HEE A5 2020 4F 2 A5 33 555 2 ] China J Orthop Trauma, Feb.2020, Vol.33,No.2 « 111 -

- ks BRAFF T -

R f CT X1 oA I o A S A T HE A
JIEA 145 538

WRE L A, FE, B, R 4R
CHIM T8 — AR EEBEBRE WL 1M 313000)

[WE] BB R AEAEZF CT(QCT) % F i 5 b M BB B 37 47 MR R R 09 35 5 & 3L, F ik . & 2017 4
12 A %2018 4 12 A £ A 2 % F AR R K& 75 69 90 4] B 5240 Ve M RE A JE %5 1 B 47 & & 847 ©LBUIE A7, 2o
5 24 6], d 66 ] 5 # (74.47+6.60) % . 90 B & F K AT # A7 BEAME QCT 0l & AR 3 AEAE QCT 144 A 3 4. FF MY
281.(80~120 g/L, 17 4] ,30 ANHE4R ) , B Jk Ba A0 41 (40~80 g/, 44 15] 66 Atk ) B = & B i 50 41 (<40 g/1.,29 4] ,39
Hedk), A @M MRS R KA EMAE CHA X ZEN, WERE QCT 14 % F 6 F K45 AR W 04 R F &
BB L, TR KRR IR AR AR P BB SRR AR R X AR R S A R X, 4 AR QCT 5 5 & i
TRAN PR REAE B ATAT MR R TY R F R 5 k4935 5 & Lo B5R 90 4] 135 MR, 7 72 4] 98 A4k B KR #R kA
P&, b 72.59%, BKRREABEAMK T RGEF KA EMAZRX, LT FERIAH SV 8 MK T AFES
WA 40 4] 55 AR, B E R R AANAA 27 4] 35 AR A3 A& MR KR IREAR KR EFA R FELN =
41.397,P=0.000); # 5k , BB R VA EH R K AT KRB, B RANET 36 4 Mk LA B R, =€ F K anm
A 240 3AMARE AR RIS ALK AT RS B R R B F R, B3 A B F RSB R
£ F Rt FE L (’=2.242,P=0.326) ., it AL & FIEAM QCT ¥l 9 5 & & B R AR B, 35 S8 47 F R %, 7T
i g F AT )R Y EALR B, AR B AR ORI R 8 Al

[(@iR] FAmmn; BEATH; BELSCT; HERBR; FTARE

& 4K S R681 S

DOI: 10.12200/j.issn.1003-0034.2020.02.004 TR S (A TEARS ) 471040 (OSID) ; i Sk

Guiding significance of lumbar quantitative computed tomography in percutaneous vertebroplasty for osteoporotic
vertebral compression fractures SUN Zhen-guo,YANG Hong-hang,LI Heng ,WENG Wei,and MIN Ji-kang. Department of
Orthopaedics ,the First People’s Hospital of Huzhou ,Huzhou 313000, Zhejiang , China

ABSTRACT Objective:To investigate the guiding significance of lumbar quantitative computed tomography (QCT) in per-

cutaneous vertebroplasty (PKP) for osteoporotic vertebral compression fractures (OVCF). Methods: The clinical data of 90
patients with OVCF underwent PKP from December 2017 to December 2018 were retrospectively analyzed. There were 24 fe-

males and 66 males, with an average aged of (74.47+6.60) years old. All patients were received QCT examination before surgery,

and according to the QCT value of lumbar spine , the patients were divided into osteopenia decrease group (80 to 120 g/1.,17 cas-

es, 30 vertebrae ) , osteoporosis group (40 to 80 g/L.,44 cases, 66 vertebrae )and severe osteoporosis group (<40 g/1.,29 cases,

39 vertebrae). Bone cement was injected into vertebral body, AP and lateral X-rays were done during operation. The diffusion
and leakage of bone cement in injured vertebrae of patients with different QCT values were observed. Unilateral approach was
used for patients whose bone cement diffused beyond the midline of the vertebral body,otherwise,and bilateral approach was
adopted , and guiding significance of QCT in PKP for OVCF was analyzed. Results: In 90 cases of 135 vertebrae, 72 cases of 98
vertebral bone cement diffused beyond the midline,accounting for 72.59%. Unilateral approach was used for the 72 patients
whose bone cement diffused beyond the midline of the vertebral body,among them , there were 5 cases with 8 vertebrae in os-

teopenia group,40 cases with 55 vertebrae in osteoporosis group and 27 cases with 35 vertebrae in severe osteoporosis group.
There was significant difference in the bone cement dispersion between three groups (x*=41.397,P=0.000). Moreover,no bone
cement leakage occurred in osteopenia group,3 cases of 4 vertebrae occurred in osteoporosis group and 2 cases of 3 vertebrae

in severe osteoporosis group. However,none of the patients with bone cement leakage caused nerve injury and other symptoms,

FETH WA A RFHF L4 B H (45 : LY14H060001 ) 5 i M1 3 BH R 28 25 M £ R B FH 9T (45 :2015GYB25)
Fund program: Natural Science Foundation of Zhejiang Province (No.LY 14H060001 )

WIRE S BJ4kE  F-mail :214983663@qq.com

Corresponding author: MIN Ji-kang  E-mail :214983663@qq.com



-112-

FEEA 2020 4F 2 HE 33 55 2] China ] Orthop Trauma, Febh.2020,Vol.33,No.2

and there was no significant difference in bone cement leakage between the three groups

(x*=2.242,P=0.326). Conclusion;

According to the QCT examination of lumbar spine, defining the degree of osteoporosis and guiding the puncture method can

shorten the operation time ,reduce the number of fluoroscopy, and effectively improve the safety of vertebroplasty.
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Tab.1 Comparison of preoperative general data among three groups with osteoporotic vertebral compression fractures
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Fig.1 An 86-year-old male patient with vertebral compressive fractures of L;,preoperative QCT value of lumbar spine was 46 g/L.  1a,1b. Preoperative

lateral X-ray and intraoperative picture ,unilateral puncture approach was used for vertebroplasty =~ 1e,1d. Intraoperative fluoroscopy of the lumbar spine

showed the dispersion effect of bone cement was good ,and no surrounding leakage occurred 1e,1f. Postoperative lumbar AP and lateral X-rays showed

the dispersion effect of bone cement was well and filled
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