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[ Abstract]
plasty (PVP) for the treatment of osteoporosis vertebral compression fractures. Methods Thirty-eight patients with

Objective To explore the effect of closed reduction in combination with percutaneous vertebro--

osteoporosis vertebral compression fractures were treated with closed reduction under c-arm x-ray monitoring by exten-
ding on the operating table, and then PVP was performed on the fractured vertebra. The results of pre-operation, 3
days after and 6 monthes after the operation were quantitatively evaluated according to the concept of estimated verte-
bral height loss and Cobb angle of the vertebral compression fracture. Results Operations on the 44 vertebraes of 38
cases were successful. Bone cement leakage happened in two cases including anterial and lateral leakge without poste-
rial leakage. Pain scores, vertebral heights and Cobb angle improved significantly (P <0.05) after the surgery. Con-
clusion The modified closed reduction in combination with PVP was effective in the treatment of osteoporosis verte-
bral compression fractures.
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