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Effectiveness of manipulative reduction combined with minimally invasive surgery in the treatment of osteoporotic
vertebral compression fracture:a meta-analysis HU Yue-ming and PANG Qing-jiang. Orthopaedics Center,Ningbo No.2
Hospital ,Ningbo 315010, Zhejiang, China

ABSTRACT Objective:To evaluate the clinical efficacy of manipulative reduction combined with percutaneous vertebro-
plasty (PVP) or percutaneous kyphoplasty (PKP) in treating osteoporotic vertebral compression fracture (OVCF) using meta-
analysis method,in order to provide a reference for clinical treatment. Methods: A systematic computer-based search (from
January 1987 to April 2014) from CNKI, Wanfang database , Web of Science and PubMed were performed for the collection of
controlled clinical researches on manipulative reduction combined with PVP or PKP in treating OVCF. The quality of selected
researches was evaluated. Meta-analysis was adopted to evaluate visual analog scale, Cobb angle , anterior height ratio of the in-
jured vertebra. Results: A total of 7 researches of 410 patients were included in the present analysis, there were 5 RCTs and 2
non—RCTs and all come from China. Manipulative reduction combined with PVP could got better improvement in Cobb angle
(WMD=-7.35; 95%Cl;-12.15,-2.54) and anterior height ratio of the injured vertebra(P<0.01) than simple PVP,but no sig-
nificant difference was found in improvement of visual analog scale(WMD=-0.01; 95%CI;-0.45,0.42). There were no signif-
icant differences in the improvement of visual analog scale,Cobb angle,anterior height ratio of the injured vertebra between
manipulative reduction combined with PKP and simple PKP (P>0.05). Conclusion: Compared with simple PVP, manipulative
reduction combined with PVP may result in more clinical efficacy on the improvement of Cobb angle and anterior ratio of the
injured vertebra. And compared with simple PKP, manipulative reduction combined with PKP has no obvious advantages on the
improvement of visual analog scale, Cobb angle, anterior height ratio of the injured vertebra. However, the number and quality
of the literatures , may resulted in the effect of mistrust,so more large sample and high-quality RCTs are needed in future.
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Fig.1 Flowchart of the results of the literature screening
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