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Clinical study of unilateral/bilateral PKP combined with standard anti—osteoporosis therapy for osteoporotic ver-
tebral compression fractures LI Qian, LI Hong, LIU Mingyao.Department of Operating Room, the Fifth Affiliated Hos-
pital of Wenzhou Medical University, Lishui Central Hospital , Lishui 323000, China.

[Abstract] Objective To explore the therapeutic effect of unilateral/bilateral transpedicular PKP combined with stan-
dardized anti osteoporosis treatment for osteoporotic vertebral compression fractures. Methods A total of 80 patients
with osteoporotic vertebral compression fractures were selected and divided into unilateral group (n=38) and bilateral
group (n=42) according to different operation methools.Unilateral group was treated with unilateral parapedicle approach
PKP combined with standard anti—osteoporosis treatment, and bilateral group was treated with bilateral parapedicle ap-
proach PKP combined with standard anti—osteoporosis treatment.The surgical time, X-ray irradiation time, bone cement
content, visual analog scale (VAS) scores for chest, waist, and back pain, Cobb angle changes, vertebral anterior edge
height, Oswestry disability index (ODI) , and complications were compared between the two groups. Results The sur-
gery time and X-ray irradiation time of the unilateral group were shorter than those of the bilateral group, and the
amount of bone cement was less than that of the bilateral group(t=4.09, 3.06,3.25,P<<0.05) .At 1 week and 1 year af-
ter surgery, the VAS scores and ODI of the unilateral group were lower than those of the bilateral group ,the Cobb angle
and anterior vertebral height of the unilateral group were higher than those of the bilateral group (#=3.89,4.03,4.75,
4.10,-2.68,-3.85,-3.16,-4.06, P<<0.05).The incidence of postoperative complications in the unilateral group was low-
er than that in the bilateral group (y’=5.31, P<<0.05). Conclusion Compared with bilateral transpedicular approach,
unilateral transpedicular approach PKP combined with standardized anti osteoporosis treatment has faster recovery, less
bone cement dosage ,and lower incidence of complications.

[Key words] unilateral transpedicular approach; bilateral transpedicular approach; percutaneous kyphoplasty; verte-

DOI: 10.13558/j.cnki.issn1672-3686.2025.005.010 bral compression fracture
VB BA7 323000 WIVEARZK , T BE R4 F IR 56 1
& Bt K T PG EE B TR A



. 420 - LREHIGRSHE 202545 0 %2355 58 Clinical Education of General Practice  May.2025, Vol.23,No.5

5T A P HE 1 R 45 B T (osteoporotic verte-
bral compression fracture, OVCF) J& & B B AAAE 5
UL I R REY 28 B HEAR G ™ BB R (percutane-
ous kyphoplasty , PKP)ER—Fh iG] A , GEAE A 2L
PRI 5 B B R, (B G B s v] BE AT
e 7KUY AN K (4 ) R, T XA 2 5 AR 55 A B
I R] REBR S H KPR A RHORD . H RITE T 5] 5
XA % PKP A Y5 RO EU AT SEATIAAAE S, AR
Je U BUR AN IR I B R A A B0 35 7 P 4 2=
KHE, P, AR B T BRI XU 28 Ak
M55 B PKP AR & MG T B B AR 97 7
OVCF &3 il T 8, M AL T AR TT R R
R

1 #ABEHE

L1 — Rk IR N BERL 7 B 2 T B B
20204F8 H £ 20234F 6 H #1219 80 ] OVCF &
T o APRUERSE : OFF G OVCF 2 Wi ; @41
60 ~90 % ; (¥ I ML 3 4L L 5 2 (visual analogue
scale, VAS) P43 =5 43 @RETTRS ] >12 A~ H o HE
BRpmR eSS - OFEA O S B SO S5 2% ™ D g
A4 Qi HUA T QA B TR JRBHEE; @5
ARG OF RIS, ARBITEAERE R
P Vot BT A AR B S bR R 1 )
oo MR AR T AR5 2530y H 2 (n=38) F1XU
H (n=42) , I —MGORHEE LR 1. WL i, 22
SRS E L (P >0.05)

R ALRE —BBORH L

T BT
215 ] Niik=gd
5 n (40) AR % ARATE % B We W7 Ws Mo Mo i a2
FAfZH 38 22/16 72.60+4.20 -3.17+0.52 1 4 4 7 6 7 9
pgllEEk 42 24/18 75.10+6.40 -3.34+0.54 1 2 5 11 5 9 9

12 FE TR BE B S S AR
I7 I EABE G AT T A1 IR AR F R A TRl
X A IR BT HEAT T 8 BIAYT , HXF T AR KU
AT THEAPPAL . AR R, B RIURTEM
JE RS IR R RREE R 61T, ARG, 0 T s
YL T A HPUE R

BN < AR AR AR D A R B HE S
HRFIAEAS BLAR , I AEMEAR IE rh i v 1/3 Ab ik i 27
AR S5 EEE AU A = AR IE 7 33 R AR 1 A
s BN, SR S IE R R R R A AR
(R PRACEERE , H 28 I 1 A B R R 24 300, 7R IE 5
R, MRkl s BT HhLk , ELAEIA B0 2k
MEARHTH 1/3 2, BT E, TAR IS, RS, 76 CTB
X MR WHE LT, AT B MIER Y 5k, Ik
HEHEKE . FEE/KIEIEER S R EE 455
FPARIFALFL . S PRI AR b | 50 ) ok A i
IKIeB W, IR TFAR 2 e PERRER .

A2« AR AT 52 AR B, I et =5 AR RN
MEAS B AR, R AEMEMR TE A 2wt b 1/3 Ab o 2 2 40
Mo DEER B ME S AR IE AL B R A AN sl A
SRR, il R 50 ~ 100N A RE . 2YEHRTELE
(235 LT S A HE 5 ARBERE IS A S, HLAE DI A7
BT B SAME S ZRmp, B AT g~y TR IE . B
J&  AE CTERE X ZALAY RIBTE AL T, 677U Bk e g™
ik, HATRBE T B KT . FRE K IE & I IS, 3

HEE, SR IR AL, B RE R, Tk
S ST 7K S U6 18 KUK, AR DR TR 14 22 4R
1.3 WEAEDR DB T AW E X IR
(] H K e s QLU AT AS 1R RS 14F
14 g 5 VR VAS P53 Oswestry D RERR 4544
(oswestry disability index, ODI) P43 ; @ L 5 P 4 A
A ARJE 1R R JG 14F Cobb A5 1k HME IR HT 2%
JE ;s @ LB ARG I T SE K HE AR DL

L4 GeitEdri: SRHAISPSS 23.0 ettt AT
Bl oA o i TR DL R bR i 22 (ws ) RO
AT TORCECR F A 50 5 THECROR U BCR H
K, BEP<0.05MZEFAGIFEL.
2 HE

2.1 PR TARMSR s LR IR 2

R2 MULUEHTARCIRIR L

41 FARESE/min X KRG El/min - B7KJE R /mL
BN 40.57+9.42% 15.46+3.54* 3.45£0.83*

WML 54.21+8.62 26.74+4.25 5.40+1.80

R 5 XU HedsE , P<<0.05,

FH 22 2 0T UL, B 20 6 8 1) T R s ] X2k HE )
st (6] 2 1 XU 26, B K 8 & 20 F XU 4, 22 7
Gt (143 9=4.09 .3.06 .3.25, P <0.05) ,
2.2 WIBITHIIG VAS HIODIPEAY M W36 3




SREZIRKEGEF 202545 A 552355 5 Clinical Education of General Practice  May.2025, Vol.23, No.5 . 421 -

=3 WLIBITHIE VAS F ODIT4Y /4y

a5 VASi¥5) ODI ¥4}

AHI ARJE1 AJ5 14 AHi ARJE1 4 AJ5 14F
AL 9.12+0.55 3.00£1.63# 2.330.46% 52.03£5.89 22.26+4.25% 14.2421.56*
AL 8.63+0.43 3.24x1.15% 2.67+0.40% 51.5246.12 25.25+4.82% 16.55+1.24%

o SR AR S, P<0.05;": 5 XU ZH [R5 kb4, P<<0.05,

t e 3 0] 0L, PIZH AR AT VAS P Hei , 2 7 5t
T (e 4y 1=0.78 .0.77, P17 <0.05) , B4 AR 5
1A RS VAR VAS T KT ARG (¢ 53911=3.78
4.13.2.89.3.65.3.78.3.15.3.52.4.09, P} <0.05) ,

HEMZAASE 18 RJG 145 VAS F1 ODIE43 411K
TR, 22 5390 G245 (041 511=3.89.4.03
4.75.4.10,P¥J<0.05)

2.3 WLIARITHTE AR F A AR LU I3 4

R4 PRI R AR AN AR bR LR

13 Cobb fa/° MEMAHT 2% 50 5/ %

NG AJE1 A RJG 14 ANHT ARIE1 R 14
EAmZH 19.82+6.01 28.34+7.25% 31.28+5.52%" 12.61+0.71 27.82+8.23*" 30.12+7.21%"
U2 20.7225.71 30.566.72% 33.15+4.25% 11.93+0.92 29.95+7.82% 31.526.92*

i SRIEARET S, P<<0.05;": 5 WU ZH [R1 5 b4, P<<0.05,

Hi 2 4 7] WL, 4L AR AT Cobb £ HEIR R % 55 )%
M, 22 S5 ¥ it2s 2 (¢ 40 i=0.63.0.54, P ¥
<0.05) ; FRAIARJ5 1 J& AR5 14F Cobb £ MEIARTZ
1o A v TR (043 51)=—3.89 ,-4.05 ,-3.18 ,-4.20,

437 -4.62.-3.05.-2.97,P ] <0.05) , H 520 A
Ja 1 JE ARG 14F: Cobb 1 HEARTITZ 51 B 5 T XU 4
(153 ]=-2.68 .~3.85.-3.16 .-4.06, P}}]<0.05) .,

2.4 PIHARJG I RAE R A DL A ULER 5

R5  PILIARJE I RIE R AL LA

A5 n HKRERA WHEDTERG) HEREE RG] EKAB TR OHESSIEMEACE ] I RAE R AR (%)

HflZE 38 2 1 2
WU 42 4 3 2

1 1 7(18.42)%
1 2 12(28.57)

2 SRUNZH He#E, P<<0.05,

122 5 ] UL, BN 2R 5 3 &0 & A 3 B AR
TR, 225G 507 L (x'=5.31,P<0.05),
3 g

PKP ARALE T B 28 ME 5 AR 55 Al PKP AR 53
M 284k 5 AR 55 A B PKP A 760 FH AR R b,
e B WA G TT 5 2, TR IR HAETE TR G,
— M AE G, U 2 ) R T K e R 43 A . (H
HRYEAH M IE TR | B K I3 I & PKP A i UL
FRAE, HAKIRB RS BKRNHEEREEIE, S
FEERERZ BB A AR PR AR
WFFELs SR b, B2 ) TF A B[R] | X 2 BESRT s (] 357
TR, B 7K U /DT WU 2 (P 39 <0.05) , 1 B
R BN 284 5 AR 255 A% PKP RGBT OVCE BES A
Y = a3 R S o S =T £ B S
N, R FH B A 5 AR 2l F v R B R A G
FAS B U K IR At mT B S  BRARL A L SR Y

ORI I3 AT A A BT R 2R AW )2
WIFFE A0 530 B K 8 T TE A TS A B, S
B 7K YEHE TE -5 XU — o, REGIAE(AR )™ A — AR Y
YU JE , EL LI v v fE 22 i UH AR AR E L 9]
RUETEMT7 10 Je A5 il 7 R H AT PR P AR %
LR RE AN B AR B 3

TEARRMIFEH , B B A5 I K e K A R ]
BART B (P4 <0.05) . X —45 A 7] 5 5]
FETE BRI R AL A 5C, D T AR BRAE AL
YR, NI RREAR T A ARG RN S 2 55 o LA,
NRE T 368 ek B 2 R R 5K, REAS AR v
A B 7KUE , Ik B K8 5 T 9 R, T R
FHIAER AR o AR ML, L e i
JRy il 3 2 SCHE ARG SE MEAR | A7 BT Ak P - A A
AR 2, 35 U 2 4 SR AR AR, {EL P
FEAE WD T ARG AN A AE 5 10 AL . a7



. 422 - LREHIGRSHE 202545 0 %2355 58 Clinical Education of General Practice  May.2025, Vol.23,No.5

Jii , B 1) VAS PE43  Cobb £ HER RIS i 3 K
ODI 4 i k3% (P14 <0.05) , 2 R R 5 1 2 Rk
BORIT B BN AR R AR BT . [RIEE, 50U 2
oAz, BANZE 1Y VAS P43 . Cobb £ HEIRRT 2 BE
ODI P43 35 5 i 2 (P37 <<0.05) , & B 55 XU 24
AR SR A A, B 2 HE 5 AR 55 A IR YT OVCF
PR R, AT RE ARG IKE

25 LR , 5N e ME 5 AR 55 A LA, B
ZEME S AR 55 A PKP RS RSP E BB AN IR T
OVCF IR T, K e /> I A GE & AR T
i (HARRIFFATAELL T SR BRI  REA AR 30N,
PR BETT, B (A1, AR R TS
FEFEIAT AT Z G HT . ASRMFSE AT KA A i B
BETAIHE], 3290 A Z OB LAt — A 56E S5 S

SE R

1 XUB A, FEAE N, & . 428 )5 18 L i vE T 16,
TNF-o IL-27 5B s b i AH C ). o B BT Bips 42
7,2023,29(4) : 477-482,530.

2 YL, T, B AT YRAE DG — 2 P B BT AL
2 WA IE SO 2T 0] T A A R R 4%

i$,2023,16(2):156-162.
0T TR, RS & RNBHT LA B i6 E Bs M E
F P AL (1. A B A 2 A, 2023, 29/(5) : 660 -
664,764.
TWTL IR T R, A5 B SAE S AR A BRA T4 B HEIAR B
TEARIBTT B B WA PEHEVR 46 B 3T 097 8053 BT (D). T A
B BRI, 2023,25(4) : 328-334.
{515 B e i, Fate B BUBAMEIEAE 537 PVP R 512
PRI f xR 3 I A ()], ST 2 i, 2023, 44(4) : 672
673,676.
BEfT N, Boih AR, S5 DL A B2 2 ] S e T
XU ZEFMEAS 5 ™ B AR T B BB A P B A B DT 1)
SRR b RS2 A, 2023,39(9) : 807-815.
A] SCHY W 42 . SR PKP T ARIGTT A B BT AL 45
PRI YT %R I leptin  IL—-6 . TNF—o (19 32 [ ]
rpE AR 4R, 2023,43(2) :333-336.
AT, THATRE G NG . i B 4 i T A RIS
28 P METR B ARIE YT B BB R ME (A R 48 M B 3T 1997 3%
U] S BE 2R 2k, 2023,39(3) : 326-331.

(e A 2024-10-15)

(R3S S4E)

(225402 57)

5 EVE R, THEE S RETAMU KRS 5 F I
iR VTSR i 5 ME PN 28 2 Y et v ) 1.
AR SMRH R, 2021,37(11) : 1232-1238.

6 EME, FHER , SRAHe 55 P R SR IR I A B T A A
2 R R P SRR O] N MR RRESE £3 12 e o/
2018,34(11):944-948.

7 Corcoran E,Kinirons B.Regional anaesthesia in the elder-
ly patient a current perspective[]J].Curr Opin Anaesthesi-
ol,2021,34(1):48-53.

8 TUHIT BRI, TS S SRRSO
BT Gustilo 1B ILC B/ NERTF M &P )], h AR B
FhikE,2019,21(10) : 843-847.

9  Berberich C, Sanz—Ruiz P.Risk assessment of antibiotic
resistance development by antibiotic-loaded bone ce-

ments: Is it a clinical concern?[J]. EFORT Open Rev,

10

11

12

2019,4(10):576-584.
Love BJ, Mensah LM.A meta—analysis of bone cement
mediated antibiotic release: Overkill, but a viable ap-
proach to eradicate osteomyelitis and other infections
tied to open procedures[J].Mater Sci Eng C Mater Biol
Appl,2021,123:111999.
Alford Al, Nicolaou D, Hake M, et al. Masquelet’s in-
duced membrane technique: Review of current concepts
and future directions[J].J Orthop Res,2021,39(4) :707-
718.
PN, R, BRHR . 60 5 R BR 25 G Ui s A
16 5 TR T AR B Tk R 45 (). 42 B R 2 I R S 2R
2022,20(4):358-359,385.

(hiH# 2025-02-28)

(Aot EI5H)



