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[ Abstract] Objective To evaluate the treatment of osteoporotic vertebral compression fractures
(OVCF) by using high viscosity bone cement combined with hyperextension body position. Methods In this
retrospective study, 159 patients were divided into PVP group, PKP group and high viscosity bone cement group
(using high viscosity bone cement combined with hyperextensionbody position). The visual analogue scale
(VAS) score, vertebral Cobb angle, vertebral height restoration recovery rate, and bone cement leakage rate were
observed and compared to determine the effect of each group retrospectively. Results The bone cement
leakage rate in PVP group, PKP group and high viscosity bone cement group was 14.3%, 5.9%, and 5.8%
respectively, which was significantly higher in PVP group than in the rest two groups (y’=30.792, P=0.021; x’=
37.831, P=0.016). The vertebral height recovery rate in PVP group, PKP group and high viscosity bone cement
group was (36.0£2.9)%, (75.0+3.3)% and (79.0+3.6)% respectively, which was significantly lower in PVP group
than in the rest two groups (:=3.886, P=0.012; 1=3.996, P=0.008). The changes of Cobb angle in PKP group and
high viscosity bone cement group were significant after operation. The postoperative VAS scores in the three
groups were slatistically significantly lower than those before (P < 0.05 for all). Conclusion Postural reduction
combined with high viscosity bone cement in the treatment of vertebral compression fractures, could achieve the
same clinical efficacy with PKP, and didn’t need the expensive balloons, therefore had a good promotion

prospects.
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