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Percutaneous Vertebroplasty for Thoracic Osteoporotic Fracture In Elderly By Unilateral Infrapedicular Approach. Chen Weifu, Wang
Zhangfu ,Hong Zhenghua et al. Taizhou Hospital Affiliated to Wenzhou Medical University , Zhejiang 317000 , China

Abstract Objective To investigate the clinical efficacy and safety of PVP by unilateral infrapedicular approach in treatment of eld-
erly thoracic osteoporotic fracture. Methods From March 2014 to October 2015,66 patients with single level thoracic osteoporotic verte-
bral compression fracture were randomly divided into two groups. Thirty two patients were performed by PVP through unilateral infrapedicu-
lar approach and 34 patients through bipedicular approach. The clinical data of patients were prospectively analyzed and the clinical effica-
cy were compared between two groups. Results  All the patients were followed up for more than 1 year. There was no significant difference
in clinical data between the two groups before surgery (P >0.05). There was no significant difference in cement injection volume between
the two groups. The VAS and ODI score were greatly improved in two groups compare to preoperation,but the unilateral group was signifi-
cant less than bilateral group at time in operation and 24h after surgery (P <0.05). No significant difference was found at other times.
The operation time, intraoperative X —ray times, and bone cement leakage rate, in unilateral infrapedicular aproach group was much less
than bilateral transpedicle approach group (P <0.05). Conclusion Treatment of thoracic osteoporotic vertebral fractures by percutane-

ous unilateral infrapedicular approach has the advantages of less trauma, shorter operation time, lower incidence of cement leakage, and

faster recovery.

Key words Unilateral infrapedicular approach percutaneous; Vertebroplasty ; Osteoporotic fracture
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