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Treatment strategy and efficacy observation for osteoporotic vertebral compression fractures combined with
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[Abstract] Objective To investigate the efficacy of percutaneous kyphoplasty (PKP) and posterolateral fu-
sion (PLF) for the treatment of osteoporotic vertebral compression fractures (OVCF) combined with lumbar degenera-
tive diseases (LDD). Methods Eighty-six cases underwent PLF combined with PKP operation had been followed-up
from March 2008 to September 2010. The vertebral bodies height and Cobb angle were measured and evaluated at
preoperative and postoperative follow-up by analysing results of X-ray of spine. Low back pain and nerve function re-
covery were assessed using JOA score. Locomotor activity was assessed using locomotor activity scale. Results The
height of anterior edge vertebral body and central vertebral body 3 months after surgery were respectively higher than
those before operation (P<0.05). Cobb angle of (15.8+4.71) © in 3 months after surgery was less than (28.3+7.45) ° be-
fore operation (P<0.05). There was no statistically significant difference of the height of anterior edge, central verte-
bral body and Cobb angle between 3 months after surgery and the finial follow-up. The JOA scores of (23.62+4.60) 3
months after surgery were significantly higher than (10.8544.26) of preoperative (P<0.05). And, the scores of locomo-
tor activity in 3 months after surgery (1.22+0.38) © were significantly lower than those of preoperative (2.57+0.43) °
(P<0.05). The nerve function recovery and locomotor activity were slightly improved in the final follow-up when com-
pared with those of 3 months after surgery (P<0.05). Conclusion PKP and PLF is safe, feasible and effective for the
treatment of OVCF combined with LDD, which can quickly relieve pain and restore the spine morphology.
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