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[Abstract] Objective To investigate the effects of percutaneous minimally invasive pedicle screw
fixation on vertebral function, tissue trauma and serum levels of bone morphogenetic protein-7 (BMP-7) and
N-terminal middle molecular fragment of osteocalcin (N-MID) in patients with OVCF. Methods The 83 pa-
tients with OVCF admitted to our hospital from September 2021 to September 2022 divided into minimally
invasive group (42 cases) and open group (41 cases) according to surgical methods. The minimally invasive
group was treated with percutaneous minimally invasive pedicle screw internal fixation, while the open group
was treated with open pedicle screw internal fixation. The VAS, ODI score, percentage of injured vertebral
height and Cobb angle compared two groups before operation, 1 month after operation and 3 months after op-
eration; changes of BMP-7 and N-MID levels in patients before and 48 hours after operation. Results The
minimally invasive group and open group VAS scores no difference (P>0.05); minimally invasive group VAS
scores of OVCF patients lower than open group (P<0.05). The minimally invasive group ODI score of OVCF
patients lower than open group at 1 month and 3 months after operation (P<0.05). Two groups height of the
anterior edge of the injured vertebra in OVCF patients higher than before operation, and the Cobb angle low-

er than before operation (P<0.05); minimally invasive group and the open group anterior edge height and
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Cobb angle no difference (P>0.05). The two groups after operation 48 hours serum BMP-7 and N-

MID in OVCEF patients higher than before operation (£<0.05); minimally invasive group serum BMP-

7 and N-MID in OVCF patients higher than open group (P<0.05). Conclusion Percutaneous mini-

mally invasive pedicle screw fixation can improve the vertebral function of OVCF patients, and im-

prove the serum BMP-7 and N-MID levels of patients, which is worthy of clinical reference.
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sis; Spinal compression fracture
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