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[Abstract]

fractures, which seriously affect the quality of life of affected patients. Relieving pain and restoring function-

Osteoporotic vertebral compression fractures (OVCF) are the most-common osteoporotic

al activities as soon as possible are the primary purpose in the treatment of OVCF. Nevertheless, the efficacy
of conservative treatments is not satisfactory, and long-term bed rest is prone to a series of complications. Per-
cutaneous vertebroplasty (PVP) is the main method for the treatment of OVCF. Research progress has been
continuously made on puncture approaches used in PVP, aiming to enhance the surgical safety and efficacy.
Generally, intrapedicular approach and extrapedicular approach are commonly used in PVP, which have dif-
ferent indications and points to consider. So far, how to select the optimal puncture approach in PVP is con-
troversial. Combined with our clinical experiences and the latest research progress, this study aims to analyze
and compare the effect of different puncture approaches in PVP on the prognosis of OVCF patients, thus pro-
viding a reference for selecting the optimal puncture approach in PVP.
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