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Clinical study of manual reduction combined with percutaneous vertebroplasty in the treatment of osteoporotic vertebral
compression fracture
Sun Fangdong
(' Second Department of Zhangzhou Second Hospital Zhangzhou, Fujian 363199 )

[Abstract] Objective: To investigate the clinical effect of manual reduction combined with percutaneous vertebroplasty in the treatment of
osteoporotic vertebral compression fracture. Methods: 50 patients of osteoporotic vertebral compression fracture admitted to our
hospital from January to December 2022 were selected as the study subjects, which were divided into two groups, control group
and observation group, with 25 patients in each group. The control group was treated with percutaneous vertebroplasty, and the
observation group was treated in the control group. Comparing the treatment effect and quality of life in the two groups.
Results: Before treatment, there was no significant difference between the two treatment groups ( P> 0.05 ); after treatment,
Cobb angle and ODI were lower than the control group (P <0.05), and the anterior edge height and middle body of the
observation group were higher than the control group ( P <0.05 ) . Before treatment, there was no significant difference between
the two groups ( P> 0.05 ); after treatment, the physical function, mental activity, social ability and physical life status were
higher than the control group ( P <0.05) . Conclusion: Manual reduction combined with percutaneous vertebroplasty for the
treatment of osteoporotic vertebral compression fracture patients has positive significance, improves the treatment effect,
improves the quality of life of patients, and contributes to the improvement of the disease, which is worth promoting.
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