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ABSTRACT

Objective To explore the curative effect of computed tomography (CT) guided percutaneous
vertebroplasty (PVP) on osteoporotic vertebral fracture (OVCF). Methods The clinical data of 105
OVCF patients who admitted to the hospital from January 2011 to January 2019 were retrospectively
analyzed. According to different guidance methods, they were divided into the control group (53 cases)
and experimental group (52 cases). The control group was treated with digital subtraction angiography
(DSA) guided PVP, while the experimental group was treated with CT guided PVP. The operation time,
bone cement perfusion volume of single centrum, and hospitalization time were compared between
the two groups. Oswestry disability index (ODI) was performed to evaluate fracture recovery in both
groups before and after treatment. The quality of life questionnaire of the European Foundation
for Osteoporosis (QUALEFFO) was performed to compare quality of life before and after treatment
between the two groups. The visual analog scale (VAS) was performed to compare pain degrees before
and at 1d and 30d after treatment between the two groups. According to imaging changes in X-ray
films in both groups before and after treatment, crossing angle (Cobb angle) between the vertical line
of vertebrae superior edge at head side and vertical line of vertebrae inferior edge caudal side, column
compression ratios of upper and lower vertebrae were calculated. The total incidence of complications
at reexamination time in both groups at 6 months after treatment was statistically analyzed. Resufts
The operation time and hospitalization time of the experimental group were longer than those of
the control group (P<0.05), and the bone cement perfusion volume of single centrum was more
than that of control group (P<0.05). After treatment, ODI and QUALEFFO scores in the experimental
group were lower than those in control group (P<0.05). At 1d and 30d after treatment, VAS scores of
the experimental group were lower than those of the control group (P<0.05). After treatment, Cobb
angle of the experimental group was lower than that of the control group (P<0.05), while column
compression ratios of upper and lower vertebrae were higher than those of the control group (P<0.05).
The total incidence of complications in the experimental group was lower than that in the control
group (9.62% vs. 24.53%) (P<0.05). Conclusion CT-guided PVP in treatment of OVCF can significantly
shorten operation time and hospitalization time, which is conducive to fracture healing and recovery,
improving quality of life, with weaker pain and fewer complications.

Keywords: Osteoporotic Vertebral Fracture; Percutaneous Vertebroplasty; Computed Tomography; Digital
Subtraction Angiography
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