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Clinical study of modified suspension reduction method combined with percutaneous vertebroplasty in the treatment
of thoracolumbar osteoporotic compression fracture

LU Yu-zhou,WANG Yu,YANG Xiao-xu,WU Cheng-qiang,ZHANG Shou-cui,WANG Jin-guo,WU Ya-dong,QIN Dong,
DING Lin (Rizhao Hospital of Traditional Chinese Medicine Affiliated to Shandong Traditional Chinese Medicine University,
Rizhao 276800, Shandong, China )

ABSTRACT Objective To investigate the clinical effect of modified suspension reduction method combined with percuta-
neous vertebroplasty in the treatment of osteoporotic thoracolumbar compression fractures. Methods From February 2020 to
October 2021,92 patients with thoracolumbar osteoporotic compression fracture were treated by percutaneous vertebroplasty.
According to different treatment methods, they were divided into the observation group and the control group. The observation
group was treated with modified suspension reduction and then percutaneous vertebroplasty , while the control group was treated
with percutaneous vertebroplasty alone. The observation group (47 cases) ,including 20 males and 27 females, the age ranged
from 59 to 76 years old with an average of (69.74+4.50) years old ,fractured vertebral bodies: T}, (2 cases), T (7 cases), Ty,
(19 cases), L, (14 cases), L, (5 cases) ;the control group (45 cases),including 21 males and 24 females, the age ranged from

61 to 78 years old with an average of (71.02+3.58) years old, fractured vertebral bodies: Tz (3 cases) , T, (8 cases) ,T\,(17 cas-
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es),L;(12 cases),L,(5 cases) ; The leakage of bone cement were observed , the visual analogue scale (VAS) ,Oswestry lumbar
dysfunction index (ODI),anterior vertebrae height (AVH),Cobb angle of kyphosis and the amount of bone cement injected
before and after operation were recorded and compared between the two groups. Results All patients were followed up,ranged
from 6 1010 with an average of (8.45+1.73) months. Two patients ocurred bone cement leakage in observation group and 3 pa-
tients in control group. AVH of observation group increased (P<0.05) and Cobb angle of injured vertebrae decreased (P<
0.05). Cobb angle of injured vertebrae and AVH of the control group were not significantly changed (P>0.05). Cobb angle of
injured vertebrae of the observation group was lower than that of control group (P<0.05) and AVH was higher than that of the
control group (P<0.05). In the observation group, VAS before operation and 1 week,3 and 6 months after operation respective-
ly were (7.32+1.05) scores, (3.56+1.18) scores, (1.83+0.67) scores, (1.27+0.34) scores,and ODI were (40.12+14.69)
scores, (23.76+10.19) scores, (20.15+6.39) scores, (13.45+3.46) scores. In the control group, VAS before operation and 1
week ,3 and 6 months after operation respectively were (7.11£5.26) scores, (3.82+0.68) scores, (1.94+0.88) scores, (1.36x
0.52) scores,and ODI were (41.38+10.23) scores, (25.13+14.22) scores , (20.61+5.82) scores, (14.55+5.27) scores . The
scores of VAS and ODI after operation were lower than those before operation (P<0.05),but there was no significant difference
between the two groups (P<0.05). Conclusion Modified suspension reduction method combined with PVP surgery for osteo-

porotic thoracolumbar compression fractures has achieved good clinical results, which can effectively relieve lumbar back pain,

restore vertebral height, correct kyphosis,improve lumbar function and patients” quality of life.
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Tab.1 Comparison of preoperative general data between two groups of patients with thoracolumbar osteoporotic compression
fractures
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Tab.2 Comparison of VAS and ODI scores before and after surgery in patients with thoracolumbar osteoporotic compression

fracture between two gruops(x+s)
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Tab.3 Comparison of the height of the anterior edge of the injured vertebrae and the Cobb angle of the injured vertebral

kyphosis before and after surgery in patients with thoracolumbar osteoporotic compression fracture between two groups (x+s)
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