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Application of the theory of equal emphasis on muscle and bone in percutaneous vertebroplasty of lumbar osteoporot-
ic compression fracture

LI Hao-kang' ,HUANG Zhuo-han' ,LAI Ju-yi*,HE Sheng-hud*(1. The Fourth Clinical Medical College of Guangzhou University
of Chinese Medicine ,Shenzhen 518000, Guangdong,China;2. Shenzhen Hospital of Traditional Chinese Medicine ,Shenzhen
518000, Guangdong, China)

ABSTRACT Objective To explore the clinical efficacy of percutaneous vertebroplasty (PVP) combined with nerve block in
the treatment of lumbar osteoporotic vertebral compression fractures under the guidance of traditional chinese medicine "theory
of equal emphasis on muscle and bone". Methods Total of 115 patients with lumbar osteoporotic vertebral compression frac-
tures were treated by percutaneous vertebroplasty from January 2015 to March 2022, including 51 males and 64 females, aged
251086 (60.5£15.9) years. Among them,48 cases were treated with PVP operation combined with erector spinae block and
joint block of the injured vertebral articular eminence (intervention group),and 67 cases were treated with conventional PVP
operation (control group ). The visual analogue scale (VAS) and Oswestry disability index (ODI) before operation,3 days, 1
month and 6 months after operation between two groups were evaluated. The operation time ,number of punctures and intraop-
erative bleeding between two groups were compared. Results The VAS and ODI scores of both groups improved significantly
after operation compared with those before operation (P<0.05). Moreover,the VAS and ODI scores of 3 days and 1 month after
operation of the intervention group improved more significantly than that of the control group (P<0.05). The difference of VAS
and ODI scores before operation and 6 months after operation between two groups had no statistical significances (P>0.05).
There was no statistically significant difference in the number of punctures and intraoperative bleeding between the two groups
(P>0.05). Conclusion Based on the theory of "equal emphasis on muscles and bones" ,PVP combined with nerve block can
effectively relieve paravertebral soft tissue spasm and other "muscle injuries" ,which can significantly improve short-term post-
operative low back pain and lumbar spine mobility compared to conventional PVP treatment,and accelerate postoperative re-

covery , resulting in satisfactory clinical outcomes.
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Tab.1 Comparison of clinical data between two groups of patients with lumbar osteoporotic compression fractures

a5 - P51/ 51 el (mts )/ HTHECR 54 /11 HHETHE It 7 1 i)
Lz 'y L, L, Ls Ly Ls (x£s) (x£s)/J]
JiIRESI il 43 23 25 59.0+17.0 9 14 10 9 6 -3.5+0.7 8.2+1.7
R4 67 28 39 61.7£15.1 12 19 16 12 8 -3.620.6 7.4+1.5
KB X’=0.425 1=-0.902 X’=0.150 1=0.597 1=2.612
P1{H 0.514 0.369 0.997 0.552 0.010
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Tab.2 Comparison of intraoperative indexes between two
groups of patients with lumbar osteoporotic compression

fracture (x+s)
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Tab.3 Comparison of VAS and ODI scores before and after surgery in two groups of patients with lumbar osteoporotic

compression fractures(x+s)

) VAS/ %y ODI 343/ %
5 %k - - - - - - - -
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LK 67 8.9+0.8 2.7+1.1 2.6+1.0 1.820.8 78.7+6.1 26.3+5.8 22.8+39 14.324.6
i) 0.368 -4.381 -4.002 -1.605 -1.370 -6.571 -3.225 -1.463
Pl 0.711 <0.001 <0.001 0.111 0.173 <0.001 0.002 0.146
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