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[Abstract] Objective To investigate the clinical effectiveness of unilateral transverse
process-pedicular percutaneous vertebroplasty (UTPP-PVP) in the treatment of thoracolumbar
osteoporotic vertebral compression fracture (OVCF) in the elderly. Methods The clinical data of
156 elderly patients with thoracolumbar OVCF who were hospitalized in the Department of
Orthopedics of Handan Central Hospital from October 2019 to October 2022 were collected.
Based on different surgical approaches, the patients were divided into UTPP group and unilateral
transpedicular (UTP) group, and the duration of operation, bone cement injection volume,
excellent rate of bone cement distribution and bone cement leakage rate were compared between
the two groups. The visual analogue scale (VAS) scores and Oswestry disability index (ODI)

scores were compared between the two groups before surgery, at 1 d, 1 month and 1 year after
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surgery. The anterior vertebral body height and the Cobb angle were compared between the two
groups before surgery, and at 1 d and 1 year after surgery. Results There was no significant
difference in duration of operation between the UTPP group and the UTPP group [ (48.38+3.55)
min vs. (48.59+£3.50) min, P>>0.05], the cement injection volume was greater than that of the
UTP group [(5.0340.63) mL vs. (4.11£0.51) mL], the excellent distribution rate of bone
cement was higher than that of the UTP-PVP group (92.96% wvs. 61.18%), and the leakage rate
of bone cement was significantly lower than that of the UTP group (7.04% ws. 18.82% , P<<C
0.05). Over time, both VAS scores and ODI scores showed a decreasing trend, with significant
differences in the interaction between time points and time points between groups (P<Z0.001),
but no significant differences between groups (P>>0.05). At 1 d and 1 year after surgery, the
anterior vertebral body height of both groups was higher than that before surgery, and the Cobb
angle was lower than that before surgery, with significant differences in interaction between time
points (P<C0.001). However, there was no significant difference in the interaction between

UTPP-PVP can ensure

unilateral diffusion and bilateral diffusion as well as uniform distribution of bone cement, and

groups and time points between groups (P> 0.05). Conclusion

early off-bed activity can be achieved with reduced thoracolumbar pain and good functional
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recovery after surgery.
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Figure 1 A 75-year-old female patient receiving UTPP-PVP for compression fracture of L1 vertebra
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Table 1 Comparation of surgical data between

the two groups

. FARBFE  EHKREAR  HKES A
445 %% ) o
r4s.min)  (F+s.mL) EFRWIE. %)
UTPP 4 71 48.38+3.55  5.03+0.63 66(92.96)
UTP 41 85 48.5943.50  4.11+0.51 52(61.18)
t/ %2 Al 0.368 10.040 21.207
P {i 0.714 <0.001 <0.001
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Table 2 Comparation of VAS scores and ODI scores between the two groups

(x5,
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UTPP 4 71 7.44+1.08 3.03+0.61 2.5240.50 1.6940.71  40.58=3.45 24.83+3.16 19.83+0.81 13.1740.63

UTP 4 85 7.36+1.03  3.44%+0.66 2.4140.50 1.5940.70  40.4543.25 26.35+3.25 19.93+1.86 13.02+1.02
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Fsf pet [1] F{H=1118.279 P {<C0.001 F {=5 166.749 P {<0.001
2 18] - B IR F {=8.103 P {<C0.001 F{=6.044 P {i=0.002
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Table 3 Comparation of anterior vertebral body height and Cobb’ angle between the two groups

(xr=£s)
15 o _ deﬁh‘%ﬁ)ﬁz‘(mm) : - Cob})ﬁlﬁi@) ‘
A i R 1d RfE 14 AT ARfE1d RJG 14F

UTPP 4 71 15.0743.27 18.0842.26 18.0742.26 17.3842.21 11.2041.70 11.824-0.48
UTP 24 85 15.44742.56 17.494-2.42 16.544-2.38 17.944-2.22 11.774:1.09 12.444-0.89
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ZH[E] « B A F {i=2.601 P {=0.109 F {H=0.759 P {5 =0.399
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