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Percutaneous vertebroplasty for the treatment of osteoporotic vertebral compression fractures with spinal origin ab-
dominal pain as the main symptom LIN Yu,LIU Wen-ge ,and WANG Zhen-yu. Department of Orthopaedics ,Union Hos-
pital Affiliated to Fujian Medical University , Fuzhou 350001, Fujian , China

ABSTRACT Objective:To analyze the efficacy of percutaneous vertebroplasty for osteoporotic vertebral compression frac-
tures with spinal origin abdominal pain as the main symptom. Methods: A retrospective analysis was performed on 37 patients
with osteoporotic vertebral compression fractures treated from January 2015 to January 2021,all of whom had spin-derived
abdominal pain as the main symptom,and were divided into surgery group (21 cases) and conservative group (16 cases)
according to different treatment methods. Patients in the surgery group were treated with percutaneous vertebroplasty,in-
cluding 7 males and 14 females, with an average age of (75.95+6.84) years old and an average course of disease of (5.26x
3.79) days. The conservative group received non-surgical treatment,including 5 males and 11 females,with an average age
of (75.50+8.07) years old and an average course of disease of (4.28+3.42) days. Two groups of patients with preoperative
mainly characterized by abdominal pain,abdominal distension and constipation,have no obvious chest waist back pain
symptoms, the thoracolumbar MRI diagnosed as fresh osteoporotic vertebral compression fractures,record its postoperative
abdominal pain visual analogue scale (VAS),medical outcomes study short form-36 (SF-36) score,defecation interval af-
ter treatment, etc. Results: Thirty-seven patients were followed up for (14.90£14.11) months in surgery group and( 21.42+
17.53) months in conservative group. Compared with before treatment,the VAS of surgery group at each time period after
treatment, VAS of conservative group at 1 month after treatment and SF-36 score between two groups at 3 months after
treatment were all improved (P<0.05) ,while VAS of conservative group at 3 days after treatment showed no statistically sig-
nificant difference (P>0.05). Compared between two groups,there were no significant differences in VAS and SF-36 scores

at 1 day before treatment(P>0.05) ,but VAS at 3 days after treatment in surgery group, life vitality and social function score
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at 3 months after treatment,and defecation time after treatment in surgery group were better than those in conservative

group (P<0.05). There were no significant differences in other indexes (P>0.05). The incision healing of patients in surgery

group was good,and no serious complications occurred in both groups. Conclusion: Percutaneous vertebroplasty is an effec-

tive method for the treatment of osteoporotic vertebral compression fractures with spinal origin abdominal pain as the main

symptom. Compared with conservative treatment, percutaneous vertebroplasty has more advantages in early relief of abdomi-

nal pain and constipation,recovery of vitality and social function.
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Tab.1 Comparison of preoperative general data of patients with osteoporotic vertebral compression fractures between the

two groups
a5 - Y PE5) (4] BMI BMD R Wi 3 ik i) HITBZE ()
(x%s,%) 7 i (x5, kg/m’)  (x#s,g/cm’) (zs5,d) (xxs, J) 517 WM R4
FARHE 21 75.95+6.84 7 14 20.93+2.66  -3.08+0.24  526+3.79  14.90+14.11 8 5 8
fRspdl 16 75.50+8.07 5 11 21234252 -3.18+0.37  4.28+3.42  21.42+17.53 5 5 6
K g 1 1=0.184 X=0.018 1=—0.353 1=0.952 1=0.814 1=—0.868 X’=0.308
P 1 0.855 0.893 0.726 0.348 0.421 0.391 0.857
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Tab.2 Comparison of pre-and post-treatment VAS between two groups with OVCFs(x+s,score)

5 %% BT 1d B 3d wIrE 1A FlE Pl
FARA 21 6.33x1.06 3.10£1.14* 1.81£1.03** 98.210 0.000
AT 4L 16 6.13+1.09 5.43£1.26" 1.88+1.02% 65.239 0.000
t{H 0.584 -5.920 -0.192
P1{E 0.563 0.000 0.849

VE L SWRITET 1 d HE, *1=9.734,P=0.000; **1=13.599, P=0.000;*%=1.721,P=0.093 , *1=10.640,P=0.000
Note : Compared with 1 day before treatment , *t=9.734, P=0.000; **t=13.599, P=0.000;"+=1.721,P=0.093 ., *=10.640,P=0.000
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x3 MABFREMREHEEESREETINIGTEE SF-36 {15 L& (x+s, 7))

Tab.3 Comparison of pre-and post-treatment SF-36 scores between two groups with OVCFs(x+s ,score)

TR (P %=21)

PRy 4 (B %e=16)

ML H

HITHET 1 d A 31 H fgfi  PE HITHT 1 d A 3 H K 46 {1 PAi
AR 30.24+5.58 75.71+6.76 t=-36.729  0.000 29.06+5.54 76.56+6.51 t=-30.042  0.000
HHAE® 0(0,0) 75(75,87.5) Z=-4.078  0.000 0(0,0) 75(75,100) Z=-3.622  0.000
VIRENZS 26.86+10.75 73.23+10.74 t=-16.748  0.000 24.69+9.42 71.38+10.87 t=-16.791  0.000
— i f bR 1 © 26.33+£9.41 44.57+8.68 t=-6.672  0.000 23.25+6.92 45.63+9.50 t=-7.181 0.000
A G ¢ 26.90+6.80 61.90+8.14 t=-22.683  0.000 27.19+6.32 52.19+7.74 t=-10.541  0.000
s 33.93+13.77 70.24+13.96 t=-9.435  0.000 30.47+11.15 55.47x15.11 t=-10.541  0.000
17 R IH B 33.33(0,33.33) 66.66(33.33,66.66) Z=-3.345  0.001 33.33(0,33.33)  66.66(33.33,66.66) Z=-2.535  0.011
it fgk B 45.95+6.33 63.71+9.93 t=-6.513  0.000 46.00+6.85 64.63+8.57 t=-6.857  0.000

Wiy a 1 d dal 4, *1=0.636,P=0.529; ®1=-0.129,P=0.897 ; 41=0.897 , P=0.526 ; °1=0.744 , P=0.462 ; “t=—-0.129, P=0.898 ; %1=0.820, P=0.418 ;
*1=-0.101,P=0.920;%=-0.022,P=0.983 . &J7 i 3 1~ H 41 He 4k, %=-0.384,P=0.703 ; ®=-0.455, P=0.649 ; 1=0.649 , P=0.606 ; “1=-0.351, P=0.727 ;
©1=3.675,P=0.002; 1=3.076 ,P=0.004 ; *1=-0.017 , P=0.987 ;%1=-0.293,, P=0.771

Note : Comparison between groups 1 day after treatment, *1=0.636,P=0.529; ®1=-0.129,P=0.897; *:=0.897,P=0.526;“1=0.744,P=0.462; “t=-0.129 ,
P=0.898;%1=0.820, P=0.418 ; *1=-0.101, P=0.920;%=-0.022, P=0.983. Comparison between groups 3 months after treatment, *1=—0.384,P=0.703 ; ®:1=
-0.455,P=0.649;41=0.649 , P=0.606 ; “1=—0.351,P=0.727 ; °1=3.675 ,P=0.002; %1=3.076 , P=0.004 ; *1=—-0.017 , P=0.987 ;"1=-0.293 , P=0.771
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