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The Application Effect of Sextant Minimally Invasive Percutaneous Pedicle
Screw Fixation Combined with Vertebral Body Formation Surgery

on Spinal Fractures Combined with Osteoporosis™
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ABSTRACT Objective: To explore the application effect of Sextant minimally invasive percutaneous pedicle screw fixation com-
bined with vertebral body formation surgery on spinal fractures with osteoporosis. Methods: 60 patients with spinal fracture and osteo-
porosis admitted from 2020.1 to 2023.1 were selected and divided into observation group and control group, with 30 patients each. The
control group received PVP, and the observation group performed PLIF combined with PVP, comparing the two groups. Results: The
time of first implantation, the compression rate of vertebral height, and the correction rate, the vertebral height, SFI and JOA score were
higher than the control group (P<0.05); the postoperative complication rate and refracture rate in the observation group were lower than
the control group (P<0.05). Conclusion: Sextant Minimally invasive PLIF combined with PVP for spinal fracture combined with osteo-
porosis, with less additional trauma. Due to the good fixation effect, it can promote postoperative recovery, improve long-term lumbar
function, and reduce the incidence of postoperative complications and refracture.
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Table 1 General Information Comparison

Category Observation group(n=30) matched group(n=30) 2/t P
Gender(n)
Male 19 18 0.120 0.727
Female 11 12
Age (years) 65.21+ 3.42 65.30+ 3.57 0.127 0.899
Preoperative BMD(mg/cm?) 31.53+ 5.73 31.52+ 6.73 1.208 0.141
Fracture site(n)
Thoracic segment 11 9 0.670 0.203
Lumbar segment 12 13
Thoracolumbar 7 9
Preoperative vertebral
18.64+ 3.91 18.72+ 5.87 0.679 0.301

kyphosis angle(® )
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Table 2 Comparison of perioperative indicators(xt s)

Groups n Surgical time(d)

First time getting out

Total blood loss(mL) Hospitalization time(d)

of bed(d)
Observation group 30 67.34+ 4.58" 47.15% 6.47 3.62+ 0.78" 8.75¢ 0.72*
Matched group 30 37.54% 5.52 45.05 8.34 4.15% 1.12 9.25+ 1.03

Note: Compared with matched group, “P<0.05, the same below.
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Table 3 Comparison of fracture related indicators(xt s)

Posterior convexity angle of

Compression rate of

Correction rate of vertebral ~ Vertebral height recovery

G vertebral body(° ) vertebral height(%) kyphosis angle(%) rate(%)
roups n
P Immediately =~ 3 months = Immediately =~ 3 months  Immediately =~ 3 months  Immediately 3 months
after surgery after surgery after surgery after surgery after surgery after surgery after surgery after surgery
Observation 23.76% 57.93% 62.73% 57.54%
30 7.64+ 131" 8.56% 2.11* 19.26+ 2.31% 60.36x 9.32* ‘ ‘
group 4.15% 8.03** 10.16* 8.37**
Matched 15.87+ 35.96x 26.01+ 29.59+
30 11.51+ 3.46 2529+ 3.36 4226 8.41 51.69+ 8.12
group 8.16* 7.15% 4.16*
Note: Compared with immediate postoperative period, *P<0.05.
4 BEHEINEEIRE K EI (22 5,5)
Table 4 Comparison of lumbar functional recovery levels(xt s, points)
SFI JOA
Groups n
3 days after surgery 3 months after surgery 3 days after surgery 3 months after surgery
Observation group 30 24.75% 7.25 67.58+ 11.12** 8.24+ 2.49 20.52+ 3.31*%
Matched group 30 24.78+ 6.37 52.36+ 9.35*% 8.22+ 2.31 15.69+ 4.24*

Note: Between the same groups as compared with 3 d after surgery, *P<0.05.
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