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A clinical trial on the treatment of compression fracture of osteoporotic vertebral body by self-made spinal expander
TAN Lei,ZHANG Li,LU Jun-fan,ZHANG Liang, WANG Jing-yan. Department of Spine ,Weifang Hospital of TCM , W eifang
261041, Shandong, China
ABSTRACT Objective:To observe the effects of self-made spinal expander in treatment of compression fracture of osteo-
porotic vertebral body. Methods : Ninty-six patients were randomly divided into two groups, treatment group included 42 cases
with 56 centrums, 14 males and 28 females, aged from 50 to 69 years, and control group included 54 cases with 68 centrums,
19 males and 35 females, aged from 51 to 75 years. All cases were examined by X-ray and CT. MRI was taken in 27 patients to
make sure the diagnosis which was compression fracture of vertebral body due to osteoporosis. The degree of osteoporosis was
judged by X-ray of L; bone trabecula. Fifty-six centrums in treatment group were treated with self-made spinal expander and
bone cement. Sixty-eight centrums in control group were treated with PVP. Compression rate and recovery rate of vertebral
height,and leakage rate of bone cement were measured according to the Lee standard . Results: (D VAS between treatment
group and control group had significant statistically difference(P<0.05). @ In treatment group , compression rate of anterior and
middle vertebal height were statistical difference before and after operation ( P<0.05). In control group,the compression rate of
pre-and post-operative vertebal height had no significant difference (P>0.05). @ The recovery rate of kyphosis between treat-
ment group (71.8%) and control group(37.8%) was significant statistically difference( P<0.05). @ There was no cement leak-
age in the treatment group , however the leakage rate in control group was 47%. 3 The curative effect was assessed based on
the standard of WHO. In treatment group,36 cases was completely relieved,4 cases was partially relieved and the relief rate
was 95.24%. In control group,43 cases was completely relieved, 3 cases was partially relieved and the relief rate was 84.19%.
There was no statistically significant difference between two groups (P<0.05). Conclusion: The self-made spinal expander is a
minimal invasive technique,which can substitute the imported balloon. This technique can alleviate pain rapidly and recover
the height of vertebral body.
Key words Thoracic vertebrae; Lumbar vertebrae; Fractures,compression; Osteoporosis; Surgical procedures, mini-
mally invasive;  Controlled clinical trials
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Tab.l1 Comparison of data between treatment group and control group
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The height of anterior vertebral body was recovered obviously by

TG 243 X (P>0.05) , HEAS (M A R E R 37.8%,,

IRITAARTIARF R A ERE FEFBRIER L (=
3.953,P<0.05) , X} HRAH 5 ™ A ER 2 R 25 S5 G228 L (1=
8.247,P>0.05) . MuLHLHHI VLI 4,
2.3 BKRBIER G EKIRIER RE>50% Jom KR
Bl ; X IR B KR TR AL R >50% , BOK BB TR 47%.,
2.4 IrROTE R WHO FrdfE ¥, BKIImE MR R
CR(SE2ZEM ) PRI ZEME) MR (A 20 NR (TR 6
VAIT 4 36 1] CR,4 %] PR,CR+PR N 95.24%; %I HRZH 43 4
CR,3 ] PR,CR+PR & 84.19%, £t Ridit #:5, P<0.05, 22734
St E L,

TRITHAL 4 BIESTE/KUEHT MR & 5 | N, AREeTH
e 1 BIAR A BT —asd LR T R, 2450 S 5 X AL BR S
MLFERIE AR BEH FAF HB55 PR 5 5 RO, RA T B =
WA, RG22 X KA KAYREISH, 2P 2 HIARF
—MREIRZE A , 53— IR ASS 1.5 4~ HJETHE e H A Stz
MERARBEf T, 56 MHEMRE KRS B 3 ml, £c % 9 ml
(5 5.8 ml) , RJF 4~6 h I LR LR,
3 itig

PVPIGYTH Bisi A HEHE IR IR AR BT T, Bk sk
T LBl 3 209%~67% , BARAS TS 5 B YR O 500, MER R
MEJEAR (PKP) FE iR T PVP (R {EBT 2R 465 53 5
Ayt ARSI MR FEEMNETE, (B THE
B4 W 5 E AL L R ATy e 3 e o, R T 2l
JINZEIE] BN, BT X MR AN (A Fr 2k T, TPk x4
BMVEF— 7, oHE R e R O ok e Wk 52 T8, P TT
B it — B HTIEFRARIRG, SIEEAEKI, BT RE
4 J7E R, BB REAETH 52, R 7= A B AR i, AS 75 IR
NIRRT, T PVP IR RMS , R e A A i/ g ) & (3 25 [1]
IR AT 0K T, MEAAR 55 BN BB SZ ARV A S B R BT
PR EEY SR E ALY Kyphon BRAEAEIE B0, AFEITEER
FERTEE AL BRI AL, 8 10 5K AR IR B 1 P
PRSI S T AR P9 R ) e, SR B HTEA
B R OO RSO T R E A TR, S D EREE RSPk, R EE
FE ST, HAEY SRt N R TR D sh i, A AN S RpE: H 2,
25 | 52 F SR MEA G S B T B 248 AN TE B K IR AT E S
B7 1k T B K Ve MR B TR A AR EE AR (U 2 T 26 =
FEERFEY IRAMR A 1/8) TS BRAERT R, WA R HE O
J N

S E R

1 Lee ST,Chen JF. Closed reduction vertebroplasty for the treatment of



o495 2008 4E 7 HEE 21 555 7

China J Orthop & Trauma, Jul.2008, Vol.21,No.7

+513-

osteoporotic vertebral compression fractures. Technical note. J Neuros-
urg,2004, 100(Suppl 4) : 392-396.

2 SRTNE, GEBRME. 2 R MER U AR RS KN b A
2005,18(2):123-125.

3 WUME, ERAR. BRGSO bR, JL5T . AR A i iRA,
2005. 123.

4 World Health Organization(WHO). Cancer Pain Relief and Palliative
Care : Report of a WHO Expert Committee.Geneva, Switzerland ; 1990.

5 Az, FEUEE RN, M IE ARG B T 0 BT

45,2006, 19(12) : 760-763.

6 Martin JB,Jean B,Sugiu K, et al. Vertebroplasty:clinical experience
and follow-up results. Bone, 1999 ,25(Suppl 2) : 11-15.

7 WL AR, 7. S B ME B AR SRS N IE ARG ST
i JEEE AR 1 2 R BT A IR R 8 e . o R R B O B s Ak
2007,22(5) :368-370.

(ks H41:2008-01-09 AT 45046 )

725 | T i B 5 R ST R AL A 2

E- %2
(FHEWHERE, & HE 529600)
KR RMAL, EFRFEk, BEIAAE

Treatment of anterior dislocation of shoulder joint with manipulative method LUO Jian-hua. The Yangchun TCM

529600, Guangdong, China

Dislocation of shoulder;

Hospital , Y angchun

Key words Bone setting manipulation;;

Skeletal tracting reposition

Zhongguo Gushang/China J Orthop & Trauma,2008,21(7):513-514 www.zggszz.com

JA ST BT I A H UL B 55 5, I8)7 I SR K
L BE YL WAPFE AL s 5| ek R E S A S H TR
G, MR ESIETENEGRHE A e A R
Fermmi REs M, ST RBEE NI ARH, EH T 10 43k
RHEET |1 TR AT 8 1, YRSl & 7, Bk %
BRI ERR SIS IR
1 IEERER

Al 8 b, 5 5 B, 4 3 4R IE 18~50 22 5 22/ 3 441
F 5 ] ks 3 6, B S B BRI AR] 3 h~11 d, ARZH
S e I 22 5 | i T HEF RS A Tk SR AVE T, S B M I B0k |
PARFC AR 5| MR S5 A AV IR IR T i A I
2 BITHE
2.1 B BEANL, WHUEEE K, RS I EA
19%F| £~ W 20 ml JN 1%0'15F b BR 22U 0.06 ml, J5 355
i N B = AN 1 e = 1 DR W B i i e 4 1
F IR T BRI T [ B (] A B B e ), 48 2 Bl
F— TR0 BB IS, — PR B3, R ANRANEN
W RN 1) R T S L AT T Oy AR, 2458 1 B
F 55 2 P M—er ik haEs 5, FAEWFR
TREA R 0, A 4 TR AMET S, — PR PR Sk ok
EOTEFE, S 2 B P RS ER  A P , i Sk
A g RS, WVE ), ORI E AT Rz —, Bk
FoARE, WEARREE NN, ATER AR FE AL RYIERE | SR 22
Sl eI AT 50 2 BY PORFF IR N e I 22 5 F | s
TR 2% ST, AR DR TG S JUL G i JUL 588 3 o e BT 2

BRI , 138 5% sh il Sk , AR W BB Sk By S S 0 i) 1] s
AT PIHESE 3 W TR D 2 AR v A &4 ik
FRAIA W &R, AN 22 RSk, 51 F BT 1) i N A
E(iES =B I S IR e SR TR =R VA
2.2 Sfifated EEkENE, JBHRE ER MY, JE %
IR T ] il SR B 8 8 T 8k shiE sl oD g
PR, 76 71T S8 L B BRI ik Sk X R BoR
SRR EIER
2.3 SEfijEkbE SRAHMBENN FE AR T 2
JffRE B — R (B Ik BE 5 LR P9 A B ok O A JBE
B2, R XM B UAERE , BUR AN OiRN T m e
SIH M EORE S, R RS e, G JE i 70°~
90°, # ¥ FH AN (L5 [ T Mg R | i FH S e s = 1o T
T [0 5 S () S i J B R S F iR 4a 16 20, 1 s R b
T [ 2 T M B 0 200 48, i = T B m AT R RT, TR AR 25 ~)
NEATIES), MG 1~2 FfRBRINEE B AR E 1 45 T7 )
FEhiG s, FFECAHREE HYT, LA kA 56T JE F AR Al 4k i
505 A FER S0l I s 3, DLt i il 2 It K
BACHENIR . RN SNAYT, WIRZGHE R P JE 3 IR
JFHZ s AN 25 RIS B0 o2y, S SRR E e s N
EFATIE L R AW 2T
3 rENE

AL 8 B A NI, Ak A ML 5 B T It
KAE . 24 1~2 4ERETT , AR & AR B AR YRS ST sh D ae &
HITE BT R H S AR | A HE A i



