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ABSTRACT Objective: To investigate the clinical efficacy of fixation and bone grafting of osteoporotic vertebral fractures.
Methods: A retrospective analysis of clinical data in our hospital from July 2011 to July 2012 was performed in 80 cases of osteoporotic
vertebral fractures. According to the fixed way, the 37 cases of patients treated with PMMA bone cement augmentation combined with
pedicle screw fixation was admitted as the research group, and the remaining 43 cases of patients with a fixed simple application of
pedicle was considered as the control group. Clinical data of all these patients including the operative time, blood loss, postoperative pain,
healing time was collected. The vertebral height before and after surgery was measured by lateral X-ray radiography, and the fixed effect
was evaluated. The patients were followed up for 24 months. Results: There was no significant difference (P>0.05) between the two
groups in the operative time, blood loss, hospital stay or fracture healing time. In comparion of the postoperative pain, vertebral height,
implant loosening and breaking between the two groups, the research group was superior to the control group, and the difference was
statistically significant (P<0.01). Conclusion: Bone cement augmentation with pedicle screw fixation has good clinical effects on the
osteoporotic vertebral fractures, and it is worthy of wide application in clinic.

Key words: Osteoporosis; Vertebral fractures; Polymethylmethacrylate; Internal fixation

Chinese Library Classification(CLC): R683.2 Document code: A

Article ID:1673-6273(2015)12-2286-03

LIS

B BUBARAE S AR N /0, B B BROUL A KR A D
AER B B WERESE T e AR T A —Fh 2 B VR B I e, 2 K
TRAENRE BT RENNYUADREZ T iR , H UE el
BEZIGR , PR B A BRI B ORI N, e e g
HYTH LR MZE T o B BTS2 A M JEHESS TR 4k
BT PARE R HOHE 5 MR BRET A T2 107 BB P
HEREAT AHIZT RS AR DT RI G, S B E YR 3l , B A HE

*HEBIH  [E 5K A AR ERE i B H (30700841)

RS ZJ, FARBCRIFABIAED, (K, Anfafed simAfe =5 ARET
I E BB E PE XA RCR T, AR, R IR TR
TR (PMMA) B K YR8 2 I T I AR A SR AE 5 AR R
FIEAR, LASEIRET ARV, AWFTExT 37 Bl Bgifs
P AR T R SR FME S AR MR E T /K e AR YT , I PRACR
B, B IR .

1 3R 575
L1 B

YEZ TR Z 8 (1979-), 55 W-HRFE A, 3R B, #5805 18] - B HE4MB) , E-mail:qin_chaol1979@163.com

(Wefi Hi99:2014-10-17 232 H]:2014-11-10)



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll5 NO.12 APR.2015

« 2287 -«

FEMLIRRE 2011 48 7 A %8 2012 4E 7 A YA 80 44i)& Bk
PAMEHER BT R E IR GORE . RIEFA T R PMMA
B KSR A 5 AR P [ (4 BB VR IR E 4, AR Bl A
5 HR P [ 2 BB AR X IR . BFSE A 37 il R 5 12
B, 2 15 Bl 4544 60 -73 %, F-44(67.08% 1.61) % ; gk fAE-4r
13 {51, BEEHEAA 47 14 15i]; Denis 4370 : A 784 10 {5, B 74 11 f4i], C
BI85, D BY 8 ], Xof BRZH 43 B, Hoh 55 19 4, 4 14 il
AEE 60-75 % -1 (66.45% 1.33)% ; MME(AR-E-IT 26 1], FEAE
BT 17 Bl ; Denis 4374 : A % 6 5], B #4 19 fi],C % 13 f],D
R 5 5], WL R I — R PORLE B 2 S, B T M (P>0.
05),

1.2 WNRHEBRERE

YNNRHE BT B TR s B B e BT s S B B
SHRET RGN E FARE s M SRR A B I IR 7R}
SEHE . HEBRARUE AT RIS AT 5 RIS T AR s RIS A THEMR 5 51
WA T AR AU
1.3 FARFE

WL YR 4 B Rk , A8 BT RO, R T C AR o (o
Priedd, BUG IEH Y10, BRREITHEAR & T T AR HETR I HEAR
AT ZE, 28 DL e S MRETHFET B, TP 25 5 1F R Al 5-10 B2
AMES AR HR A FLE P R 2 2 B MR, T C BV AR L,
e fLiEE 4% 1-3 mL BKIRZEGE AFLEN, EEEKIES
U, SRJE 7 AHE AT o MRS AR A A T X HEAS 1 5 ), A

BTG R HIEHER 1/3 P RTRIS S 7T i etk KR
A BB E N MR BT R T 1/3 W TR THERR IR
JE., B REFE AT AT TT B AL B8 , IF 45T HEAR ] sliAs 58 (Al 4l
%E = o
1.4 MEIgHR

RIGHEY 24 A o ICE BB F R FARRE . A
ORGP BTG B ] S T RAT S A X 2
A2 e R PN 61 52 R
1.5 GEit= a0

K H SPSS17.0 St ki AT A B, TH BB (x£ s)3R
N, I EEECR T AT, THECRORAT X2 A5, DL P<0.05 S 22
RAEGIHFE L

2 #R

21 MABEFARERBERLLE

WFFE2H B 38 1 T AR ) S (133.81+ 5.45) min, A 1
(22175 4.71) mL, A= Bt (a4 (8.67+ 0.55) d, B &
BFEA (6.35% 0.29) d; X ARZH B EH I F AR (134.52
533) min, AHHME R (225.91+ 442) mL, HBEatfE sk
(8.83% 0.29) d, B @ & AT (6.29+ 0.34) d; Hi R 1 A4,
WL AR T TF AR ] AR v i o A 5 B I B B B A e )
EFARIEANE I B E L R(P>0.05),

R HABEFRERBERILR(xt )

Table 1 Comparison of the general data of the operation between the two groups(xt s)

Group Case Operation time Blood loss Hospitalization Fracture Recovery
Study group 37 133.81% 545 221.75% 4.71 8.67+ 0.55 6.35+ 0.29
Control group 43 134.52+ 5.33 22591+ 4.42 8.83% 0.29 6.29+ 0.34
t 1.045 1.491 1.580 0.726
P 0.310 0.152 0.615 0.478
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Table 2 Comparison of the postoperative recovery of patients between the two groups(xt s)

Group Vertebral height Stability Postoperative pain
Study group 28.38+ 7.04 10.44% 3.71 2.50% 0.73
Control group 17.63+ 3.44 8.16% 3.55 4.59+ 1.44
t/x? 0.140 7.33 5.23
P 0.009 0.006 0.000
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