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[Abstract] Objective To compare the clinical efficacy of percutaneous vertebroplasty (PVP) and
kyphoplasty (PKP) in the treatment of acute osteoporotic vertebral compression fracture (OVCF) involving 1/3 of
the vertebral body. Methods A total of 117 acute OVCF patients with single segment fracture involving 1/3 of
the vertebral body treated in Xi’an Honghui Hospital from January 2017 to December 2018 were retrospectively
included. The patients were divided into 61 cases in PVP group and 56 cases in PKP group according to the
surgical methods. The gender, age, height, weight, preoperative bone mineral density, bone cement injection
volume, the visual analog score (VAS), Oswestry disability index (ODI), the MOS item short from health survey
(SF-36), anterior height of vertebral body, fracture vertebra Cobb angle, the incidence of bone cement leakage
and adjacent vertebral fracture were statistically analyzed. Results The scores of ODI, VAS and SF-36 at 1st
day after operation and the last follow-up were significantly better than those before operation, and the score at
the last follow - up was significantly better than that at 1st day after operation (P <0.05), but there was no
significant difference between the two groups at the same time point (P >0.05). The anterior height of vertebral
body and fracture vertebra Cobb angle in the two groups at 1st day after operation and the last follow-up were
better than those before operation (P <0.05), and the anterior height of vertebral body in PKP group at 1 day
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after operation and the last follow-up was higher than that in PVP group, while the fracture vertebra Cobb angle

in PKP group was significantly smaller than that in PVP group (P <0.05). The incidence of bone cement

leakage and adjacent vertebral fracture in PKP group was significantly lower than that in PVP group (P <0.05).

Conclusion Both PKP and PVP have good analgesic effects in acute OVCF patients with fracture involvement
in 1/3 of the vertebral body. PKP has better performance in the recovery of AVH and FVCA, and the incidence
of BCL and AVF is low. Therefore, PKP surgery is recommended for acute OVCF patients with fracture

involvement in 1/3 of the vertebral body.
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