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Clinical Efficacy Analysis of Bone Cement "Framework"
Distribution in Vertebral Body Shaping Surgery for Osteoporotic
Fractures®

JIANG Jie", ZHOU lian, ZHOU Long-dian, TAO Zhi-giang, XU Li-biao, WU Ting-sheng, LIU Xin-quan, WAN Chang-hao.
Nanchang Hongdu Hospital of TCM, Nanchang 330038, Jiangxi Province, China

Abstract: Objective To investigate the clinical efficacy analysis of the "framework" distribution of bone cement in vertebral body shaping surgery for
osteoporotic fractures. Methods 120 patients with osteoporotic fractures who underwent vertebral augmentation surgery in our hospital from April 2023 to
April 2024 were randomly divided into an experimental group (framework type bone cement distribution) and a control group (conventional bone cement
injection group), with 60 patients in each group. The control group used conventional unilateral transpedicular puncture and bone piercing cement injection
technique, while the experimental group used bilateral transpedicular puncture technique. Compare the VAS scores, ODI scores, Cobb angle, bone cement
leakage, and incidence of adjacent vertebral fractures between two groups before surgery, 3 months after surgery, and 6 months after surgery. Resufts It
showed that there were statistically significant differences in VAS, ODI, and Cobb angle between the two groups at different time points and interactions
(all P<0.05).In terms of VAS, ODI, and Cobb angle, the experimental group had significantly lower measurements than the control group at the 3-month and
6-month postoperative intervals(all P<0.05). There was no statistically significant difference in the incidence of postoperative complications such as bone
cement leakage and adjacent vertebral fractures between the two groups (both P>0.05). Conclusion The "framework" distribution of bone cement is the
main factor affecting the clinical efficacy of PVP, especially in relieving postoperative pain. The filling of bone cement in the anterior and lateral parts of the
vertebral body is an important reason for preventing further collapse of the vertebral body.
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