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Comparison of the Clinical Efficacy of Percutaneous Vertebroplasty Pedicle
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of Thoracic Vertebral Metastases™
WANG Yu-qiang', JIA Yong-ser?, ZHAO Yong-jun', LI He', JIN Hai-chao', SU Xue-tao'
(1 Department of Orthopaedics, Hospital affiliated to Armed Police Logistics Institute, Tianjin, 100027, China;
2 Institute of Traditional Chinese Medicine, Tangshan Polytechnic University, Tangshan, Hebei, 063000, China)
ABSTRACT Objective: To further explore the clinical differences of percutaneous vertebroplasty pedicle method and traditional
conservative method on the treatment of thoracic vertebral metastases, so as to provide references for clinical related practice. Methods:
88 cases with thoracolumbar vertebral metastasis cancer patients admitted to the hospital from December 2012 to May 2013 were chosen.
According to the different treatment methods, the patients were divided into the study group those who were treated with percutaneous
pedicle pathway vertebroplasty and the control group those who were treated with traditional conservative method, with 44 patients in
each group. Then the clinical satisfaction levels of the two groups after treatment were observed and compared. Results: The clinical
satisfaction levels of the study group after surgery for one day, one month, three months, six months and one year were significantly
higher than those of the control group, and the differences were statistically significant (P<0.05). Conclusions: In the practice of the
treatment process for the thoracic and lumbar vertebral metastasis, the clinical comprehensive effect of percutaneous pedicle
vertebroplasty has shown that it can effectively improve the treatment and improve patient quality of life compared with the traditional
conservatism. It is the ideal way for the clinical treatment of thoracolumbar spinal metastatic tumors.
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Table 1 Comparison of baseline information of two groups [n, xt s]

Thoracic vertebra ~ Vertebra lumbalis

Groups N F M Average age (yrs) . .
patient patient
Study group 44 23 21 55.99% 10.55 14 30
Control group 44 25 19 55.44+ 10.11 16 28
Value — 0.1833 0.2497 0.2023
P _— 0.6685 0.8034 0.6529
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Table 2 Comparison of clinical satisfactory levels between the two groups [n,n(%)]

6 months after

Groups N 1 d after surgery 1 month after surgery 3 months after surgery 1 year after surgery
surgery
Study group 44 39 (88.64) 34 (77.27) 28 (63.64) 28 (63.64) 28 (63.64)
Control group 44 0 (0.00) 14 (1.82) 10 (22.73) 14 (31.82) 10 (22.73)
%’ value — 70.0408 18.3333 15.0063 8.9275 15.0063
P value —_ 0.0000 0.0000 0.0001 0.0028 0.0001
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