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Long-term Follow-up Effect of Minimally Invasive Surgery on Osteoporotic Pyramidal
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Abstract: Objective: Pathological pyramidal fractures caused by osteoporosis are very common. The clinical treatment methods are
conservative treatment and minimally invasive surgery. In order to explore the effective situation, this paper draws conclusions through
experiments and long-term follow-up. Methods: This experiment was designed based on the basic principles of two control
experiments. The experiment requires the participation of 200 patients with osteoporotic pyramidal fractures from January 2020 to
January 2022. The patients were grouped according to the principles of randomness and equality. The control groups received the same
other medical conditions, with the exception of treatment (minimally invasive versus conservative). The patients were followed up by
telephone between three months and two years after they were discharged from the hospital to understand the condition of the patients
after treatment. The content includes whether the patient has re-fractures and the number of times, the degree of pain in the affected
area after treatment, the flexibility of the limbs, and the follow-up of the patient to the outpatient clinic. Inductive comparison of the
final collected data. Results: The pain score of patients treated by conservative treatment reached 3.22+0.76 points, and the score of
patients treated by minimally invasive surgery was 0.83+£1.27 points, reaching the standard of p<0.05, and the difference was
significant. The outpatient follow-up of patients was 23.4% and 52.0%, and the patients in the conservative treatment group accounted
for a higher proportion. P<0.05 proved that the gap between the two groups was large. Conclusion: The long-term follow-up effect of
minimally invasive surgery for osteoporotic pyramidal fractures is better than that of conservative treatment.
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