<134 H 5 2025 4 2 A45 38 %55 2 ] China J Orthop Traumatol , Feb.2025, Vol.38 ,No.2

- K5 R -

OAtE AN B 5T 255 /K Jesi A -5 D HEXUM & 5T
67 TG N P M PR v Fr O 308 HE A

BER KEX, TNE, HE I0NR, 2105, 26,88
(WU AT X A E B B, Wi A 311201)

(HE] BB K250 3 RIS A 2 F 4T 45 6B KR IR AL 55 B A4 M AU B AT 0 97 B R SR AN P
JEMER D097 2, Fik @B A 2017 4 10 A £ 2019 45 5 A Mk & 69 T8 18] B i B Ak I R AR B A7 $~%’“]k T A,
AYEF R ko A B R 5 AR SBAT IR M M ) B AT 25 4 M B R R IRALLL (B KRR AL ) Ao B R AME F ARSRAT IR A 15 A
AN B AT (BB 4T ), KR 40 4], B 16 4], 4 24 4], 58 (62.1+8.1) % . #4141 38 49, B 18 4], % 20 4] , & &
(65.1£9.3)F MR FUF KutR] R P hhs AR AREFLE EABART, KE3JO6AMA 1 FAK
R BT UG WY Cobb A A MERT % 3 YA | P s 3 YO AL B R AL 98 AL 34 3F 4 (visual analogue scale, VAS)
R EFHEMIF, A 25~36 AR . BARRAF KebiE (70.1217.3) min, Bl 2 42 T 84741 (78.6+18.2) min, £ F A
it FE L (P<0.05), WMARF X & AR A IR Z F3H) L5t 5 EL(P>0.05), FRELE VAS K5 1 F(1.5
0.5) % R &k (0.5203) & T84T K5 1 4 (1.8+0.3) 4 . K k375 (0.8£0.4) o, 2 F 3 A % it 5 & L (P<0.05)

BRI G BT Cobb /i (MG AEAT % B JE AR (P e G A KB 1 5 (6.2+1.2)°,(86.6+£3.5)% . (91.1+2.5)%,
KR (6.4+0.7)°,(85.5£3.3)% . (90.5+£6.3)%, 344k T #F4T40 K )G 1 F(6.8£1.4)° (83.122.4)% . (89.9+3.4) %= K K
[ (7.1+1.1)°.(82.6+4.1)% . ( 87.6£5.9)%, 2 F 3 A %t 3 & >L(P<005)b KA L 3 BB KRB R, R R
JE IR IRAT AL R I 2 B M 5 ARSRAT I B, ROR M35 B T 3 IR 3R AT G518 B M 3 AR SRAT IR & A S ) B AT 2 & KR
BB A L5 B A4 M AN B AT T B SR R S AN A IR A R 45 R AT ) TLE'J WHEITA, TR ARG EF AL AL H N E
B H G BALE KR 7 BT A A AR AT T A B A AU T e G AR B G SR IR R K A R AR,

(k@A) FRANEE,; M, BHE;, AEFH; FRE7

HE 43S R683.2

DOI:10.12200/j.issn.1003-0034.20230937

Comparison of the efficacy of unilateral nailing combined with bone cement reinforcement and bilateral nailing in the
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ABSTRACT Objective To compare the efficacy of percutaneous pedicle screw combined with unilateral nail placement
combined with bone cement strengthening and bilateral nail placement in the treatment of osteoporotic thoracic and lumbar
fractures. Methods A retrospective case-control study was used to analyze the clinical data of 78 patients with osteoporotic tho-
racic and lumbar fractures admitted from October 2017 to May 2019. According to the surgical method, it was divided into per-
cutaneous pedicle screw combined with unilateral nail placement combined with unilateral bone cement strengthening group
(bone cement group) and percutaneous pedicle screw combined with bilateral nail placement (screw group). In the bone ce-
ment group,40 patients included 16 males and 24 females, with a mean age of (62.1£8.1) years old. In the screw group,38
patients included 18 males and 20 females with a mean age of (65.1£9.3) years old. The operation time , intraoperative blood
loss, length of hospital stay and postoperative complications were compared between two groups. The kyphosis Cobb angle , an-
terior edge height ratio, central height ratio and pain visual analogue score (VAS) were compared. Results All patients were
followed up for 25 to 36 months. The operation time (70.1+17.3) min of the cement group was shorter than that of the screw
group (78.6+18.2) min(P<0.05). There were no significant differences in intraoperative blood loss and length of hospital stay
(P>0.05). The VAS in the cement group 1 year 1.5+0.5 and the latest follow-up 0.5+0.3 after operation were lower than 1 year
1.8+0.3 and the latest follow-up 0.8+0.4 in the screw group (P<0.05). The kyphosis Cobb angle , anterior edge height ratio, cen-
tral height ratio in bone cement group, 1 year (6.2+1.2)°, (86.6+£3.5)%, (91.1+2.5)% , the last follow-up (6.4+0.7)°, (85.5+
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3.3)%, (90.5£6.3)% were better than that of the screw group 1 year (6.8+1.4)°,(83.1£2.4)%, (89.9+3.4)% and the latest
follow-up (7.1£1.1)°, (82.6+4.1)%, (87.6£5.9)% (P<0.05). There were 3 cases of bone cement leakage in the cement group,

all of which had no clinical symptoms;and 2 cases of pedicle screws were extracted in the screw group,and the screws were re-

moved at the last follow—up. Conclusion Percutaneous pedicle screw combined with unilateral nail placement combined with

bone cement strengthening and bilateral nail placement in the treatment of osteoporotic thoracic and lumbar compression frac-

tures in the elderly can achieve satisfactory efficacy and effectively relieve the pain of patients,but the former internal fixation

system is more stable,and the long-term follow-up can effectively maintain the height of the anterior middle column and the

correction of kyphosis deformity ,and the incidence of chronic low back pain is lower.
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Tab.1 Comparison of preoperative general data between two groups of patients with osteoporotic thoracic and lumbar
fractures
N PE /5] AR s IR /) T B/ ZHETAR BEETH
4151 % N
7 S (xxs)/% 737} b & T To-T,  Li=l, WA (x£s)/d (xs)
KL 40 16 24 62.1+8.1 17 10 10 3 17 23 5.7+2.2 -3.1£0.4
YRET A 38 18 20 65.1+9.3 15 11 7 5 18 20 6.1£2.9 -3.8+0.5
16z 56 1 x’=0.287 =1.220 x’=0.143 x=1.214 t=0.397 1=-1.332
Py >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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Tab.2 Comparison of surgery-related indexes between two

groups of patients with osteoporotic thoracic and lumbar

fractures
. R - e
I Ay S W N
KA 40 70.1+£17.3 56.2+9.4 7.2+2.8
IRET 2 38 78.6+18.2 55.6+7.1 7.3+3.2
L1 1.420 2.352 1.587
Py <0.01 >0.05 >0.05
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Tab.3 Comparison of VAS before and after operation bwtween two groups of patients with osteoporotic thoracic and lumbar

fractures
- VAS(x+s)/4y
415 %k . - - - - FAf P
A HI AJE3d RE3HNH RE64MH AJg 14 KK B V5

K4l 40 8.7£1.9 2.5+0.9 2.2+0.7 1.6+0.4 1.5£0.5 0.5+0.3 8.296 0.018
IRETH 38 8.5£1.3 2.4+0.8 2.2+0.6 1.9£0.2 1.8£0.3 0.8+0.4 8.731 0.016
Ll 1.871 0.786 1.412 2.478 1.412 1.671

Py >0.05 >0.05 >0.05 >0.05 <0.05 <0.05

x4 MEABRBEREMEEETEEFATEGETRE LR Cobb LR

Tab.4 Comparison of kyphosis Cobb angles before and after operation between two groups of patients with osteoporotic

thoracic and lumbar fractures

Cobb ffi (x+s)/°

415 % : - - - - FA{A PfA
ARHI AR5 3d RE3IAHA RE64A ARJE 14 KK B V5
Bkl 40 16.42.1 48+1.9 52427 5.820.4 6.2+1.2 6.4£0.7 17.315 0.010
AT 41 38 17.842.2 4912 53226 5.80.2 6.8+1.4 71211 26.423 0.001
o1 0.871 1.786 2412 3478 3412 3.671
Py >0.05 >0.05 >0.05 >0.05 <0.05 <0.05
5 WMEABRBRREMEESTEEFANEGENESEILELR

Tab.5 Comparison of anterior edge height ratios of injured vertebrae before and after operation between two groups of

patients with osteoporotic thoracic and lumbar fractures

AT 2% i 2 U (xs) /%

4151 1% - - = - - Fi P i
AR AE3d  RE3IMA ARF6AA RFEL1E KK
K el 40 47.7£3.9 94.4+1.5 91.1£5.7 89.3+5.4 86.6+3.5 85.5+3.3 10.335 0.011
IRETH 38 48.5£3.3 93.9+1.8 90.5+£5.6 88.6+4.2 83.1+2.4 82.6+4.1 14.712 0.001
U4 0.150 2.174 1.785 3.126 2.490 3.014
Py >0.05 >0.05 >0.05 >0.05 <0.05 <0.05
®6 MABRRNMMEEBSHEEFANGHHITRSERAELR

Table 6 Comparison of central height ratios of injured vertebrae before and after operation between two groups of patients

with osteoporotic thoracic and lumbar fractures

, s o 5 LB (x5)/ % -
415 E — - - - —— - Fif P
A AE3d  ARE3AH RE6AA  AELE KK
HKIRH 40 59.7+£6.9 94.1£3.9 92.2+2.7 91.6£5.4 91.1£2.5 90.5+6.3 34.573 0.001
WEET 2 38 58.2+7.3 93.4+5.8 91.2+£3.6 90.9+6.2 89.9+3.4 87.6+5.9 28.731 0.001
U4 0.871 1.786 1.242 2.148 2472 2.611
P >0.05 >0.05 >0.05 >0.05 <0.05 <0.05
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Fig.1 A 58-year-old female patient suffered a 4-day compression frac-
ture of L; vertebral body due to a fall injury,and underwent percutaneous
pedicle screw combined with unilateral nail placement combined with u-
nilateral bone cement intensive treatment  1a,1b. Preoperative standing
lateral X-ray film and lumbar spine MRI showed L, vertebral compression
fractures  lc. Standing lateral X -ray film at 3 days after operation

showed good reduction of the injured vertebral and uniform diffusion of

bone cement  1d. Standing lateral X-ray film at 3 months after operation showed good reduction of the injured vertebra , uniform diffusion of bone cement,

and stable internal fixation 1e,1f. At postoperative one-year follow-up , the standing AP and lateral X-ray films showed the height of the injured vertebrae

decreased slightly , the bone cement was evenly diffused, and the internal fixation was stable
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