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Clinical observation of PVP treatment for lumbar compression fractures

Zhimin Zhang
Changchun Zhongde Orthopedic Hospital, Changchun, Jilin

[ Abstract] Objective To explore the effectiveness of PVP treatment in patients with lumbar compression fractures.
Methods This study selected 100 patients with lumbar vertebral compression fractures. The trial started in January 2021
and ended in December 2022. The trial was divided into two groups using a double-blind method: a control group of 50
patients received conventional surgical treatment, and an observation group of 50 patients received PVP treatment.
Compare treatment results. Results Compared with the two groups, the observation group had a higher lower back pain
score, lower Oswestry dysfunction index, and lower pain score (P<0.05). Compared with the two groups, the observation
group had higher scores on various quality of life (P<0.05). Compared to the two groups, the observation group showed
higher satisfaction with the treatment plan (P<0.05). Compared with the two groups, the observation group had higher
vertebral height and Cobb angle (P<0.05). Conclusion The use of PVP treatment in patients with lumbar compression
fractures is beneficial for improving lower back pain symptoms, quality of life, vertebral height and Cobb angle, reducing
functional impairment and pain, and providing patients with a more satisfactory treatment plan.
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