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Application of negative pressure guided vertebroplasty based on positive vertebrolavage WANG Xuqing, SHI
Yufeng, SHEN Zhikun, et al.Department of Orthopedics, Jiaxing University Master Degree Cultivation Base, Zhejiang Chi-
nese Medical University, Jiaxing 314000, China.

[Abstract] Objective To investigate the safety and efficacy of negative pressure guided vertebrolasty based on posi-
tive vertebrolavage. Methods A total of 76 patients with positive spondyloplasty were retrospectively selected , including
30 patients who received negative pressure guidance (experimental group) and 46 patients who did not receive negative
pressure guidance (control group).Bone cement leakage and diffusion, pain visual analogue scale (VAS) and Oswestry
disability index (ODI) were compared between the two groups before surgery, 3 days and 3 months after surgery.
Results The bone cement leakage rate in the experimental group was lower than that in the control group, the differ-
ence was statistically significant (y°=4.83, P<<0.05).The hone cement diffusion of the experimental group was better
than that of the control group, and the difference was statistically significant (Z=5.03,P<0.05).VAS score and ODI in-
dex of two groups at 3 days and 3 months after surgery were significantly decreased compared with those before surgery,
with statistical significance (1=46.98,82.19,46.23,80.49, P<0.05).However, VAS score and ODI index of the experi-
mental group were not significantly different from those of the control group at 3 days and 3 months after surgery (1=
-0.60,-0.53,-0.94,-0.31, P=0.05). Conclusion Under the premise of positive vertebroplasty , negative pressure guid-
ed downward vertebroplasty can significantly reduce the leakage of bone cement and improve the diffusion distribution of
bone cement in the vertebroplasty,so that it has better biomechanical advantages.
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