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Effect of unilateral percutaneous vertebroplasty for adjacent segment osteoporotic compression fracture after
thoracolumbar internal fixation. HE Yu, HE Rui, FANG Miao. Department of Orthopedics, Chengdu Second People’s
Hospital, Chengdu 610017, Sichuan, CHINA

[Abstract] Objective To observe the effect of unilateral percutaneous vertebroplasty for adjacent segment os-
teoporotic vertebral compression fracture after thoracolumbar internal fixation. Methods From February 2013 to Sep-
tember 2015, the data of 73 patients who underwent vertebroplasty in the Department of Orthopaedics of Chengdu Sec-
ond People's Hospital were retrospectively analyzed. Among them, there were 20 cases with adjacent segment osteopo-
rotic compression fracture after spinal internal fixation (internal fixation group), and 53 cases with simple thoracolumbar
osteoporotic compression fracture at the same period (non-internal fixation group). The average operation time of per
vertebral body, postoperative hospitalization, complications were compared. And the visual analogue score (VAS) and
Oswesty dysfunction index (ODI) at pre-operative, the next day after operation as well as the last follow-up were com-
pared between the two groups. Results  All patients were followed-up for 6 to 9 months. The operation time of the inter-
nal fixation group was (29+5.5) min, which was significantly shorter than (38+7.7) min of the non-internal fixation
group (P<0.05). There was no significant difference in post-operative hospitalization, complications, VAS scores, and
ODI scores between the two groups (P>0.05). In the internal fixation group, there were two cases of bone cement leak-
age, including one case of intervertebral disc leakage and one case of paravertebral leakage. In the non-internal fixation
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group, there was one case of bone cement leakage in intervertebral disc. There was no serious complication occurred

such as spinal cord/nerve injury, infection, embolism and bone cement allergy. Conclusion Unilateral percutaneous ver-

tebroplasty for adjacent segment osteoporotic compression fractures after thoracolumbar internal fixation can achieve good

results. It is a minimal invasive operation and can significantly relieve pain, improve the movement and quality of life.

[Key words] Osteoporotic vertebral compression fracture; Adjacent segment; Vertebroplasty; Thoracolumbar in-

ternal fixation; Effect

HES ARET N 15 Al -G AR 2 IRIT B AR
AR AR SRR 0 AR SR P [ R ROR A S
HOOLEY IR AE o ARSI B RS A YT —
LI RAE , H kA RN 13% , PR 26 R3S TS AN
FETAR DB 1B 47 M HEEAE: P 1 5 @l & AR I
0T B A B T R R N BE O & TR T A2 R
12 P FARIGIT ARG I R R A2 B, %
T i R P 1 5 AR e 3 BB A T T
BRI HEA TN EE Y R R O UK T B A AR
[ A T I ) — A MERSE . [ 28 B 2 SR HE AR R AR 2l
TRYTHER I AR LIk, A7 2 208 I s IR HE
s Bsi s BT . HEA A 1R OB RER  JF
RAREAEL R I BCRIGT T B BB AR R 4i e P
P EEZRIT k. B = B A P 15 AR I 3
HEABT I IHEIAR OB ARG 7T RSO G HRGE . A SC
SRHEIAR R AR 7 M AR AE 5 ARET P9 1 A5 IR Y
BrE A R AR AT I R B W T

1 #ERSHE

1.1 — ekl BEE 2013452 A £20154E9 A
T AR T 28 N I B Be B B THEIR OB AR i 35 73
151], S g AT P T A W 01 BB S A R 4
P 20 191 (PN [T 2 4L, 3 25 A MEAA (] 40 B0l g 2
HEE RGN TR AR B4 i 53 IR E 4), 35 554
HEMR i B8 A ™ EE IS SRR S T B AS . X
F, MRUAS 25 BB 7 b 3 i 7, 52 182 b M o
1™ Cobb's f1<40°, MRI | IG5 i #i &A1
I, G IR IO SRR ARAE , HEBRAFE 113 <60 %7 iR
WESE YT AR B

1.2 FARITY: BB TUREM , 5 B 25
v N MR BT T B TR R T, PR R 34
FHEAMIME S AR ZERTAR . FARIACR 1%H 2R
AT Rl i i PR I o I PN 8 i i e R 1 B, O
A7 A R ME 5 AR ZE A, SRS IEMIE B A 1420 28
) NS 2 S HEIART 173, TEA T e A = M N 2%,
SR AR R E R AR, BABREEY a8, 12 Bk
E RN ST e S NI = 8 A ) S| BT =0
Jr iR HERE  JRAE KIS, 7E C B WAL T i BRAED 5k
TE R EBR P, R B 7K U, B )™ 4 W88 3 I
DFAENGE DL, T S8, RSB K e 2 #A RIS 58 44
HTAEIE o P 2 A 58 RO 2 S S, S

REHE 5 ARET AN A B AL VRS iR B BB B S A A
BRAEY kA, 1) BRAE N TR AL T SKAN R B,
Pk Ik BT B Bk R KR, 7E C RUE WA
T B KT ST A

1.3 MESEP e EEARE AR H EARE
6~9 1 H AR UK Bl Ui IR A D A48 73 (VAS) , Oswes-
ty DIRE R Aig 5 200D, B MHEAR T A B[], A5 B

1.4 Gtk i SPSS19.0 Giit 245t ik
TTEARGE T3, T ORI B bR M 22 (aks) R
2H 8] HO 3R Wb ST REAS e K6, 3HEICP0R) FL AR o
FEE, A P<0.05 WS A G A L.

2 #R

2.1 WAREN— MR A NEEA R
B BT A B T3 R AR A P9 1 B Sk g, e, T 1481
T 26, Ty 445, T S, L, 9], L, 401, JE PN [ E 40
Ty 36, T 841, T 19, L, 194, L, 6 5], WiZH &
BAES PSR R EL B B 1] A5 A 4 HL B 22 57
WG 5 L(P>0.05), W& 1 £ 2,

F1 FAREN—RARLE

205 [ =R PEHI () SR i e ]
(vts, ) 5 o (e, )
PA [ 7 2H 20 64.3£102 8 12 6.1+1.7
AENEELH 53 67.149.7 16 37 6.7+1.2
I E 2319 1.823  1.335  1.004
P 0.275 0.183  0.060 0.283
F2 WMHBENENEETES LR
2 51| i3 N Ty Tu To L, L.
[l E 4 25 1 2 4 5 9 4
JENFEL 55 0 3 8 19 19
Y1E 3.615
PAH 0.103

2.2 YL EARRT ARG VAS PF4) .ODI, FA
] ARG BE IS TR AR S5 IF AORE LU PR
BB A HER T AR 1] 22 5547 S 122 3 L(P<0.05), T
HBEANFEBER ] Jf A, FAREN AT IR H K
KB 177 VAS F1 ODI F #8253 35 o 40 i 27 3 L (P>
0.05), WL 3. Frf B 3 Johlike 28 B KR 351
N, G T RN o PN 2 2 AR R A K
PB, 1 FIHER S5 TR, 1 BEAHESH S IR JE A 1
21 1B A KR TR BB i

- 1395 -



EEEZIMEs HENEE118 Hainan Med J, Jun. 2019, Vol. 30, No. 11
£3 WAHBEERH.RFH VASTES  ODI, FARKE ARG E E B (rxs)
215 %5 VAS (4%) ODI (43) FAREHE (min)  ARIFHBERHE ()
FAAT  FARKHE Kkt FARR FARUKH RN
PR ] 241 20 8.6+1.2 23407 2.0+£0.6 76.4+13.2  34.1483 28.249.1 20455 3.8+1.1
ENEEH 53 9.0£1.7  2.1£1.0 2.1£0.7 72.3+122  31.5+7.9 25.7+10.1 38+47.7 3.5+1.3
E 1.593 2.036 1.325 1.796 1.113 1.827 0.914 3.518
P 0.37 0.45 0.23 0.19 0.15 0.10 0.04 0.62
2.3 LR E] BAEEEMA LR E N AL, AR A MR 1T LS 5 B Al R,

AR S PR A AL O 5 P A A B A AE AT Lo~S) ME S AR
BTN I 58 Bl AR, ARG KA To B s AN B I, 1
HE A I 58 A e 3 B B A A AR BT, WL L

1
TE:A~D  HEARBOE AR X R BAZREFIREAS B, MR RIS R

ARG KA To oo Ly =AY BeEACE 3, i I AfE P
I A AR W 3T Y B 22 A A A B O A T 4 3T
W_Algzo

ZEBRELZERE, NEERBIREATR BN

B2 2HExi, MEEREIRESTREN
TE A MERBUEART X 5B .C, MERBIE AR IR D E, MEARBUEARTG X .

3 it

i A A 75 AT PN [ AR I 30 Y BB T A
FEAgVE BT 5 WO AORE , H e A 20 13%, RX
S BB 3 WU AR TAR g A, AR gE n RRAR K
S BUR SEIR YT 0T AR i AP 0 I R L RS
IIMEAR S M e 235 DR AR 4 2 i D RERERGS . ek
- 1396 -

TR T B RGN AT B e A XU A R e i S T
AN S22 152 B BRI

HEVR BB AR B K Ve TE AR TS , Bk e R &
7 TR AU AR A e 22, [ P T L RS A IR - it
BORAE R, AT DR S HE R 4548, D B 3 5
T i B P ER S, BRI T fole st X o 228 0 SR, 3k 1) P



Hainan Med I. Jun. 201%. Vol. 30. No. 11

BEEF2019F6 BE305% 114

19 B RICR 0 AS 20 73 1] 80 /N HE A 347 Ay 37 i g
TEHME R85 T, R TFARTORYFF AR, U
A IESE , B 5 AR AR S S AR R YT A
i HEL M S 415 T B S8 Lk I S R R AR g T, AR
5% R P R T TR S A Be it 18], AR AT F ARG
VAS P43 K ODL #4345 J7 Tl L8 25 5 RG24 X
(P>0.05), 2 WA MEAR BT 16 97 M REAREAR: =5 MRAT PN [ 52
AR T I 3T B A T 4 1 i B RE 3R A 5 A i TR
P HE A i P B T A S B RCR . BOKREE & R B
Z 8] B AR P LA JRy S 5 AT DAAT 8RR R R
S Ji SRR G fuf FE ShAR LA N . A FT 4k 3 1) %
A K Ue B R, (A8 M R i A AME T, YR 5 |k
PR G BKIRB IR SRR B AR F LI KRE , K
2 R TCREAR 1, BA0 2 00 G 050 P v 28 K R A
ARG IR EF N R R R B K TR 3
Ko sl B AN R B KU 1 B R AR B 1K
RBREZETEL.

AR TR 5T v A 2L R 4 S SR BB BRI A 5 AR 2 )
FAR St F AT B R B TR RIME AR A A
L SCERN AT AR . A 2R gt R R
£ AL R OBUA HE 5 AR 2 0 ME A B R 5 7 HE A5
JEWIE R  BE BRAR EIRE 2R S B AR
5 A AR BT A {68 5 T A s i) B 0, T DAAT BRI
SR R R] o R ASE 2 B o f R AR U2 2 IR
B, TS0 T B 7K U8 18 T 55 9 A I AU e
T RIE A Fp St 2 110 2 57 3 B vh 7 20 0 o7 2 5 )
B2 4 B TR MEA S BE RN K U HE TR B AL AR
R 5 R 1 550 UL 25 3R T R A g A AR 3 7 2o A v
BRI E . M A A 5 MR AT PN 1 52 AR 1 3 A A
BT ILF- Y00 P9 5 47 Bk vty , (645 B 417 B
XHEEH, ZHERE YT S F AR, L, FEAR R —IK
75 e P AN T M A 2 At ) 4 8 A /K DR 4 1
b A P R B, Xt AT A R R AR e 4 i
o WEEA TR M TIENEEL .
Je, C TR o5 Rtk 5 Y 1R A A PR, P9 11 2 4L F- R
AT DUAR 5 P [ 52 041 B A B i o T AR T BE T
iyl R SRS b N I 7 ST R S - A N S VA
BB Z , FARR RN E & . Hok, N el

TE 2 2k A p AT LS5 ME 5 MAT /Y J5 ), e 1) Sy
T AT T N0 25 N B A B Sl e 400 g
S S AL FE AR PR UE 2 i R 2 4

25 bR, 2 BN AE 5 AR ZE RUAHEAR OB AR YT

FEEAFE P 181 5 AR I I 2 AR A B gnt A s 4 -4 T B

PR 730, T ARRI3/0N g 18 25 2 i , i AR

N MG Bl S R T

S 3k

[1] DEWALD CJ, STANLEY T. Instrumentation-related complications
of multilevel fusions for adult spinal deformity patients over age 65:
surgical considerations and treatment options in patients with poor
bone quality [J]. Spine (Phila Pa 1976), 2006, 31(19 Suppl):
S144-151.

[2] MISSORI P ,RAMIERI A, COSTANZO G, et al. Late vertebral body
fracture after lumbar transpedicular fixation. Report of three cases
[J]. J Neurosurg Spine, 2005, 3(1): 57-60.

[3] KIM YJ, BRIDWELL KH, LENKE LG, et al. Is the T9, T11, or L1
the more reliable proximal level after adult lumbar or lumbosacral in-
strumented fusion to L5 or S1? [J]. Spine (Phila Pa 1976), 2007, 32
(19): 2653-2661.

[4] RUAN D, HE Q, DING Y, et al. Intervertebral disc transplantation in
the treatment of degenerative spine disease: a preliminary study [J].
Lancet, 2007, 369(9566): 993-999,

[5]1 &K, B, B e HER U AR I IURF R ). shAesn s
By, 2019, 36(1):1-4.

[6] SEO JY, HA KY, SON IN, et al. Percutaneous vertebroplasty for
cephalad vertebral fractures after instrumented lumbar fusion [J]. J
Spinal Disord Tech, 2013, 26(2): E58-E64.

[7] ZF5, ZFWOR, Fatll, 5. RME R HEARS N B IR YT B Al fAE
FEAREAT 57 G153 H7(T]. HER EEF, 2012, 23(18): 59-60.

[8] XUri 5, B, XIBEIE, 6. SR BUE ARG = 36 E KRy
R B P HE R T4 4 h BT AL ). AR 2R, 2016,
32(9): 794-798.

[91 b, TEHAE, 46T, 5. B KU i S AR FEMEAA B AL T A o
FFRT]. T RE BE 2%, 2017, 28(14): 2282-2285.

[10] 3C5E, Bill, AR IRE, 45, B B A PEHE VR SR 40 4T 4 HER BUE AR
e ol T I e s 40 AR AT B K DR 0 T B T AT 1k (0], P AR 45 A A,
2019, 1(35): 38-43.

[11] YANG XM, WU TL, XU HG, et al. Modified unilateral transpedicu-
lar percutaneous vertebroplasty for treatment of osteoporotic verte-
bral compression fractures [J]. Orthop Surg, 2011, 3(4): 247-52.

[12] 20, £52, AR, 55, SN EE I PKP AT B s MARE (AT 4 1k
BT LA BT[], T ESTE SRR, 2014, 22(8): 678-682.

(ichs H#1:2019-01-22)

- 1397 -



