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Comparison of the clinical effects by unilateral or bilateral percutaneous vertebroplasty for
osteoporotic vertebral compression fracture
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LIU Xiang
Department of Spinal Surgery The first Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To compare the clinical effects by unilateral or bilateral percutaneous vertebroplasty( PVP) for osteoporotic vertebral compression
fractures( OVCFs) . Methods: The patients with OVCF received treatment in our department between September 2012 and December 2014 were allocated to
two groups by unilateral( n =40) or bilateral( n =31) procedures. Indicators including consumption of the bone cement and its leakage scoring on VAS
changes of the height of vertebral body and corrected Cobb angle before and after operation were evaluated in two groups. Results: Operation was successful
in all patients who had pain relief to a certain degree as well as significant restoration of the vertebral height and Cobb angle after operation. The difference
was significant( P <0.01) . Although the consumption of the bone cement was different in the two groups( P <0.01) yet the difference was not significant
regarding the VAS scores recovery of the affected vertebral height and Cobb angle( P >0.05) . Patients treated with unilateral approach had higher cement
leakage than those treated with bilateral technique( P <0.05) . Conclusion: Both unilateral and bilateral PVP may improves symptoms of OVCFs and result
in significant restoration of the vertebral height and kyphosis correction. Although unilateral approach requires less dose of bone cement yet it has higher
incidence of cement leakage.
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