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Correlation Study of PVP Curative Effect in Different Stages of Osteoporotic
Vertebral Compression Fractures Based on Imaging Evaluation

LIANG Dong-bo, WEI Wei-bing

( The Third Affiliated Hospital of Guangxi University of Traditional Chinese Medicine, Liuzhou Guangxi 545000)

ABSTRACT:Objective Based on imaging to preliminarily determine the curative effect of
osteoporotic vertebral compression fractures (Osteoporotic vertebral compression fractures, OVCEF).
Methods Retrospectively analyze and count 356 OVCF patients in our department, based on
whether surgery is performed The time after injury was divided into conservative treatment group
and acute, subacute, and chronic surgery groups. Statistics on the VAS scores of the conservative
group and the surgical group, as well as the amount of bone cement injected, dispersion, bone
cement leakage, loss of vertebral body height, Cobb angle, and re-fracture rate of the surgical group.
Results The surgical treatment group is more conservatively treated The VAS score of the group
was significantly reduced (# < 0.05); the acute and subacute treatment effects were better than the
chronic treatment group 3 days after surgery (£ <0.05); the height loss, Cobb angle and fracture
recurrence in the surgery group Compared with the pre-treatment and conservative treatment
group, the rate was significantly improved (2 <0.05). Conclusion PVP is a highly effective
treatment for OVCF patients. Preoperative imaging evaluation is helpful to evaluate the amount of
bone cement injection, bone cement dispersion and the degree of bone cement in surgical treatment.
The preliminary evaluation of postoperative treatment effect has certain guiding significance for
clinical treatment.

KEY WORDS: imaging evaluation; OVCF different fracture periods; evaluation of therapeutic
efficacy
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