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Effect of Vertebroplasty on the Height of Anterior Vertebral Margin in Patients with Spinal
Fracture

Zheng Shi* Donghao Shi Haifeng Lan

Armed Police Jiangsu Provincial Corps Hospital Jiangsu Yangzhou 225003

Abstract: Objective: To investigate the effect of percutaneous kyphoplasty on the anterior height of the responsible vertebrae in
patients with traumatic spinal fractures. Methods: 120 patients with traumatic spinal fracture from February 2017 to March 2020 were
randomly divided into control group (n=60 cases) and observation group (n=60 cases). The control group was treated with
percutaneous vertebroplasty, and the observation group was treated with percutaneous kyphoplasty. After 12 weeks of treatment, the
effect of the patients was evaluated, and the height of the leading edge of the responsible vertebral body, Cobb angle and the incidence
of complications were compared between the two groups before and after treatment. Results: The height of the anterior edge of the
responsible vertebra in the observation group was higher than that in the control group after treatment (p<0.05); The Cobb angle of the
responsible vertebra in the observation group was lower than that in the control group after treatment (p<0.05). After treatment, the
incidence of respiratory tract infection, urinary tract infection, bedsore, gastrointestinal dysfunction, limb contracture and deformity in
the observation group was lower than that in the control group (p<0.05). Conclusion: The treatment effect of percutaneous kyphoplasty
in patients with traumatic spinal fracture is significant. It can improve the anterior height of the responsible vertebral body and Cobb
angle in patients with traumatic spinal fracture, help to improve the quality of life of patients, reduce the occurrence of complications,
and obtain a good treatment prognosis. It is worth popularizing.
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