A 2020 4F 9 HEE 33 555 9 China J Orthop Trauma ,Sep.2020, Vol.33,No.9 + 827 -

- ks BRAFF T -

i P 240 28 5 28 B M A 1 T AR 45 2 e B
A B R R A (B

Trve B, B AR R, X AL, LR, B LA, TG B AR
RFEFRAREBEBHEIMRL AR K5E 523080)

[{E] B4R 4k 2 22 (vertebral body stents, VBS) % %t 2 & M4k & ¥ 5 % R (percutanous kyphoplasty , PKP)
g Bovk R W BR G T E R R R AN AR R IR0 lE R T 2. IR =R AT 2017 £ 12 A £ 2018 F 12 AdkiE
48 B R FRANPE P REME T T, AP B 13 B, & 35 4], 8 55~92(71.2+10.5) % , &3 K B VBS 24 PKP F+ R %,
K UG BR A8 R v S i BRUE H IR A R BRAN G JT BB R AT L RJE 3 d & F 4R 68 L g7 AL 90 AL 43 4 (visual analogue scale,
VAS),Oswestry 3 %t [ 2% 35 4 (Oswestry Disability Index,ODI) , 5 4 & % & B, FF WK K )G A L 95 He R AR M B 7 1 1
M, ZER.KA VAS 45 4 7.60+0.12, R 5 3d 4 3.00+0.46, R 5 F 4 4 1.20£0.23, K5 VAS iF 45 H 2 & & (P<
0.05),RE3d 5 REFHFEEZF AL FEL(P>0.05), K37 ODI 35 4 4 (82.00+0.32) %, K )& 3 d 4 (30.00+
1.50) %, K J5 ¥ % 4 (18.00£0.16) %, K5 ODI 3 4P B i & (P<0.05), K5 3d 5 REFHF & £ F L4t 5 & 3L
(P>0.05), KaTsm#e £ % & & 4 (12.0020.43) mm, K& 3d #(3.00+£0.15) mm, K5 FF A4 (3.60£0.51) mm, K5 5% He
FRBEWNRRY (P005),RE3dEREFFIREZFRALITFEL(P0.05), 48 6 & FHRBFM T, FHRT
B (6.6x0.5)M A , REW a3 FHREE, RKMTH RE ARMEAAMEF . 6L VBS & % PKP 25 &k 5k B R
G T B R BRAN A AR R AT R T VAR A A R Y BN, BB R IR A B B B, Rk R R AR R S AR B B, TR A
HMe BATAM BB A7 ALAF G RIET o

[XEIA] MHAXR; ZHMEKRBEDRYAR; RBE; FRGES MR ES T

FE 43S :R683.2 3D

DOI: 10.12200/].issn.1003-0034.2020.09.007 FFRRE (B IEMR S )RR (OSID) : EEray

Treatment of severely osteoporotic vertebral compression fractures with the vertebral body stent system and percu-
tanous kyphoplasty combined with zoledronic acid XU Xiang-yang,LUO De-min ,LIU Shang-li ,SHEN Xiao-tao ,ZHOU Zu-
yan ,and Y UAN Guo-dong. Department of Spinal Surgery , Dongguan Kanghua Hospital , Dongguan 523080, Guangdong , China
ABSTRACT Objective:To investigate the clinical efficacy of vertebral body stent (VBS) system and percutanous kypho-
plasty (PKP) combined with zoledronic acid for the treatment of severely osteoporotic compression vertebral fractures
(OVCFs). Methods: The clinical data of 48 patients with osteoporotic thoracolumbar fractures treated from December 2017 to
December 2018 were retrospectively analyzed ,including 13 males and 35 females,aged 55 to 92 years old with an average
(71.2+£10.5) years. All patients were treated with VBS system PKP surgery, and zoledronic acid injection was used for anti-os-
teoporosis treatment after operation. The VAS scores ODI, the height of diseased vertebral lost were compared before operation,
3 d and half a year after operation,and whether there was re-fracture of diseased or adjacent vertevrae after operation was ob-
served. Results: Before operation,3 d and half a year after operation, VAS scores were 7.60+0.12,3.00+0.46,1.20+0.23,,0DI
were (82.00+0.32)%, (30.00+1.50) %, (18.00£0.16) % ,the height of diseased vertebral lost were (12.00+0.43) mm, (3.00+
0.15) mm, (3.60+0.51) mm respectively. Postoperative VAS score,ODI, the height of diseased vertebral lost were obviously
improved (P<0.05) ,and there was no significant difference between 3 d and half a year after operation (P>0.05). All the 48
patients were followed up with an average time of (6.6+0.5) months. All the incisions healed at grade A after operation, and no
re-fracture of diseased vertebrae or adjacent vertebrae was found at the final follow-up. Conclusion: VBS system and PKP com-
bined with zoledronic acid in the treatment of OVCF's not only may effectively relieve the pain in the thoracolumbar back ,im-
prove the mobility of the thoracolumbar,but also can restore the height of the vertebral body to the maximum extent,and pre-
vent the re-fracture of the affected vertebrae and adjacent vertebrae ,which is worthy to spread in clinic.
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Tab.1 Comparison of pre- and post-operative VAS score,
ODI and the height of vertebral loss in 48 patients with

OVCFs(x+s)
P i) VAS #43(43)  ODIEH(%) i 2% 5 B2 (mm)
A AT 7.60+0.12 82.00+0.32 12.00+0.43
ARG 3d 3.00£0.46* 30.00£1.50* 3.00£0.15*
A 24 1.20£0.23**  18.00£0.16** 3.60+0.51"*

T SRR AL, *P<0.05, 7 P<0.05. " 5 %5 , P>0.05
Note : Compared with preoperative data, *P<0.05, * * P<0.05. *vs * ™ , P>
0.05
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Fig.1 A 77-year-old female patient with severe osteoporosis combined with fresh compression fracture of L;. Preoperative T-value of bone mineral density
1c,1d. Three days after
surgery , lumbar AP and lateral X-rays showed that the height of vertebral body recovered obviously,and the kyphotic deformity was corrected

was —4.0 1a. Preoperative MRI showed a fresh compression fracture of L,

1b. Intraoperative imaging of VBS expansion
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