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Comparison between bipedicular approach and uni-extrapedicular approach in application of vertebroplasty WANG
Zhao-hong, WU De-hui ,MA Chao,DAI Wei-xiang, WU Ji-bin ,ZHAO Meng,FENG Jie  HAN Meng,TIAN Yin-peng. Depart-
ment of Spinal Surgery,the Affiliated Hospital of South-East University ,Xuzhou Central Hospital ,Xuzhou 221009 Jiangsu,
China
ABSTRACT Objective:To analyze the advantages and disadvantages of bipedicular approach and uni-extrapedicular ap-
proach of vertebroplasty in treating osteoporotic vertebral compression fractures (OVCFs). Methods: From January 2008 to
December 2010,53 patients with OVCFs were retrospectively analyzed. There were 24 males,30 females with an average age
of 66.9 years (ranged,59 to 88 years). Among them,26 cases were treated with bipedicular approach,28 cases were treated
with uni-extrapedicular approach. The data of bone cement injection,radiology exposure times,operation time,bone cement
leakage and vessels nerve complications were observed. Cobb angle,vertebral compression ration were observed by imaging
data,and evaluate recovery of deformity. Results: The data of bone cement injection, radiology exposure times, operation time,
VAS score were (6.6+0.8) ml and (6.8+1.5) ml, (21.7+4.0) times and (17.9+3.6) times, (40.5+5.5) min and (31.6+9.1)
min, (2.8£0.6) scores and(3.1£0.5) scores respectively. Cobb angle , vertebral compression ration were (7.6+2.0)°and (6.9«
2.6)°,(18.1£5.8)% and(16.5£6.1)%. There were no vascular nerve complications occurred. For bone cement leakage ,3 cases
(11%) in bipedicular approach and 3 cases (11% )in uni-extrapedicular approach. There was no significant differences be-
tween two groups in VAS score,recovery of vetebral body,Cobb angle,bone cement injection and bone cement leakage ,but
had significant differences in radiology exposure times and operation time (P<0.05). Conclusion: Both of two approaches can
treat OVCFs well, especially extropedicle approach which could reduce operation time and radiation shoot frequency.
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Fig.1 Schematic plot of two different approaches 1a. Positive diagram: A refers to uni-
extrapedicular approach; B refers to bipedicular approach  1b. Side diagram:the direc-

tion of two approaches were similar and adjusted with shape of vertebral body

FEAHEEREREITEE R — R BT R

*1

TAEER L0, RJEH 2 X FIRGEE),
1.2.2 FRAUZ RRER B AR [FIRUMAL , B0~ T4
HEMES M1 B 55 TT 8~10 em ALl HEET , 55K
IRRERR I 2052 45°F 7 n) 2R EET | BRI HEME 5 AR
EHER G SR s Fab (1) AR O Ml 2RO 25 8 4%
ERVEF BRI B B T AR R, T
PIL, BT IEALEMERRERR ) 3/4, M0 B A AT
Z 1/4 4b, KP BREEY K2 BT WEAER T 2% 5
FEWRZ GO, WE K Ue, F IR L2 07 (P8 B 7K TR
FAR I 25 H L 22 AN WeEs ) G208 4 A9 , R84
], W E K e B s O, e K e & 7~10
ml, HATTAR AT AR S5 b B[] XU 2H (450 A5 B
Kl2),
1.3 MEImH S5 OX A AR EKRE
AdE AR R TR ] BRI B R
AP 2 S A G I A E AT AR, @il it
VAS PE43% AL B I RS T AT L ;. Dilad 52
152 F R ES HE SR8 f5 ™ Cobb 1 MEMRHTZR 40
E I PAl BT R 2 A 0L
1.4 Siilsehbss SR SPSS 17.0 Gtk A Ty
BT, BRE KRB TR LU E 4 th =ik oh , HoAb B ds LA
xts N, BHIKIRBIRFER WA S HEARIES L
K58 (Man—Whitney #6595 ) , HAWEHE USR] ¢ K5
AR T 200, UL P<0.05 HESHS 3 E
X,

2 #R

Fr A BB e SR P B, AR
2H 34 JC 7 5 ] A 2 OB BE A0 I &
KA I B E ) VAS PE4) Cobb £ HE
IR 45 H R KR AR AR
; B RRREL . AR LA gt R L E 2,
5 PIALFE VAS 43 HEMARHTZ 5 45 HoR |
@  Cobb i, HI/KIEAES L2
TG, ABAEAR TP B
FARE BTy 22 55 A G222 5, 13
TCMAE LI RAE , B /KPS TR U 2
36(11%) , 5L 3 4] (10% ) , i b 3%
ZE BTG X (2=-0.095,P=0.924) ,

Tab.l Comparison of general data of patients with wertebral compression fractures between two groups

PR (1)

215 ﬁ A (45, %) Cobb £ (x+s,°) VAS P45 (xs,43)  ARFTHE (225, d) JE45 LR (axs)
WUAEH 12 14 69.3+8.7 12.8+3.7 7.5+£0.5 4.1+34 38.7x11.5
A2 12 16 65.5+9.6 14.4+3.7 7.7+£0.4 42428 38.6+11.3
46 1 x> =0.06 1=1.02 1=1.54 1=1.72 1=0.12 1=-0.04
P1E 0.80 0.05 0.13 0.09 0.90 0.99
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Fig.2 A 65-year-old female patient with L; vertebrae compression fracture, treated with KP ver-
broplasty through unilateral extra-pedicle approach 2a. Unilateral extra-pedicle approach

2b. Expanded with a kyphonplasty = 2¢c. AP X-ray after injection of bone cement  2d. Lateral X-

ray after injection of bone cement
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Tab.2 Comparison of clinical and radiology information of
patients with wertebral compression fractures between two

groups after operation(x=s)
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