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Percutaneous minimally invasive osteotomy and orthopedic bone cement perfusion in the treatment of old
thoracolumbar fractures
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[Abstract ] Objective To analyze and evaluate the safety and effectiveness of minimally invasive osteotomy and orthopedic bone
cement infusion for elderly osteoporosis thoracolumbar fractures. Methods A retrospective analysis of the clinical data of 51 elderly
patients with old thoracolumbar fractures admitted to the Naval Hospital of the Eastern Theater of the People’s Liberation Army from Jan-
uary 2015 to June 2019. Among them, 21 cases were treated with minimally invasive osteotomy and orthopedic bone cement perfusion
(minimally invasive group) , 30 cases were treated conservatively with drugs (conservative group). Compare the VAS scores, Oswestry
dysfunction score (ODI score) before treatment and 1 month, 3 months, 6 months and 12 months after treatment, before treatment and 1
month and 12 months after treatment The percentage of the height of the anterior and posterior edge of the vertebral body at the follow-up
and the patient’ s satisfaction score. ~Results All patients completed follow-up of more than 12 months, with an average follow-up of
14. 8 months. In the minimally invasive group, there was 1 case of mild bone cement leakage and no neurological symptoms. In the mini-
mally invasive group, the VAS scores and ODI scores at 1 month, 3 months, 6 months, and 12 months follow-up after treatment, and the
anterior and posterior vertebral height percentages at 1 month and 12 months after treatment were all significant It is better than the con-
servative group (P<0.01), and the satisfaction score of patients with treatment is also higher than that of the conservative group [ (88.27+
5.11) points vs (65.35+3.71) points, P<0.01]. Conclusion The use of minimally invasive osteotomy and orthopedic bone cement
perfusion for the treatment of old thoracolumbar fractures in the elderly can effectively improve the clinical symptoms of patients and im-

prove the quality of life. It has relative safety and effectiveness and can be invoked as one of the options for clinical treatment.
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