduce the operation time and fluoroscopy times, bone cement consumption

and bleeding volume.
[Key words] Lumbar spine; Osteoporosis fractures;
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