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Unilateral multiple channels approach in percutaneous vertebroplasty for osteoporotic vertebral fractures WEI
Hong-yu,TAN Ming-sheng,and LIANG Li. Department of Spinal Surgery ,China-Japan Friendship Hospital , Beijing 100029,
China
ABSTRACT Objective: To explore the therapeutic efficacy of unilateral multiple channels approach in percutaneous verte-
broplasty (PVP) for osteoporotic vertebral fractures. Methods: A retrospective review (from March 2003 to October 2012) was
conducted on 685 consecutive patients, a total of 885 vertebrae were involved. Eighty-two cases (99 vertebrae) with bone ce-
ment leakage when less than 0.3 ml bone cement was injected to fill the fracture were given PVP procedure by unilateral multi-
ple channels approach. 38 cases were male (45 vertebrae) and 44 cases were female (54 vertebrae ). The average age was 75.4
years old (from 69 to 92). The operation time ,amount of injected bone cement and complications were recorded. Rate of excel-
lent and good outcomes was studied by measuring the cement distribution on the X-ray film. The visual analogue scale (VAS)
score and Oswestry disability index (ODI) system were used to evaluate the pain relief and improvement of daily activity func-
tion respectively at preoperation and 1 hour,1 month,3 months and 6 months after operation. Results: All these ninety-nine
vertebrae were treated in 82 cases with PVP of unilateral multiple channels approach. The average operation time was 33 min-
utes. The rate of excellent and good outcomes of cement distribution was 98.8%. The VAS score was (8.40+0.73) before
surgery,and (2.50+0.43), (2.00+0.33), (1.80+£0.28), (2.10+0.17) at 1 hour, 1 month,3 months and 6 months respectively
after operation. ODI was(40.94 + 2.72) before surgery, (9.64 + 2.60) at 1 month after surgery, (8.52 + 2.30) at 3 months after
surgery and (7.77 £ 2.15) at the final follow-up. The differences of the VAS and ODI between pre-operation and post-operation
had statistical significance (P<0.01). No spine or nerve injuries occurred intraoperatively. Conclusion: The unilateral multiple
channels approach in percutaneous vertebroplasty can obviously relieve the pain and effectively improve the functional activi-
ty, provide a satisfied cement distribution in vertebral body with cement leakage after a small amount infusion.
KEYWORDS Percutaneous vertebroplasty;  Unilateral approach;  Multiple channels
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Fig.1 Bone cement leakage after a small amount injection  Fig.2  Exiract push-bar to the vertebral rear and change the direction of cannula

Fig.3 Drill a new channel Fig.4 Inject bone cement in the new channel Fig.5 Bone cement well diffused Fig.6 Non leakage

x1 BRAELHEERERESH 82 HIBEARE, RIF1h 1A 31A.6 MNA VAS 5 Oswestry TIREREISTERL (x5 )

Tab.1 Preoperative and postoperative VAS score and Oswestry Disability Index of 82 patients with osteoporotic vertebral

fractures(xs)
I gE| ARH AJG 1h R 14H AR5 34H ARG 64 H
VAS #453 8.40+0.73 2.50+0.437 2.00+0.33% 1.80+0.28% 2.10+0.17%
ODI i 40.94+2.72 R 9.64+2.60% 8.52+2.30¢ 7.77+2.157
PIFERE 4.38+0.64 A 0.97+0.82 0.89+0.64 0.78+0.67
H ¥ % S HiRE 4.82+0.38 eS| 1.06+0.91 0.93+0.74 0.84+0.72
AR EY) 4.51+0.39 R 1.160.78 1.03+0.86 0.93+0.61
A 4.40+0.86 ES 0.78+0.58 0.64+0.42 0.59+0.48
piavA 4.96+0.66 ES 1.01£0.71 0.92+0.67 0.89+0.69
153 470+0.48 R 1.030.66 0.87+0.62 0.79+0.50
N 3.60+1.27 ES 0.82+0.65 0.75+0.53 0.63+0.41
G AR 4.59+0.58 R 1.34+0.93 1.22+0.96 1.13+0.91
JiRAT 4.98+0.20 A 1.47+0.90 1.27+0.86 1.19+0.83

L SARFT A . Yg=7.38,P<0.001;%¢=8.01,P<0.001 ; ®4=8.25 , P<0.001; “4=7.88 , P<0.001 ; ®4=20.87, P<0.001; ®4=21.61,P<0.001 ; g=22.11,P<
0.001

Note : Compared with preoperative data, Yg=7.38,P<0.001 ; 24=8.01, P<0.001 ; %4=8.25, P<0.001 ; ¥4=7.88 , P<0.001 ; ©¢=20.87, P<0.001 ; ®4=21.61 , P<
0.001;%=22.11,P<0.001
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